Form 15-36A (11-65) EL PASO NATURAL GAS COMPANY Y RECEveD
JUL 200504
DATE —_7-=25 19 80 v v 1580
i ol
RECOMPLETED : ASTESIE cpeg

ADVICE ON WELLS TIED INTC GAS GATHERING SYSTEMS

Name of Producer HNG 011 Company

%ell Name and Number Woods 9 Com #1

Location 1980' FSL., 2000' FEL, Sec. 9, T-24-S, R-28-E, Eddy Co., NM
Pool Name West Malaga

Producing Formation Atoka

Top of Gas Pay 11,557

0il or Gas Well Gas

Gas Unit Allocation 320 acres

Date Tied Into Gathering
Systems 6-30-80

* 7-25-80

Date of First Delivery

Gas Gathering Svstem  South Carlsbad Gathering System

Processed through Gaso- N
line Plant (ves or no) o

Station Number 58-318-01
Remarks: This well recompleted from Morrow to Atoka zone.

* The well produced into EPNG system on 6-30-80 to obtain Multipoint test data;

then shut back in until 7-25-80.

Site Code: 29648-1-01

By: ‘1//7 2/ {%Z/?‘f’\(msmcmnn
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Porm C-104

ihper:edc_q@ld C-104 and C-1](
Effective 1-1-65

.

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | &

cas ||
OPERATOR {
PRORATION OFFICE
Operator

' ) RECEIVED
HNG 0il Company

Address

79702

JUL 14 1980

P.0O. Box 2267' Midland, Texas
eason(s) for tiling (CDheck proper box)

Change in C)wnershlpD

New We!l Change in Transporter of:

on O

Casinghead Gas D

Recompletion

Dry Gas

Conder.sate

QOther (Please explain)

O. C. D.
ARTESIA, OFFICE

E
L

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

IV. COMPLETION DATA
IOH Well TGas well 'New weli ' Workover T Deepen TPlug Back | Same Res’v.! Diff, Restv,
Designate Type of Completion — (X) | ; % ; . ! L x ! g
Date-Spudded PB Date Compli Ready to Pro'd‘ % Total Deplh. l P.B.T.D. I I
5—7—80 6—24_80 12’752! 11,483'
Elevations 'DF, RKB, RT, GR, etc., |Name of Producing Formaticn Top O,/ Bea ?'cy Tubing Dep'(h 77X 3 6‘{
3024.3 GR Atoka . 11,279 9930
Perforations Depth Casi{ng Shoe
11,279 - 11,380 10269’
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 677 400 TLW & 200 CiC
12-1/4 9-5/8 2453 1500 TLW & 300 ClC
8-1/8 yi 10250 800 TLW & 500 CiH
Tuhing 2-3/8" . 9930° |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top aliow-

VI.

Lease Name Well No.i Dool Name, Insiuding Formation Kind of Lease Lease No.
Woods 9 Com. 1 \gemb. West Malaga (Atoka) State, Federal or Fee Fee 16853
Location
Unit Letter J 1980 Feet From The SOUth Line and 2000 Feet “rom The East
Line of Section 9 Township 248§ Range 28E , NMEM, Eddy County

Ncize of Authorized Transporter of Ol (] or Condensate T ]

None

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

Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gas 3

E]l Paso Natural Gas Company

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

| P.0. Box 1492, El Paso, Texas 79978

: Unit | Sec. TTwp. 1 Rge.

1{ well produces oll or liquids,

give location of tarks, ! 1 : (
] 1 1

Is gas actually conrnected?

| When Z, ROV
: Me—3578

Yes

1

If this production is commingled with that from any other lease or pool,

give commingling order number:

OIL WELL

able for this depth or be for full 24 hours)

Date First New Ofl Aun To Tanks Date of Test

Preducing Methed (Fiow, pump, gas lift, ete.)

Length of Test Tubing Pressure

Casing Pressura Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Sbls. Gas - MCF

GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Tondanaate/MMCF Gravity of Condensate
1952 24 hours, 0 0
Testing Method (pitot, back pr.) Tubing Pressure (shnt-in) Casing Fresaure (shwt-in) Choke Size
Back Pressure 5761" Packex 3/4"
CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - 4 19
Commission have been complied with and that the information given %‘ J; ((7
above is trus and complete to the best of my knowledge and belief. 8Y “c ya
TITLE SUPERVISOR. DISTRICT I

(Signature)

%(é&u} Betty A. Gildon
d

Regulatory Clerk

(Title)

July 11, 1980

(Date)

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

1f this is @ request for allowable for a newly drilled or deepened
w=li, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able cn new and recompleted wells.

Fill out only Sections I, 1I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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