GETATE OF NEW MEXICO y
JERGY AnD MINERALS DEPARTMENT

form C-104
Revised 10-1-78

ve 7% sesire setetete OJL CONSERVATION DIVISION
_;.}.‘.“;‘..‘.‘;‘.5__::_ ] P, 0. DOX 2088
.'_‘."_'!"' i% / SANTA FE, NEW MEXICO 87501 RECE‘VED
[ 419
r—';‘:'-'?'.'
LAND OIFFICR — REWEST FOR ALLOWABLE SEP 1 4 1982
TaamironTRA fo-o T AND
OFENATON { AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS o. C. D~
CP)::':;":O'« oreiCK A‘RIES“ QEE&E
HCW Exploration, Inc. J
Addiess <
P. 0. Box 10585 Midland, Texas 79702
Reoson(s) Tor Tiling (Check proper box) Other (Please explain) -
New Well Change in Transporter of: Please make this change of operator
Recompleiion O] ol O oryGas ] effective October 1, 1982. :
Change In Ov-mrshlpm Casinghead Cas [—_—] Condensate .

If ch {ow hi i . .
.ng:;§:f_:,;::ng::£:"“ Adams Exploration Company - Box 10585 Midland, Texas 79702 L
' DESCRIPTION OF WELL AND LEASE
Lease Name well No.] Pool Name, Incluvding Formation Kind of L_ease Loca: P
Ann Com 1 Malaga Atoka State, Federal of Fee  Faq

lLocatlon —
Unit Letter G ]655 Feet From The North Linc and ]980 Feet From The EaSt .
Line of Section ]5 T. amship 24-S Range 28-E , NMPM, Eddy Counzy

! DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter cf Cll J or Condernsate [ ]

Adcress (Give address to which approved copy of this form is to b—e_sh;)_),;ii

Neme of Authortzed Transporter of Casinghead Gas ) ot Dry Gas m

Address (Give address to which approved copy of this form is to be :‘:i'u‘_-?

E1l Paso Natural Gas Company Box 1492 E1 Paso, Texas 79978
ces oil of uids, : Unit : Sec. ITwp. :Rqe. 1s gas actually connected? When -
o orron of vanra, © G 115 124-S. 28-F Yes ' 7-17-81

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

fon Well :Gus well

Designate Type of Completion — (X) X

: New Well
]

! Workover ! Deepen IrPqu Back | Seme Res’v.' Diff. Resiv,

1 ' ) i :
[} ] ) ] 1 s
i 1 A 1 N

1 1
Date Spudded Da:e Compl. Ready to Prod.

Total Depth P.B.T.D. ¢

i

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formotion

Top O11/Gas Pay Tubing Depth ;

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE | CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

}

i -

. TEST DATA AND REQUEST FOR ALLOWABLE
DIl WELL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
oble for this depth or be for full 24 Aours)

Date First New D4} Run To Tanks Date of Test

P V.
Producing Method (Flow, pump, gos lift, etc.} fﬂ/§ ‘

1

Ja) 1«.4/’{ '

Length of Tout Tubing Pressure

Z?-QL.:
%T”ﬂ

Cuasing Pressure

Choke Size 'V[ 5;7 . iy

Actual Prod. During Test Ctl-Bbls.

Water- Bbls. Gas - MCF

a7

GAS WELL

Aztual Prod. Test-MIF/D Length of Test

Bbils. Condenacte/MMCF Gravity of Condensate

Taesting Method (pitot, dback pr.) Tubirng Presswe (Shnt—j.n}

Casing Pressure { Ghut=in) Choke Size

.. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulations of the Oi1 Conservation
Division have been complird with and that the information given
above is true and complete to the beat of my knowledge and beliol.

(Signatwr
Steve A. Douglas - Division Engineer
(Title)

September 10, 1982
(Date}

OlL CONSERVATION DIVISION

APPROVED 19—
By ,74%/ Goeter———
TITLE

This form Is to be filed In compliance with RULE 1104,

If this in a request for allowable for a newly drilied or despened
well, this form must be accompanied by e tabulatfon of the deviation
tests taken on the well in accordance with nutL g 113,

All ssctions of this form must be fllled out completely (or allow-
sble on naw and recompleted walls.

F
well nama or number, or tranaporter,

Sepsrata Forms C-104 must be filed for each pool in multiply
camoleted walla,

and V1 {or chuangea of owner,

{11 out only Sections I, 11, III,
condlition.

or other such chanyge of



