0. OF COPire nectivee R
DISTRIBUTION —_ -5
SANTA FE NEW MEXICO OIL CONSERVATION ‘B4ISSION Form C-104 .
FILE y REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
AND Ellective 1-}-6%
U.S.G.S.
CAno OFFicE AUTHORIZATIONTO T RT OIL AND NATURAL GAS
raansporTeR | O | RECEIVED BY
G AS
OPERATOR FEB 12 1987
1.| PRORATION OFFICE .
O;;mlol O-l . c c 0. C- D l
nron 1 as ompany FF‘CE
Address ARIESIA, o

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for I-ling (Check proper box)

New We!l
Recompletion D . on
Change iIn Ownersh!p Casinghead

Change in Transporter of:

]
Gas []

Dry Gas

Condensate D

Other (Please explain)

O Py

Change Operator Name

If change of ownership give name
and address of previous owner

HNG OIL COMPANY, P. O. Box 2267, Midland, Texas 79702

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘t'ei} No.: Pool Tjri:i !;él:dlnq Formatton Kind of L.eose NML.,.“. No.
Coles 31 Federal 1 Crawford Morrow State, Federal or Fee  Federal p539770
Location
Unit Letter C H 860 Feet From The_NOrth  Line and 1980 Feet r'rom The west
Line of Section 31 Township 249 Range 27F , NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn:e of Authorized Transporter of Oti [

or Condensate

Address (Give address to which approved copy of this form is 10 be sent)

Neme oi Authorized Transporter of Casinghead Gas (]

or Dry Gas 7, i

Address ((Give address to which approved copy of this form 1s to be sent)

'

) Sec.

¢
|

‘: Unit

'
S

1f well produces ofl or liquids,
give locatton of tarks.

TTwp.
)

N X
1 L

: Rge.

Is 33s actually connecied? ' When

No ! P&A 7/30/76

IV. COMPLETION DATA

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

Designate Type of Completion — (X) |

Oil Well

: Gas well
1 |

ITNew well

: Worcover ! Deepen ‘erluq Back- ' Same Aes’v. Diif. Res'yv
i ) i

1 1

Date Spudded

1
Date Compl. Ready to Prod.

X
Total Depth

1

P.B.T.D.

Elevations (DF, RKB, RT, GR, ezc.;

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &

TUBING SIZE

DEPTHK SET SACKS CEMENT

PZ T0-2

2-32-%2

]

1

OlL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

fter recovery of total volume of load oil and must be equg—t’o
able for this depth or be jor full 24 hours)

,Aﬁ?

or axcesd top allou

Date First New Otl Run To Tanks Date of Teat

Producing Method (Flow, pump, gos lift, ete.)

Length of Tuat Tuking Pressure

Casing Pressure

Choke Size

Actual Prod. During Test Oll-Bbla.

Water - Bbls.

Gaa-MCF

GAS WELL

Actual Prod. Teste MCF/D Length of Test

Bbla. Condennate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.) Tubif-.q Presaure (

Shat-4in }

Casing Freasure ( Shut-in)

Choke Size

V1. CERTIFICATE OF COMPLIANCE

OlIL CONSERVATION COMMISSION

1 hereby certify that the rules end regulstions of the Oil Conservation
Commiasion have been complied with &nd thet the lnfgrmntl:m Fiven
above s true snd complete to the best of my knowledge and beljef.

\ .
E_,Lt;aL /MCQ@"LJ

(Signatwe)
Betty Gildonj Regulatory Analvst

(Titie)
_QJ 1D fPl

(Datey

MAR 2 3 1987

APPROVED . 19
Original Si
By riginal Signed Ry
Les A Clermants
TITLE Qu_:;;:ry:cnv Qistri-s id

This form is to be filed in complience with RULE 1104,

If this is & requeat for alloweble for s newly drilled or doepene.
well, this form must be sccompanied by & tabulation of the ceviatiu.
tests taken on the well in accordance with RULEL 111,

All sections of this formu must be {liled out completely for sllow
able on new and recompleted welle.

Fill out only Seciiors I, II. 1Il, end VI for cherges of owne:
well name or number, or trensporter, or other auch change of condition

Separate Forms C-104 must be filed for esch pool in multip]



