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1565 AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

F_LAND OFFICE SEP 1 5 ]977
TRANSPORTER oIL / ;

I sas 1/ U.$. GEULUGICAL SURVEY
OPERATOR / ARTESIA, NEW MEXICO

i. PRORATION OFFICE
Operator
HNG 0il Company
(Address

P.0. Box 2267, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Well
]

Change in Ownershlpl

Change in Transporter of:

oul ]

Casinghead Gas

Recompletion

QR FECEIVED

Other (Please expiain)

SEP 16 1977

If change of ownership give name
and address of previous owner

0.c.C.

ARTESIA, OFFICE

1. DESCRIPTION OF WELL AND LEASE

T‘ecse Name l well No.: Foci Mame, Incivg *":‘c:rimjxnc‘ﬁ_ Kind of i.ease Lease Nc. '
Ogden 8 Com l 1 | Wildcat (Morrow) State, Feceral or Fee  FTag :
Location T 3
i
Unit Letter H H 2200 Feet From The North_ e and 945 Feet From The East :
i
Line of Section 8 Township 248 Range 28E , NNIPM, Edd}’ County :
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
MName of Authorizea Transporter of Cil ] or Condensate X | Adcress (Give address to whick approved copy of this form is to be sent) i

Basin, Inc. | P.0. Box 2297, Midland, Texas 79702 :
Tcme of Authorized Transporter of Casinghead Gas [ or Dry Gas [ i Adiress (Give wddress to which approved copy of this form is to be sent) “1
HNG 0il Company (Rig Fuel) ' P.O. Box 2267, Midland, Texas 79702 5
T T Tore T . e ‘
1f well produces oi! cr liquids, , Untt i Sec. | WE , Fae | ; When i
give location of tarks. : H : 8 X 248 ' 28% Yes : 6-27~77 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
Iv. COMPLETION DATA
. . ! Otl Well ; Gas Weli TN-’:W Well ’ Worrever T'Deepen TPlug Back ' Same Res'v. TDiff, Res'v.;
Designate Type of Completion — (X) X | ‘ : : \ : i
1 L 1 J. i d
Date Spudded Date Comp!l. Ready to Prod. Tetal Depth P.B.T.D.

Name of Producirg Formation

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

I

1

Tep CGit/Gas Pay
;

Tubing Depth

Perforations

Depth Casing Sheoe

TURING, CASING,

AHU CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

T

|

1

1

L

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

=

(Test must be after recovery of toinl volume of load oil and must be equal to or excead top aliou
able for this dep:th or be for full 24

kours)

Cuate First New Oil Run To Tanks Dcte of Teat

Producing Methza {rlow, pump, gas lift, ete.) |

Length of Teat Tubing Pressure

Casing Presauce Choke Size

Actual Prod. During Test Otl-Bbls.

Water- Bhis, Gas - MCF

GAS WELL

Actual Proc, Test=MCF/D Length of Test

w

his. Tcondannuie/NNIF Gravity of Condenaate H

Teating Me-kod (pitot, back pr.) Tubing Preueure(shnt-in)

Casing Fresauze { fut~in) Choke Size

V1. CERTIFICATE OF COMPLIAKCE

I hereby certify thet the rules end regulations of the Qil Conservetion
Commission have been complied with and thet tha informslion given
ehove 18 true and complete to the best of my knowlsdge &nd beli«f

( Leee é},_,W Ouida Roach L
(Signature)
Production Clerk
(Title)
9-14--77
(Date) T

Oit. CONSERVAT!QN COMMISSION
APPROVED . SEP 1 9 1977

firLe _ SUPERVISOR, DISTRICT. IT

10 e

J_.

BY

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

If thim iz & requeat for ailowable for & newly driiled or despened
well, thls fora must be acco senied by & tabulation of the deviation
tegte teken ca the well ia wocondance with RULE V13,

All Boctisas of this ferm must be filied out cempletoly for allow-
gble ¢ new sid recompletad vwelis,

Fill oot ce 1, i, I, #nd Vi for changes of cwner,

Sactios
well peus or number, o bz Jrten or other euch change of condition.

or ly
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