T . OF COPILS n.

L€IVA

=

DISTRIBUTION .
TTAFE / NEW MEXICO Sl CONSERVATION CC SSION Form C-104
REQUEST FOR ALLOWABLE -+ SupetgedggiDld C-104 and C-11t
ILE g AND Effective 12165
_ :3:G.S- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | = . "mMEIVED
Gcas |/
OPERATOR /
FRORATION OFFICE | FEB 24 1978
Operator
HNG 0il Company ¢ o.c.C.
Address Al Y
P.O. Box 2267, Midland, Texas 79702
eason(s) lor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D [e11} D Dry Gas JZ i
Change in OwnershlpD Casinghead Gas D Condensate D ‘l
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.; Po m aniudiz Formation Kind of Lease Lease No.
Ogden 8 Com. 1 MOI'I'OW) State, Federal cr Fee Fee
Location
Unit Lester ' H 2200 Feet From The North Line and 945 Feet rrom The EaS t
Line of Section 8 Township 243 Range 28E , NMPM, Edd‘\] County

I11. DESIGNATION OF TRANSPORTER OF
I?cmc of Authorized Transporter of Ot [

Iv.

OIL AND NATURAL GAS

or Condensate |

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

Ncme of Authorized Transporter of Casinghead Gas [_] or Dry Gas X _ i Address [Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co. Box 1492, El1 Paso, Texas 79978
’. Unit , Sec. CTwp. ' Rge. Is gas actuaily connected? ) When

If well produces oil or liquids,
give location of tarks.

i i !

i ! 1

Yes X 2-22-78

oduction is commingled with that from any other lease or pool, givé comming

ling order number:

1f this pr
COMPLETION DATA
E Oil Well TGas well | New Well @ Workover i Deepen TPlug Back | Same Res'v. Diff. Res’v,
Designate Type of Completion — (X) | ! X \ X ! ! : ! :
Date Spudded Date Compli Ready te Prc’d. YL’!‘otdl Co_mh‘ ‘ P.B.T.D. ; ;
3-12-77 6-17-77 12,920 12838
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Farmation 1 Top Cil/Gas Pay Tubing Depth -—7— X A
GR-3005.5 Morrow | 12,216 10,193
Perforations Depth Casing Shoe
12216 to 12548 \ 12,920
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
17-%" 13-3/8" 690" '. 600 sx
12-%" 9-5/8" 2.,407" l 1800 _sx
8-% 7 ‘ 10,395" 800 sx
" 1 be%"ie o L - 12,920 . 350 sx

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recov
able for thia depth or be for full 24 hours)

ery of total volume of load oil and must be equal to or excaed top allo

V1. CERTIFICATE OF COMPLIANCE

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

ations of the Oil Conservation
and that the information given

the best of my knowledge and belief.

OQuida Roach

(Signature)

Production Clerk

(Title)

2-22-78

(Date)

011, WELL
Date First New Oil Run To Tanks | Date of Test Froducing Methed (Flow, pump, gos lift, ete.)
L ength cf Test |' Tubing Pressure Casing Pressue Choke Siza e ;
! N iy
Actual Prod. During Test "Otl - Bbls. Water - 3bls. Gas = MCF \/’:’ = 9
& (P 11® .
< } Z / R
Z| b
GAS WELL N . b,
Actual Prod. Test-MCF/D Length of Tesnt Bbls. Condensaie/MMCF Gravity of c°nd.n.m.CV CC”‘
2757 4 hrs. None None __-1°
Testing Method (pitot, back pr.) Tubing Prollur-(mt—in] Zgasing Fressure (Shut—in) Choke Size
Back Pr. 4221 Packer 6/64-13/64
OlL CONSERVATION COMMISSION

FEB27 918

APPRQOVED

BY
SUPERVISOR, DISTRICT 1I

TITLE

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

If this is = request for allowsble for & newly drilled or deeper
well, this form must be sccompanied by a tabulation of the deviat.
tests taken on the well in accordance with RULE 111,

All sections of thia form must be fillsd out completel
able on new and recompleted wells.

Fill out only Sections I, 1. 111, and V1 for changes of own
well name or number, or transporter, or other such change of conditi

e t1tad 8ae amat —-=t la -neelnld

y for allc

PN AAS e =

=




