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RQQUCST FOR ALLOWABLE

0.C. D.
ARTESMT BBRIEAT IO

AND
O TRANSPORT OIL AND NATURAL GAS

[Cyerotor

HNG QIL COMPANY

Address

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

New Wel)

0

Chanqge In Owner lhl;D

Aecompletion

.R'otm(n {or ‘n[mg {Check proper boun)

Change In Transporter of:

[o]}] D

Cansingheod Gaa D

Dty Cas

Condensate @

Other (Please ul;;lum)

Effective .7/1/86

O

I chenge of ownership give name

snd addreas of previous owner

i. DESCRIPTION OF WELL AND LEASE

LLeuse Name well No.| Pool Name, Including Formation Xind of Lease . Leose N«
Williams 35 Com. 1 South Culebra Bluff Atoka State, Foderal or Feo Fe€€ 17335
Location
C 660 north 2310 west
Unit Letter : Feet From The Line and Feet From The
Line of Sectton 35 Township 235 Range 28E , NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Cil (]

ot Condernsate d

UPG Falco, A Division of UPG, Inc.

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

Box 20108, Shreveport, LA 71120

HNG 0il Company

Ncme ol Authorized Transporter ol Casinghead Gas D

or Dry Gas (%

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

Box 2267, Midland, Texas 79702

T N T T -
1l well produces ofl or 1iquida, , Unit ) Sec. , Twp. ,Rqe. Is 9as actually connected? ; When
qgive locotion of tarks. : C ; 35 ; 23. 1+ 28 Yes 1 3-28-79
—d 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
: OLl well : Gas well :New Well ' Workover Deepen : Plug Baock | Same Res'v.TDul. Res:
' - ' |

Designate Tyipc of Completion — (X)

]
2 1

Date Spudded

Date Compl. Ready to Prod,

4 1 1
Total Depth P.B.T.D.

Eilovations (DF, RAB, AT, CR, etc.;

*'ame of Producing Formation

Top QIl/Gas Pay Tubing Depth

Peclorations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SI1ZE

DEPTH SET A SACKS CEMENT

fosk T0-3

-X-xé

J

!

Che LT! PER
i < ‘

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total volume

of load oil and muss bs equal to or axcesd top allc

able for this depth or be for full 24 Aours)

Dota First New Oll Run To Tanks

Date of Test

Producing Metkod (Flow, pump, gaz lifi, ete.)

Lengih of Tent

Tubing Presaure

Casing Prasswe Choxe Size .

Actual Prod, Duting Test

Oll-Bbls.

Watet - Bbls,

Gas - MCF

GAS WELL

Actual Frod. Test= MCF/D

Length of Test

Bbla. CondensaleNMCF Gravity ol Condensate

Testing Method (pitot, back pr.)

Tublng Pressure ( Bhut-in )

Caeing Pressure ( Shut-4in)

-

Choke Size .

‘I. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the {nformation glven
above s tius and complete to the best of my knowledge and bellef,

. T

Betty Gildon

a {Signotwe)
Regulatory Analyst
(Tule)

August 5, 1986

ey
-

{Date)

OIL CONSERVATION DIVISION
AUG - 8 1986

APPROVED .
Original Signed By

oA ClEmenTs

19

By

Supervisor District 14

TITLE

This form Ia to Le Illed In compllance with rutL 2 V104,

1 this Is & requast for allowable (or & newly diflled or doepen
woll, thie forn inuet Lo accompanied by » tabulstion of the devietl
toele tahen on the well In accordance with nuLE V1Y,

All soctions of thie furm must be {llled out completaly for allo
able on new end recompleted walla,

FI1l out only Sections 1, I, 11, and VI lor chanyes of owne
well name of nuisbor, or transpotten or other such chanyse of conditic

Separate Formms C-104 must be [lled {or eech pool in multlp

romuleted wella,




