STATE OF NEW MEXICO Form C-104

EMNERGY ano MINERALS DEPARTMENT Revised 10-1-78
we. o¢ torite BattivEn OlIL CONSERVATION DIVISION
CisTRISUTION P O.BOX 2088
::::Ar! SANTA FE, NEW MEXICO 37501
u.u.,
LANG OFFiCE N
'_ Ton REQUEST FOR ALLOWABLE
RantPORTER Fem AND
OF ENATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. [ PromaTwon orriIcK
Operator
Haseloff Corporation
Address
P. 0. Box 249, Lovington, N.M. 88260
Reoson(s) for filing (Check proper box}) Othar (Please explain)
New Well ’ Change tn Tronsporiet ol: A 2 WENE e o .
Recomplation cn Dy Gas [ Chaie i SR e
LOS wieil jroee . i 4
Change In Ounu-hlpD Casinghead Gas Condensate D . L S

If chenge of ownership give nsme > P2l Covrimigforrt”

and sddress of previous owner

1l. DESCRIPTION_ OF WELL AND LEASE NM 0558287
L.ease Name Well No.| Pool Name, Including Formation Kind of Lease sase
Haseloff Federal 1 Chaveroo - 3an Andres |gau, Fedea o Fee Federal| Above
Location X
Unit Letter _Lvl : 1 310 ! Feet From The South Line and 1310 ' F'eet From The West
Line ol Sectlon 173 Township 73 Range  33E .NwpM, Roosevelt Cou~-
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narr.e al Authorized Transposter of O1l (X or Condensate [) A%xon&.“ G?TH lWé?p'nvd copy of this form is 10 be sent)
JM Petroleum Corporation Plasa of the Americas, Dallas, Tx 75201
Name of Auth d T porter of C d Gas () or Dry Gas[_] Address (Give address to which approved copy of this form (s 1o be sent)
TUni1 | Sec. l’!‘wp. Ruo s gas actually connacted? When
1 well produces all or liquids, i ' ]
aive location of tanks, ‘M 113 78 . 33E No .
If this producti ia ingled with that from any other lease or paol, give commingling order number:

IV. COMPLETION DATA

Yol well T'Gas Well  New Well | Workover | Deepen TPlug Back | Same Ree’v. DiL Res
Designate Type of Completicn — (X) : x : ' x ! ! ! . !
Date Spudded Date Camglf Ready to Plold. Total D-pth‘ * P.B.T.D. * *
11-07-85 11-25-85 Lioo! LLoo!
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formaiion Top Otl/Gas P*ay Tubing Depth
4332' GR San Andres Loté: 4370’
Puforations 28 Shots- G066, 81, 82, L10Lk, 32, 36, 38, B3, B, L5 Caing shoe
L6, 48, %0, 51, 52, 53, 56, 58, 62, 65, 87, 88, 91, H2ho,hs), 46, 49,50
TUBING, CASING, AND CEMENTING RECORD
HOL.E S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4 8 5/8 1806° 325 sxg Lite, 250
sxs HilEarly- Circulated
7 7/8 b 1/2 LLo0" 185 sxs 50/50 Poz
L 1/2 2 .3/8 |__4370" i None e
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10tal volume of load oil and must be squal to or exceed iop ol
OiL WELL able for thia depth or be for full 24 Aours}
Date First New Qil Run To Tanks Dote of Test Producing Method (Flow, pump, gas lift, aic.)
11-25-85 11-25-85 Pump
Length ol Test Tubing Pressure Casing Pressuwe: Choke Size
24 Hours -0- 350 N/A
Actual Prod, During Test Oll-Bbls. Water « Bble. Guas=-MCF
60 60 0 TSTM
GAS WELL
Actual Pro.d. Teet-MCF/D Length of Test Bbls. Condenwate/MMCF Gravily of Condensate
Teeting Method (pitor, back pr.) Tublng Preasure { ghnt~1n ) Casing Pressue { Shut-~im ) Choke Size

V1. CERTIFICATE OF COMPLIANCE aiL l‘ﬂVEfVSTIDN D‘m

1 hereby certify thet the rules snd regulsations of the Oil Conservation APPROVED
Divisios have been complied with and that the information glven
sbove {8 true and complete to the best of my knaowledge and beliel. ay.

CRIGINAL SIGNEDR BY 1237Y SEXTON-

TITLE
-—tL» This form ls to be {lled In compliance with RULE 1104,
it L 1f this is & request for allowsble for a newly drilled or decpe:
- \/ {Signatwe)} well, this form must be sccompanied by o ;nbu.huon of the devla:
oL teats tekan on the well ln accordance with RULE 111,
‘ %[ (///0(166242 All secticns of this form must be (llied out completsly for sllc
/; _ (T l'} able on new and recompleted wells
/‘"/ s ~ Fill out only Sections I, 11, 111, and VI for changes of «.n
(Date) well name or number, or transporter, or other such change of concit:

Separste Forms C-104 must be filed for each pool in muliy
comoleted welle



