GTATE OF NUW MUXICO ) . Fora €-104
NERGY AN MINERALG DEPARTMENT - TN Revised 10-1-78
e er Gesine seteines AL CONSERVATION DIVISIC ;
= Siimiion T b, 0. DOX 2080
Jhmrare - SANTA FE, NEW MEXICO 87501 g
LI.LI I J‘_/_‘ Y ot
v.eu.e,
ﬂi"l:“" urrick ’
———Torc 1~ | | REQUEST FOR ALLOWABLE O, C. D
TAANIFPORTRRA fo = f=—f = g
oas |7} | AND wﬁ
OF L RATON % AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAM
J. [ nnonation orrICK "
Operotot
WESTERN OIL PRODUCERS, INC. —
Addeass
E.O0.BOX 1498, ROSWELL,NEW MEXICQO 28201
coson(s) o filing (Check proper box) Other (Please explain)
New Well Chanqe In Transporter of:
Recompletion D o1l Dry Gos
Changs In mevlhlpD Casingheaod Goas D Condensate
If change of ownership give nsne
and address of previous owner
11. DESCRIPTION OF WELL AND LEASF S
Lecose Nome Well No.] Pool Name, Including 1 Kind of Lease Loose th
) J4
HUKKER COMM 1 |®. CARLSRAD G/ State, Federal or Fee  ppp
Location . - 7
Unit Letter K .1980 Feet From The SOUTH Lineand 1980 Feet From The UEST
L.ine of Section 35 T.wmship 21 -G Range 27_FE . NMPM, POV County

11. DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

Nome ol Authorized Trousposter et Cll ] or Condersate [}

[ Address (Give address to which approved copy of this form is to be sent)

Nome of Authotized Transportet of Casinghead Gas [}

PINNACLE NATURAL GAS CO.

or Dry Gas @

Address (Give oddress to which approved copy of this form is 1o be sent)

5.0.B0X 11248 MIDLAND,TEXAS 79702

‘. Unit

! N B o
) 3 ! 1

| Sec. ETwp. . :Rqe.

1f well produces ofl or liquids,
give locotion of tanks.

is gas octuclly connected?

YES

\ when

'n9-14-1989 )

iV, COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

ol well - 1Gus well

: Dcsigﬁa‘.c Type of Completion — Xy ,

:New Well Deepen Dilf. e

1 Workover : Plug Baock | Same Res’v.
. )

i
]
]
i

- -

] 1

1 1
Date Spudded Da:e Compl. Ready to Prod.

1 A
Total Dopth P.B.T.D.

[Eievauorns (DF, RAB, RT, GR, etc.j Name o! Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

] i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or exceed top c:.
nble for this depth or be for full 24 hours)

Actual Prod, During Test

OIL WFLL

Daote Faist New Ol} Run To Taonks Dote of Test Producing Method (Flow, pump, gos lif1, ete.)

Length of Tost Tubing Pressure Cosing Pressure Choke Size
Oll-Bbls, Water- Bbls. Gas - MCF

GAS WELL

Aztuo] Prod. Test~-MTF/D Length of Tes!

Dbls. Condenscte/MNCF Gravity of Condensate

Teating Method (piol, back pr./ Tubing Piesswe (5hnt—1n)

Cosing Pressure (nbtrt-in) Choke Size

|

1. CERTIFICATE OF COMPLIANCE

1 hercby certify that the rules and regulations of the Dil Conservation

Division have been complied with and that the information glven

above is true and completo to the best of my

ARNQOLD NEWKIRK

(anuiw e

VICE-PRESIDENT

knowledge and beliof.

(Title)

1-17-19%87 (

Date)

OlL CONSERVATION DIVISION

APPROVED 5 A 44 1
.BY M
TITLE :;).‘ i T aT 9

This form is to te filod in complience with RULE 1104,

H this is a request for allowable {or 8 nawly drillod or deopry
well, this form must be sccompsnied by @ tebulation of the deviet.
tests tskeon on the well in pccordsnce with RULK AR

All sectionse of thia form must Le (liled out completely (or PSR
sble on new and recompleted walls.

111, and VI f{or chungon of owrn

Fiil out only Sectlona 1. 11,
or other such change ul condit!

woll name or pumber, or Lruus portar,
Separate Forma C-104 must be fllsd for sech pool in multl

eampleted welln,




