STATE OF NEW MEXICO
‘AGY ano MINCAALS DEPARTMENT

Form C-104
Revised 10-1-78

Box 10585, Midland, Texas 79702

-mcv--»uu-uu-n: O'L CONSERVAT'ON D|V|S|\/N
[ .’.\.'.'.;'.-;L‘G'.G';_:T' ] P. 0. BOX 2088

sANTA FE -
Zu-;; 7 SANTA FE, NEW MEXICO 87501 RE CEIVED
vs.a.e

LanD OFFICH

TAaansFORTEA »-:':‘ ! REQUEST F(i’;[;\LLOWABLE AUG 2 198]
orEnravTOn { AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - .
FADAATION OFPICH o, 0.
Operatot ARTESIA RRICE

HCW Exploration, Inc. ~ ARTESIA, WFRCE

Address

Reoson(s) Tor filing (Check proper box)

New Well
]

Change in Owner nhlp{:]

Change In Tronsporter of:

on ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)
O CASINGHEAD GAS MUST NOT BE

UNLESS AN EXCEPTICE

1f change of ownership give nanme
and address of previous owner

FLARED AVTER. /0—*__- S
NS TO&; oﬁ
IS OBTAINED ‘

DESCRIPTION OF WELL AND LEASF

Pool Nome, cﬂmq Formallo?

Leass Name Well No. Kind of Lease Lease No.
Dorstate 1 State, Federal or Fee State L-5369
Location
Unit Letter H 1 980 Feet From The North Line and 660 Feet From The £aSt
Line of Section 27 T. ~nship 25'5 Range 28‘E + NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorized Tronsporter cf Cul XX or Condensate [ ]

Navajo Crude 0il Purchasing Company

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

Drawer 175, Artesia, New Mexico 88210

[ Neme of Authortzed Transporter of Cosinghead Gas [} or Dry Gas [}
|

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

1

, Unit

H

-
) Sec.

1 27

! Twp.

1 25-§!

T
1{ well produces oil or liquids, 'Rqe.

give Jocotion of tarks, !

1

28-H

is gas actually ccnnected?

No

s When
I

i

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

COMPLETION DATA

f Ot} Well TGas Well [New Well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Res'v.
‘Designate Type of Completion — (X) X : X " ' ! ' !
Date Spudded Date Cm'np‘\.1 Ready to Proxd. Total Dapthl ; P.B.T.D. - '
4-18-81 5-19-81 8000 7955
Ilevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation Top O11/Gas Pay Tubing Depth
2968' GR Bone Springs 6400 7800'
Perforations Depth Casing Shoe -
6412-7890' (total 90 holes) 8000

TUBING, CASING, AND CEMENTING RECORD

DEPTH SET SACKS CEMENT !

HOLE SIZE CASING & TUBING SIZE ]

17 1/2" 13 3/8" 428! 100 sx-Cl=Ef-+_-450sx C1-€

Z 174" 8 5/8" 2557 1500 sx_GS + 200 sx C1-C

4 1/2" 7.7/8"" 7997 1stlstage 350 sx 50:50 Poz
i i + 200 sx_

TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be ofter recovery of total volErgdzo!-‘l-mZQ
nble for thiz depth or be for full 24 hours)

QI ctﬁ —:Eu bs equal 10 or exceed top allon-

OIL WELL
Daote First New Of! Run To Tonxs Duaie of Test Producing Method (Flow, pump, gos lift, etc.) é ;
7-8-81 8-22-81 2" x }.1/4" x 16' x 20" o AL Y
Length of Test Tubing Presasute Casing Pressure Choke Size A1 ) K
N R
24 e a0 | =e-oee- DY 7
Actual Prod. During Test Otl-Bbla. Waiez - Bbls, Gas - MCF ,‘) o
) T
37 80 152 Ao
. $ - (L \
GAS WELL N
Aztual Prod, Test-MIF/D Langth of Test Bbilas. Condensuate/MMCF Gravrity of Condensate Q/
T;-unq Meihod (pitol, bock pr.) {1 Tubing Presswe (shnt-fh] Casing Pressure (Shut-in) Choks Size

SERTIFICATE OF COMPLIANCE

hereby certify that the rules snd regulations of the DIl Conservation
Yivision hsve boen complied with and that the {nfocrmation given
bove {s true snd compirie to the best of my knowledge and belief,

M UneD

(Squtwo)
D.C. Helm Vice President
(Title)
Auqust 24, 1981
(Date)

OIL CONSERVATION DIVISION

APPROVED AUG 3 1198

.BY M
:i’ B ;Ils 4y HTR“L.»A) ?ff

TITLE

This form is to te filed In complisnce with RULE 1104,

I this is a request for allowable for a newly drilled or deepensd
well, this form musl be accompanied by e tebulstion of the devisticn
tests laken on the well in accordance with nuLE 1%,

All sections of thia form must be (Uied out completely for allows
eble on new and recompletsd walla.

Fill out only Sectione I, 11, 1II, and VI
well name or number, or tranapostes, Of other suc

Seperate Forma C-104 musl be filed for each pool In multiply
cramnleted wella,

for changea of owaes,
h change of conditioa



