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STATE OF NCW MEXICO
EAGY ann MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

P. 0. Box 10585 Midland, Texas 79702

R OlIL CONSERVATION DIVISION
[ owinmution ] P. 0. BOX 2088

.:,:.:..!“' ) N SANTA FE, NCW MEXICO 87501
T‘.U...
’_:A‘u.n orrice
— oy REQUEST FOR ALLOWABLE
VYRANSPONTEN

LYY AND

oFEnatON AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
CAORATYION OFFC

Operaior -

HCW Exploration, Inc.
Address

Reoson(s) for Iiling (Chech proper box)

New Well Chanqe in Tronsporter of:
Recompletion D o1l D Dry Gos
Change in me'lhlp@ Casinghead Gas D Condens

Other (Please explain)

Please make this change of operator
(]| effective October -1, 1982,

we [

If change of ownership give name : .
and sddeess of previous owner Adams Exploration Company - Box 10585 Midland, Texas 79702 L
DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Fool Name, Including Formation Kind of Lease Leaswe No.
Griffin 2 Chaveroo-San Andres State, Federal or Fee  Fop
Locatjon
Unit Letter F H 2030 Feet From The North Line and ]980 Feet From The West N
Line of Seztion ]0 T. anship 8'5 Range 32"E . NMPM, Chaves Courty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Tronsposter of Cil [ A or Condensate [

Phillips Petroleum Company

4001 Penbrook

Adc:ress (Give address to which approved copy of this form is to be Scn’:.l”

Odessa, Texas 79762

}.cme o! Authorized Transporter of Casinghead Gas D ot Dry Gas [}

Address (Give address to which approved copy of this form is to be .-:».’ns-,i

i v 1 T 3
1 well produces ofl or liquida, . Unit ) Sec. . Twp. que. is gas cctuclly cennected? ' When
give locotion of tarks, v F : 10 LB-S 132-E No !
1 1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA ] T
:Oll Well : Gas well :New Well ! Workover "' Deepen : Plug Back | Same Res'v. ' Diff. Res'v,
. . . ' ' ' '
Designate Type of Completion — (X) | , ) : ' : . '
] L 1 1 -1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formetion

Top Ot1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

t

i

OIL WELL able for this dept

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load o0il and muat be equal 10 or exceed top allou

h or be for full 24 Aours)

Date First New Di! Run To Tonxs Date of Test

Preducing Method (#low, pump, gas lift, etc.)

Length of Tost Tubing Presswe

Casing Pressuwe Choke Size

Aciual Prod. During Test Otl-Bbhbls.

Water - Bbls, Gas « MCF

GAS WELL

Aztual Prod. Test-MIF/D Length of Test

Bbis. Condenaate/MMCF

Gravity of Condensate

Teating Metrod (puol, dback pr.) Tubing Pressure (shnt—ln)

Casing Pressure (nbut—in)

Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstione of the Oil Conservation
Division heve been compliad with and that the informetion given
above {s true and complete to the best of my knowledge and beliel,

S A Bnlls

(Sl"M.I’WO)
Steve A. Douglas - Divisfion Engineer
(Tisle)
September 10, 1982
(Date)

-

O!L CONSERVATION DIVISION

APPROVED SEP 15 ]987

.BY ?i\ Ny ) (T N
« NPECTOR

O S A
N mdoed N T

. 19

TITLE

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

I1f this is & request for allowable for & newly dritled or deepenec
well, this form must be sccompenied by & tabuletion of the devistior
tosts takon on the well in accordance with RULE 11V,

All sections of this form must bie fliled out completaly for sllow
sbie on new and rocompleted wells.

Fill out only Sectlons 1, 11 lIl, end V1 for changes of owner
well name or number, or tranaporier of other such chanye of condition

Sepsratea Forma C-104 must be filed for each pool in multipl;
rompleted wella,



