N h state of New Mexic - Q“
‘tqbll\il S Copies State of New Mexico .

Form C-104

Approprizte District Office v 2y, Minerals and Natural Resources Department Revlad 1189 Y
DIS. ; g:fiﬁ(q‘.’—}@i‘lmh e r';nlm \
P.O. Box 1980, Hobbs, NM 88240 . . Vel . at Rottom of Page
DS L OIL CONSERVATION DIVISION o
P.O. Drawer DD, Antcsia, NM 88210 0. Box 2088 s 1992
. Santa Fe, New Mexico 87504-2088 P
R re Adcc, NM 87410 S
o Brazos Rd., Auec, . . - X R T e T
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION .
I TO TRANSPORT OIL AND NATURAL GAS , -
Operator T e T Tl well AR N,
Hillin Production Company -
Fve e .. - R
P. 0. Box 152, Odessa, Texas 79760
Reason(s) for Filing (Check proper box) T T (| Oter (Please explainy 7T - o
New Well - Change in Trnponter nl:[
Recompletion (] Ol [} Dry Gag R
Change in Opcrator D Casinghead Gas [ J Condensale ( l L L ) ) )
if?hangc of operator give name T T N T o T h
and address of previous uperator  ____ o - e e - .
1. DESCRIPTION OF WELL AND LEASE e S R
Lease Namne Well No. | P'ool Name, Including Fonnation Kind of Lease X Lease No.
oW State Com [ 1 Winchester-Strawn  ___ |SwcKERBEXXX | o000
Location
Unit Letter __&_C____“__ L _1,980 .. Feet From [he W€ St __ Line and .-9_29--.,.., o FeetFromine NoO F_t,}] .. . . Line
Section 2 Towndip 20 S Runge. 28 E NMIM, .Eddy e Coumy |
1. DESIGNATION OQF TRANSPORTER OF O11, AND NATURAL GAS e L
Name of Authorized Transporter of Oil () or Condensite C )9 Addiess (Give address 10 which approved copy of this [ is to be sen)
Navajo Refining _ - P.0O. Drawer 159, Artesia, NM 88210
Name of Authurized Transponer of Casinghecad Gas { ot Dry Gas [ X) | Addrcss (Give address 1o which approved copy of 1ha form is 0 be sent)
GEM Cas Corporation . .. |P. 0. Box 5050, Bartlesvi lle, OK 74005
If well produces oil or liquids, l Unit | Secc. I'Iup. l Rge. [1s gas actually connected? ] When ?
pive lociion of anks. |._C.| 2 |20S| 28E[ _ Yes | March 20, 1992
If this production is commingled with that from any other lease or pool, give commingling order pumber: e e
1V. COMPLETION DATA

JoitWer | Gas Well | New wel | Workorver | Decpen | Plug lack JSume Resv Putf Resv

Designate Type of Completion - (X)

A U O S | l.. I | I
| Date Spudded Date Compl. R:ady to Prod. Total Depth - P.BD. T T T
Elevations (DF, RKB, RI, GR, eic.) Name of l’t:\!uung Fomation {1 op Ol Gas bay T e ;luubing . pih T s
Perforations ToTTT T o ’ T T T T T ToTT

Depth Casing Shoe

- TUBING. CASING AND CEMENTING RECORD

HOLE SIZE ___ CASNG&IUBINGSIZE | - DEPTHSET | " SACKSCEMENT _ o
V. TEST DATA'AND REQUEST FOR ALLOWABLE ~ 7~ " == — ool ST T
ML WELL ___(Test mus be e recovery of ttat souune of losd it and s be et 10 or cacced top ollowable for thes depth or be for full 2 hows)
Date First New Oil Run To Tank Date of Teu Producing Methad (Flow, punp, gus I, eic.)
Lengih u[.'_l’esl 4 :l_'l;iJ-ing T Casing Pressure T | Choke Sive - e
Actual Prod. During Test Gil-Bbls. T Water - Bbls T Gai MCE T T
GAS WELL
Actual Piod. ‘[ ést - MCHD Lengthof Test 7 7 77 T T g CondeniéMMCE T = Gravity of Condensate ™ 7 7 T
‘esling Method (piok, back prj Tubing Pressie (Shui in)™ 777 7 ) Caing Présture (Shuiing ™| (hore Swe ToTTT
/1. OPERATOR CERTIFICATE OF COMPLIANCE || | T
1 hereby centify that the rules and regulations of the Oil Consers ation OIL CONSERVATION DIVISION
Division have been complicd with and that the informunon given above
is true and complete 10 the best of my knowledge and behiet 16
! Date Approved ____JUL 161382 I
p 2
Lo BT
oo ek 8 L LT LA
S By  CRIGINAL SIGNED BY -
— - - Re_N. Hillin _ ) Owner MIKE WILLians
Frinted Name e Title  SUPERVISOR misTRICTI®
Bae— 6729492 91,5 56373560

" WW

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable fur newly diilled or decpened well must be accompanied by tabulation of deviation teses taken in
with Rule 111,

2) All sections of this form must be tilled vut for allowable ow new and recompleted wells,

3) Fill out only Sections 1, I, 11, and VI for changes of eperater, well name or number, wansporier, or other such chanees
4) Soparate Frpmy £ 004 0y : .

accordance

g~ s .



