NU. UF COPIES RECEI*. U

DISTRIBUTIO
v N NEW MEXICO Ot CONSERVATION COMMIL ®l Form C-104
SANTA FE g
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.S.G.S. ~ AUTHORIZATION TO TRANSPORT OiL AND NATUR 4L GAS
LAND OFFICE
I
ol
TRANSPORTER |—
G AS
OPERATOR
1. PRORATION OFFICE
Operator - " T - -
HNG 0il Company
Address - - T T -
?. 0. Box 767, Midland, Icxas 79701
Reason(s) for f:ling (Chech proper box, - T/ '_J;; (Please explain
New We!l | Thange 1o Transorer of i This well was formerly operated by
Recompletion L_“‘ . Doy Roden 0il Cc‘apany.
Change in Swnersnip|4
- —
If change of ownership give name odenn O om T } W4 ad "
and address of previous owner . ~ocen Uil Jompany, L. (-.__I}ox 767, Lllc,larfj ‘I‘exas 79701
II. DESCRIPTION OF WELL AND LEASK R e o
. Lease Name Twali Ne oo re, Irciudiry, Formation Kind ¢{ . ease L ease No.
Sams "17% 1 i Andres Assoc., State, | »ceral nr Fee iee
Location B T B
- 2] ! X ' 7
Unit Letter = “086 _ ilear T q)ité‘_q _wine md _7208_5_ . Feet :=m The west
ine of Jestion 17 Teownship é.-_’J_- - Farge 38"E NNV EM, Roosevelt County
III. DESIGNATION OF TRANSPORTER OF OIL A\j{) NATURAL G e _
i Nare of Autheorized Transporter of Ot 73 or Condernsite T 1 e uddress to which -:oroved copy of this form is to be sent)
i . el P ‘ -
. Mobil 0il Corporationm ' P, 0O, Box 900, Dallas, Texas 75221
liame o1 A .tharized Transporter ©f Casingoe < SK oo Gam idrews Joive tddress to whz" ~nproved copy of this ferm s to be sent)
‘ Cities Service 0il Compauny e oo . Milnesand, New ifexico 88125
; If well produces cil or iiquids, ' tUnit . Ser N Fge, ! = oacieaily connecied? ‘Whet
give socation of arks. S, 317 38 38E | No -As_soon as possible., |
If this production is commingled with that from any other lease or porl, g »= commingling crder numbe: None
1V. COMPLETION DATA L e .
i ‘ il e TK;’XS Wel T ew well Workover " Deepe Plug Backx | Same Res’v. ' Diff. Res'v.
Designate Type of Completion — (X} ' : | : '
— L -_ L P W I 1 - !
Date Spudded Cate Zompl, Reaas Prod, ! Total Depth P.E.T.O.
Elevations (DF, RKB, RT, GR, « Name o Producing ; mitio o D1/ Ces fog B Tuping Deptt

Perforaticns Depth Casing Shoe
TUSING‘ CASING, AND CEMENTING RECORD
HOLE SIZE CASING & YUBING SIZE CEPTH SET SACKS CEMENT

L

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

‘Test must de afies reccvery of total volume of loa. o1l and must be equal to or exceed top allows
able for thia dept

or ke for full 24 hours)

Octe First MNew Cil Run To Date of Test

" “roducing Method (Flow, pump, gor Lift, etc,)

Length of Tes? rT.‘blr.q Presaure i Casing Pressure I Cheke Stze
| '
Actual Prod. During Test o1l -Bb.s, i Vigter - Bbls. Gas - MCF
' |
_ i . 1 -
GAS WELL -
Actual Prod. Teat-MCF/DT T Lengta > Teat Gravity of Condenaute

! Bbla. Condeusais/MMCF

i

Testing Methed (pitot, back pr.) Tubing Pressure { Shut~-in )

Casing Prassure { Shut~in) Choke Sizoe

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the ru.es and regulations of the Oil Tonservation
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief.
. ’//' B
- s - i ,/
- (Signature) )
(W. L. Lorette) District Production Ingineer

(Title)

December 17, 1971 o
(Date)

DIL CONSERVATION COMMISSION

{ i sl o -~y
APPROVED JAN I 19
Ori; - Signed by
oY Jee D Ramey
TITLE Dhst, I, Supv,

This form is to be filed in compliance with RULE 1104,

If this iz & request for s.lowable for & newly drilled or deepened
well, this form must be accompanied by 2 tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sect.ons of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out only Sectione i II, III, and VI for changes of owner,
weil nsme or number, or tzans »ortes, or other such change of condition,

Separate Forml C-104 ~ust be filed for each pool in multiply

.2

Cmmntms




