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TION DIVI¢ON RECENVED Ro!l“d lo 178

PO, O X 2088

MEXICO 87501

0CT 1 1982

—— I‘U'"L— REQUEST F(l)\,‘:‘é\l;l_OWABLE O C D
OAS
oFentron AUTHORIZATION TO TRANSPORT OIL AND NATURAL'EX§- OFFiCE

Opetotor
HNG OIL COMPANY /

Addreass

P. 0. Box 2267, Midland, Texas 79702

VRCO!OG(I)ﬁ{Ol (:ng (Chech proper box)
New Well Change {n Transporier of:

Recompletion D (o)} D Dry Gos

Chanqe In c)-mum;»D Casinghead Gas D Condensate | '

Other (Please explain)
To add condensate gathere

]

H change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Name Wwell MNo.| Pool Name, Including Formation Kind of LLease Leass No.
Smith 71 Com. 1 Wildcat Morrow State, Federal or Feo Fee _
Localion
Unit Letter C : 1 980 Feet From The west Line end 990 Feet From The north
Line of Section ] ] Township 248 Range 27E , NMPM, Eddy County

DESIGNATION OFF TR. \\QPORTE'I OF OILL AND NATURAL GAS

r\or—o—;l;A;l'\onlej Treasporter of Ctl or Condensate | z

The Permian Corporation

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

P. 0. Box 1183, Houston, Texas 77001

- ¥

Neme of Ave ;;:er‘e-?i‘ransporter ot Casinghead Gas ] or Dry Gas m Address (Give address 1o which approved copy of this form 4s g0 be sent)
l1ano, Inc ) P._ 0. Drawer 1320, Hopbd, NM 88240

T T T T
If well produces oll or liquids, , Untt ) Sec. ’ Twp. 'Rqe.

qive locaticn of tarks, : C : 'I'I : 245 : 27£

Is gqas actually connected? | When

Yes : 2-15-82

{f this praduction is commingled with that from any other lease or pool, g

ive commingling order number:

COMPLETION DATA
. EOH Well : Gas Wwell TNew well | workover TDeepen TPlug Back ' Sane Hes’y Cl!t. Rea'v.
Designate Type of Completion — (X) | X ' ! ¥ : ! '
L Il 1 1 A L
(date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D,
Elevationsa (UF, RKH, RT, GR, etc., *tame of Producing Formation Top Oll/Gas Pay Tublng Cepth

Perforations

Depth Casing Shooe

TUBING, CASING, AND

CEMENTING RECCGRD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS COMENT

| |

i

TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alion -
able for this depth or be for full 24 hours)

-%E[:a ‘::rj( lr:ow Otl Run To Tanks Date of Test o Producing Method (Flow, pump, gas hLift, etc.) '
Length of Test Tubing Pressure Casing Preaaure . Choke Sl1e -F;
Actual Prod, Duting Jest Oll-Bbls. Water - Bbla. Gus - MCF T
GAS WFLL .
TAcival Prod Test- MCF/D Length of Taeat bbla, Condensate/NMMCF Gravity of Cenuenaate
T est11ing Melhod t;tol, back pr.) Tubing }‘nuu.r-(shut-u:) Coslng Pr-nm.(shut—ln) Chore Sire

CLRTIFICATE OF COMPLIANCE

1 heredby certify thet the rules and regulations of the Qil Conservation
Division hsve beean complied with and that the information given
above s tfue and complete to the best of my knowledge and beliel,

Ym %A,ng)

(Sinawwe) Batty Gildon
REQu]atOEV Analyst

.flt

September 29 1982
(Daie)

OiL CONSERVATION DIVISION

0CT 191982 .

APPROVED

riginai Sigred 3y
By Crig 2

Toilia AL Camans
TITLE S arvisor strici

This form is to be [iled In cowpliance with mUL E 1104,

If thie la & request for allowable (or & newly drilled o7 doeprnad
well, this form must Lo accompanied by a tatiuletion of (Le deviation
tesls token on the well In accordance with AULE 110,

All woctions of thie form muret be (liled outl completely for allows
able on new snd recomploted walls,

Fill out only Secutlons I, I, 11, and VI for changen of cwner,
woll name or nummber, ar transpoiter or othet sucth thanye of comiltion

Separets Jorme Co104 wusl be filed for eech pool ln multiply
rompletod wolla,




