~O. .F COPILS n. .EiVey

DISTRIBUT ION

—

ANTAFE NEW MEXICO OIL CONSERVATION COMMISSION we  Form Celog

' REQUEST FOR ALLOWABLE "o~ Supergedpy Old C-104 and C-116
VII_E AND . Etffective ﬁ"b&i

.5.G.S. e

LAND OFFICE
—

AUTHORIZATION TO TRANSPORT CiL AND NATURAL GAS

Al 0o
TRANSPORTER | 't JUN U4 1887
GAS
OPERATOR s
.| PRORATION OFFICE NPT
Operator = s

HNG Oil Company

Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Wel| Change {n Transporter of:

Recompletton D Cil Dry Gas

Other (Please expiain)

.| ,Change Lease Name ,%Jow_,
- D J ”j'lﬁﬂ’)/(;"L, '," / 7"{1“ 111"’

Change in Ownersh]pD Casinghead Gas D Condensat
v "7’7
If change of ownershxp give name ‘
and address of previous owner _
1. DESCRIPTION OF WELL AND LEASE
Lense Name I Well Ne.; Foel Name, Inciuding Sopouation Kind of _ease Lease No.
Grynberg 11 Federal Com. I 1 ' White City Penn. State, Federal - Fee Federal |NM 14468
Location
Unit Letter G H 1650 Feet From The North_Llr.e and 1650 Fes! Frem The Fast
l.ine of Section 11 Tecwnship 25 S Rance 26E , NMP 4, Eddy County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Ncme of Authorized Transporter cf Ci! or Condensate T A
i
I

idress /Give address to whizh approved copy of this form is to be sent)

Natural Gas Pipeline Co. of America
T = T TEn T
if well produces oil or liguids, ' Unit Sec. FWE. , e {
give location of tarks, ! : , |

——

Name of Authorized Transporter of Casinghead Gas [ | or Dry Gas “X0 Address /Give address to whichk approved copy of this form is to be sent)

P. 0. Box 283, Houston, Texas 77001

Is ras actual.y connected? When

Yes o 3-29-78

IV. COMPLETION DATA

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

'Ol Well : Gas Well h otkover Despen " Fliuz Back | Same Res'v, ! Dif{, Res'v,
. N , [ ! 1 i I |
Designate Type of Completion — (X) | | , ‘ | !
1 ! - . L 1 L
Date Spudded Dare Compi. Ready to Pred. + Teral Deptn P.E2.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Formation CTon DiL/Gas Doy Tuting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND C

EMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DE2TH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: mus: be afrer

recovery of total volume of load oil and must be equal to or exceed top allows

011, WELL able for this depth or be for full 14 hours)
Date First New Of{l Run To Tanks 1 Date of Tes: Frezucsing Metned [Fiow, pump, gas lift, ete.;
Length of Tesnt Tubing Pressure ' Casing Pressure Choke S{ze
Actual Pred. During Tesat Otl - Bkls. Water« Bkia Gaa - MCF i"‘/‘
GAS WELL
Actual Prod. Teat=-MCF/D Length of Teat Bzls, Jcendensxts/ML:CF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casiny Fressure (Ehut-in) Choke S{ze
|
I. CERTIFICATE OF COMPLIANCE | QOIL CONSERVATION COMMISSION
JU 01981
I hereby certify that the rules and regulations of the Oil Conservation ARPROVED /N | 987
Commission have been complied with and that the information given / %Q‘J P ﬁ—-
above is true and complete to the best of my knowledge and belief. | @y /( // Led2 g
TITLE TUCERVINGR, DISTROT T 1T
- r 1
LN ; This form is to be filed in compliance with RULE 1104,
\,\;L\»ﬁ\l: §L W é If this is a requent for allowable for a newly drilled or deepened
- (Sunatuu} Betty Gildon well, this form muat be accompanied by a tabulation of the deviation
R latory Clerk tests taken on the well in accordance with RULE 111,
egulato y_ All mections of this form must be filled out completely for allow~
(Title) eble on new and recompleted wells.
June 8, 1981 Fill out only Sections I, II, Iil, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition,
o~ . e M A4 ot L flted foe cemb o anY lm emyetolmte




