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At it AND
ODIRAYON ‘i* $ EI'ORIZATIO J0 TRANSPORT OIL AND NATURAL GAS
’ Puu»l'lnu ry
£ orouuov ~es ,
HNG OIL COMPANY (V4
Address

P, 0. Box 2267, Midland, Texas 79702

New Well
Recomplelion

L]

Change In Oumuhl

 Reovonis) Tor Iiling (Chech proper box)

Chanqe in Tronsporter of:

o O

Coasinghead Gas D

Dry Cas

Condensate D

Other (Please t;p.Iu )
Change of operator effective.3/27/86

0

1{ change of ownership give nam
and address of previous owner

e

Iy

The Eastland 0il Company, P. O.. Drawer 3488, 560 One Marienfeld Place

. DESCRIPTION OF WELL AND LLEASE

Midland, Texas 79702

Levse Name %ell No, FZ 5, ln tng Formation Kind of Lease Lease No.
(e
Newyear Federal 1 Delaware State, Foderal or Fee Taderal NM 15302
Locatton
Unit Letter I H 2310 Feet From The south Line and 990 Feel From The east
Line of Sectton 3 Townshtp 258 Range 29E ., NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
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A::d.ess (Give address to which approvfd r:opy of tln.r form ts to be sent)
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'g o & /‘ f . o

I s

Heme of Au!honx,gﬁ Traonsporser of Ccslnqbead Gas D

or Dry Gas [}

Address (Give address to which approved ccpy o{ lh: form is to be sent)

1l well produces ofl or liquids,
qive location of tarks.

| unit , Sec.
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T Twp.
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. Rqe.
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2

is gas actually connected? When

COMPLETION DATA

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

Designate Ty'pc of Completion — (X)

: Qtl well

]
i

: Gas well

me well
!

TWorkover Despen I Plug Back ' Same Res‘v.' Di{l. Res'v
'

Date Spudded

L
Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Llovations (DF, RKB, RT, CR, etec.;

*tame of Producing Formation

Top Qil/Gas Pay Tubing Depth

Perlorations

Dapth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

)

Ol WELL

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must ba equal to or exceed top allou

oble for this depth or be for full 24 hours)

Dots Fizel New Ofl Run To Tonks

Date of Test

Producing Method (Flow, pump; gaz lift, etc.}

i

Length of Test

Tubing Pressure

Caaing Pressure Choxe Size

Actual Prod. During Test

Otl-Bbls.

Water- Bblis,

Gas-MCF

GAS WELL

Actual Frod. Teet« MCF/D

Length of Test

Bbla. Condenaate MMCF Gravitly ol Condensate

Testing Methad (pitof, back pr.)}

Tublng Pressuwe ( 8hut-4in )

Casing Presawe (shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the fnformation given

above ls true and complete to the best of my knowledge and bellef,
Rm '
fSignoiwe)
Betty Gildon, Regulatory Analyst
(Tirle)

April 10, 1986

{Dote)

OlL CONSERVATION DIVISION

APR 141386

APPROVED ’ lq
oy " Original Signed By

. Lles A. Clements
TITLE

5vp=vv;m!é!' 1 1
This form Ja to Le flled In compllance with ruL 2 1104,

37 this 1a & request for allowable for & newly drilled or deepene.
woll, thie {orm inust bo accompanied by & tabulstiun of the devietio.
tosts tahen on the well In accordance with RULE 111,

Al} sections of thia form muet be {i1led out completaly for allow
abLle on now and recompleted walls,

FII1 cut only Sections 1, 11, 111, and VI for chanyes of owner
well name or nutiber, or Lranspoiter or other such chanye of condlition

Separate Forms C-104 must bLe [(lled far eech pool ln multipt
romuletol] wella,




