~0. OF COPtEs v Clveo

ISTRIB
D UTION NEW MEXICO CiL. CO

NSERVATION COM: ‘ON form C-104

anTe E / REQUEST FOR ALLOWABLE . Supersedbniold C-i04 and C-1:
ILE J AND Effective 1-1-65

| S22 AUTHORIZA ANS |

o oFFice ORIZATION TO TRANSPORT O!L AND NATURAL GAS
TRANSPORTER | | Z

GAS | /
OPERATOR P QECE‘VED
1. PRORATION OFFICE - .
Operator JUL ,( ‘ I7

HNG 01l Company

Address

P.0O. Box 2267, Midland, Texas 79702

0.C.CG.

ARTESIA, OFFICE

eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Transporter of: VAl AT T, 2 7 P .
] [<UR T . - I ¢ i
Recompletion E] ou D Dry Gas [: ’
Change in OwnershlpD Casinghead Gas D Cordensate @ ,
1f change of ownership give name
snd sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
[Lease Name well No.: Pool Name, Inciuding Formation T'Kind of Lease Lease No. .
Opgden 8 Com 1 Wildcat (Riesdagro/Morrow) |State Federal or Fee Fee j
Location
Unit Letter H 2209 Feet From The North 1 ineand 945 Feet From The ___Last
Line of Section e Township 248 Range 28E » NMPM, Eddy County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

che of Autrorized Transporter of Ofl (] or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
Symmit Cas. Co P.0. Box 2297, Midland, Texas 79702
Ncme oi Authorized Transporter of Casinghead Gas ()] or Dry Gas,@ I Address [Give address to which approved copy of this Torm is to be sert)
s o 72 " . N
T T T T T = — 4
1£ well produces ofl or liquids, . Unit | Sec. 'Twp. ‘P.qe. Is gas actually connected? IWhen
. )
give location of tarks. : H : 8 X 248 : 28E Yes |l 6-27-77
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
: Ot} Well j‘ Gas Well :New Well : Workover | Deepen : Plug Back ! Same Res’v.' Diff, Res'v.
: : ) ' ]
Designate Type of Completion — (X) ) \ | l ! ! !
i L 1 [l - 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formaticn Top O4/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| l i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totol volume of load oil and must de equal to or exceed top allow-
OIL. WELL able for thin depth or be for full 24 hours)
Date First New Ot Run To Tcnks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Twset Tubing Pressure Cosing Pressure Choke Size
PRV
Actual Prod. During Test Oil-Bbls. Water -~ Bbls. Gas - MCF /‘f/ C i 3
; st
v .A; } ”'\, ~
GAS WELL [
Actual Prod., Test-MCF/D Length of Tesat Bbls., Condensaate/MMCF Gravity of Condensate P
Teating Method (pitot, back pr.) Tubing Pressure ( Shut-4n } | Casing Preesure (snut—-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

ations of the Oil Conservation
snd that the information given
f my knowledge and belief.

1 hereby certify that the rules and regul
Commission have been complied with
above is true and complete to the best o

// /
g

M/ Quida Roach

(Signature)
Production Clerk
(Title)
7-5-77 —
(Date)

OlL CONSERVATION COMMISSION

JUL 1.8 1977

APPROVED AT
ay /4Jﬁ[/:
TITLE oYITERITICOR, DISTRICT, B

This form i to be filed in compliance with RULE 1104,

1f thie in a request for aliowable for a newly driiled or desponed
well, this form must be sccompsanied by a tebulstion of the deviation
tegta taken on the well in accordunce with RULE 11t

All sectione of this form must be filled out completely for allow
able on new znd recompieted wells,

Fil! out only Secticns I, I, I, snd Vi
well neme or aumbar, o1 transpoiter of other auch change o

~ . e filad fae —cot maal dm e EX A R

for changes of owner,
{ condition.

e vbe T e £ SAS o ms



