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OIL CONSERVATION DIVISIC AN

" Gtimmuiion | ] n. 0. bOX 2088

Sanrary JL_,_V SANTA FE, NEW MEXICO 87501

e 4%

_\;_I..u L R
[ Cawn orricn
—" preva i vt REQUEST FOR ALLOWABLE

TRANAZPORTER -o—:;— ] AND

orenaton v AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. [ pronaviOon OrricH /
Operatot
HCW Exploration, Inc.V/v REC ey

Address E,VE‘J b¥

P.0. Box 10585 Midland, Texas

79702

coson(s) for [iling (Check proper box)

Change In mer-hlpD

Chanqge in Tronsporier of:

on ]

Casinghead Gas G

New Well

Recompleijon

Dry Gas

Condenaate D

Othet (Please explain}

]

If chsnge of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE 10/25[84 R-770%

Lease Nome well No.| Pool Name, Including Formollgt Kind of LLease Lease No.
< MELReA.
Ann Com 1 Bone Spr'l ngs, S State, Federal or Fee Fee
f.ocation
Unit Letter G H 1655 Feet From The HQ[ Ll Line and ]980 Feet From The East
Line of Sectton 15 T. anship 24—& Ranqge 28_E ., NMPM, Fddv Courty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter cf Cil or Condensate D

Lantern Petroleum Caorp

Adc:ess (Give address to which approved copy of this form is to be sent)

P.0. Box 2281 Midland, Texas 79702

).ame of Authorized Transporter ol Casinghead Gas (1) of Dry Gas [}

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

] T T T .
If well produces ofl or liquids, . Unit ) Sec. . Twp. .Rqe. Is gas actually ccnne»cxed? ' When
give locotion of tarks. : G i 15 :24-8 v 28-E 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
P O1] Well :Gos well :Now Well | Workover ' Deepen TPlug Back ! Same Res’v.' Diff. Res’v.
. . . ' .
Designate Type of Completion — (X) ! X , ; . ! . ' X ! ' X
1 1 1 1 A
Date Spudded Date Compl. Ready to Prod. Tatal Depth P.B.T.D.
11-5-79 8-15-83 12710' 6649’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oi1/Gas Pay Tubing Depth
3022 RKB Bone Springs 6284° 6239’
Perforations - Depth Casing Shoe
6284-6365"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE l CASING & TUBING SIZE DEPTH SET SACKS CEMENT

- SEE FURM C-T05

l I

J

i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1otol volume of load oil and must be equal 10 or excesd top cllow

nble for this depth or be for full 24 hours)

OlL WELL N
Date First New Ol Run To Tonxcs Date of Test Producing Method (F low, pump, gos lift, etc.) _{(D - )7:
8-15-83 9-7-83 Pumping QtSiA4‘?QA
Length of Test Tubing Pressure Casing Pressure Croke Sizs q// Yy
24 hrs 0 psi 0 psi I ik
Actunl Prod, During Test 041~ Bble. water - Bbls. Gas « MCF "”\\
46 59 TSTM N
- AN AN

GAS WELL

i

N

stual Prod, Test-MIF/D Length of Teat

Bbls. Condenaate/MNCF Gravity of Condensate

T esiing Method (pitos, dback pr.) Tubirng Preaswe ( Shut~in )

Caaing Pressure (Sbut—ln) Choke Size

i. CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Ol Conservation

Divisioa have been complisd with and that the information given

sbove is truo and complete to the best of my knowledge and beliof,

(ﬂm leerr Pz

/ [V (Signatwe)
Drilling/Production Engineer

(Title)
9-8-83

{Date)

OIL CONSERVATION DIVISION

Original Signed By
BY ——_Laslis A _Clamenis
Supervisor District if

. 19

TITLE

Thie form Is to Lo {iled in compliance with RULE 1104,

If this ia a request for allowable for a newly drilled or deepenec
well, this {orm must be accompsenied by & tabulation of the devistior
tests takon on the well in accordance with ruLE 114,

All sections of thia form must be [illed out completely for allow
able on new and recompleted walla,

Fill out only Sections 1, 11, 1II, end VI for chungos of owner
well name or pnumbier, or transporter of other such change of conditlon

Sepsrate Forms C-104 must be filed for esch pool in multipi;
comoleted walla,



