TE OF NEW MEXICO )
STA Form C-104

{EAGY anp MINERALS DEPARTMENT Revised 10-1-78
e o0 sssirs seretee OIL CONSERVATION DIVISION
i - in;}&i'-i‘i‘lf:‘_:“._ _ P. 0. DOX 2088
:_:::.A_'..__———-—-—t SANTA FE, NEW MEXICO 87501
veos
LAND OFFIiCR
“;—“"o"“ o REQUEST FOR ALLOWABLE
aas AND
ortmavOn AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(')p'o'::o"loﬂ orviCu
HCW Exploration, Inc.
Address
P. 0. Box 10585 Midland, Texas 79702
eoson(s) lor tiling (CAeck proper box) Other (Please explain) T
New Well Change in Transporter ol: Please make this change of operator
Aecompletion O ol J oryces [ ]| effective October 1, 1982.
Change iIn mevlhl;\m Casinghead Gas D Condensate D

If change of ownership give name  Adamg Exploration Company - Box 10585, Midland, Texas 79702

snd address of previous owner

'. DESCRIPTION OF WELL AND LEASE

lLease Name well No.| Pool Name, Inciuvding Formation Kind of L.ease Leoaso No.
Wri ght 1-Y F]y1 ng "M" San Andres State, Federal or Fee  Fop
Location
Unit Letter H 660 Feet From Tho__Eis_E__Llnn ond ]880 Feet From The SOUth
Line of Section 30 T. amship 9_3 Ronqge 33-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter cf Cil IJ or Condernsate [ Ascress (Give address to which approved copy of this form is to be sen?:)w_
Navaho Crude 0il Purchasing P. 0. Box 175, Artesia, New Mexico 88210

Ncme of Authortzed Transporter of Casinghead Gas K] ot Dry Gas [} Address (Give address to which approved copy of this form &s g0 be sent}
Warren Petroleum Co. Tulsa, Oklahoma 74102 -

If well produces oil or liquids, : Unit ; Sec. :TWP' :Rqe. Is gas octually connected? ! When o

give location of tarks. + I +30 19-§ «33-E Yes ! 9-20-79 _

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

. COMPLETION DATA

: 01l Well : Gas Well :New Well | Workover | Deepen : Plug Back | Same Aes’v.' Duff, Res!
. s ' ' ' [
Designate Type of Completion — (X) ' 1 . . . . ,

1 [l 1 1 i, . X
Date Spudded Date Compl. Reody to Pred. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, CR, etc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMERTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1 i
‘. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must ba equal 10 or exceed top ollt
OI1L WELL able for this depth or be for full 24 hours)
Date First New 01} Run To Tanxs Date of Test Producing Method (f low, pump, gos lift, etc.)
Length of Teost Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbls. Water- Bbls. Gas - MCF
GAS WELL 4 —
Acival Prod. Test=-MTF/D Length of Tesat Bbis. Condensate/MMCF Grarity of Condensate
Testing Method (piot, back pr.) Tubing Pressure { shat—in ) Caslng Pressure (Ehut-in) Choke Size
. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby certify thaet the rules snd regulations of the Oll Conservation APPROVED SEP 1 5 TQRZ . 19

Divisioa heve been compliad with and that the information given ﬂ& ' ] L
.8y s o 1z Akl

above is truo and complete to the best of my knowledge and beliel,
TiITLE _OTL & GAS INSRECTOR
A g = =

This form is to be filed In compliance with RULE 1104,
1 this is a request for allowable for & newly drilled or deaper

(Si.m!wa well, this form must be accompenied by s tebulation of the deviat
Steve A. Dou 1 Divisi E . tests taken on the well in sccordance with NULE 11V,
eve . —of97a° .1 vision tngineer All sectione of this form must tre [liled out completely for all
(Tite) eble on naw and recompleted wells,
‘September 10, 1982 Fill out only Sections 1, 1L III, and V1 for changes of own
(Date) well nane or number, or truns porter, o1 other such change of condits
) Separate Forms C-104 must be filed for each pool In multl

romoleted wells,




