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HNG OIL COMPANY .-
AdJress

-

P. O. Box 2267, Midland, Texas 79702

.Rnum(i) Tor fu[mg (Check proper box)

Nevw Well
]

Chanqge In Owner -hlpD

Change In Transpocter of:

cn ]

Casinghead Gas D

Racompletion

Dry Cos

Condensate G

Qther (Please eaplain)

0]

1 chenge of ownership give name
snd address of previous owner

I. DESCRIPTION OF WELL AND LLEASE

Leose Name well No.| Pool Name, [Including Formation Xind of Lease . Lease No.
Target 23 State 1 ~¥nd» E. Black River /Atoka/ State, Foderal or Fee State LG 6797
Location _
Unit Letller E H 2310 Feet From The north Line and 990 Fect From The west
Line of Section 23 Township 245 Range 27E , NMPM, Eddy County

Necre of Authorized Transpotter of Cil (7§ or Condensate ]

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

None
Hcme ol Authorized Transporter of Casinghead Gas [ or Dry Gas (X} Address (Cive address to which opproved copy of this form is to be sent)
Llano, Inc. P. 0. Drawer 1320, Hobbs, NM 88240
¥ M T T g
1t well produces ofl or liquids, , Unit y Sec. . Twp. 'Rqe. Is gas actually connected? .When
qlve location of tarks. J : ; L Yes ' 10/30/85
1 A

. COMPLETION DATA

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

) Vo1l well TGas well  TNew Well ! Workover | Deepen TPlug Back ! Same Res’v.' Difl. Res'y
Designate Type of Completion — (X) | . X : X ' ! ! '
Date Spudded Date Complf Ready t%‘Proii. Total Dop!hl ; P.B.T.D. ) *
11/14/84 1/16/85 12,700" . 11,640"
Elevotions (DF, RKNB, RT, GR, etc.; *'ame of Productng Formation Top Qil/Gas Pay = Tubing Depth
3212.5'" GR ATOKA 11,488" o~ 2-3/8" at 10,207

Pertorations

11,488 - 11,502' and 11,354'- 11,360’

Dapth Casing Shoe

10,500

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT

HOLE SIZE CASING & TUBING SIZE
17-1/2" 13-3/8" 5907 670
12-1/4" 9-5/8" 22907 1600
8-1/2" " 10500 1325
6-1/8" 5-1/2" Liner | 11711" TOL: 1020T' 185

. TEST DATA AND REQUEST FOR ALLOWABLE
Oll, WELI,

(Test must be after recovery of total volume of load oil and muss be equal to or exceed top allou
able for this depth or be for full 24 hours)

Dots First New OLl Run To Tanks Date of Test

Producing Method (Flow, pump; gas lift, etc.)

Length of Test Tubing Presaure

Casing Prasswe Choze Size

Actual Prod. Duting Test Oti-Bbls.

Wwatet-Bbls, Gos - MCF

GAS WELL
Actual Frod. Test« MCF/D Length of Test Bbdla. Condensale NICF Gravity of Condensote
1800 24 hours 0 -
Teeting Method (pitos, bock pr.) Tubing Pressure { 8but-1in) Coeing Presawe ( Shut-in) Chokse Size
Back Pressure 5900 sealed 9/64"
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulstions of the Oil Conservation APPROVED - o 19
Division heve been complied with and that the information glven " Original Signed By
above ls tiue and complcte to the best of my knowledge and beliol, oy
25 A. Liements
q{l'nnrvi(nr Digtict 4

yBetty Gildon

{Signatwe)
Regulatory Analyst
(Tirle)
October 31, 1985

{Dute)

TITLE
This form ia to Le liled in compllance with ruLEZ 1104,

11 thie la & request for allowable for a newly diilled or despene.
woll, this {orm inuel bo accompanied by a tabulstiva of the devistlo:
toels tahen on the well in accardance with rULE 1Y,

All sections of thia form muzt be {11led out completely for sllow
able on new and recompleted wella,

FIll out only Sactleas 1, 11, 1, and V1 for changea of owner
well name or nuwber, or Lransporter, or vthes such chauye of conditlon

Geparate Formas C-104 wmust be [lied for eech pool in multipl

romoleted wella,




