STATE OF NEW MEXICO o

SNEAGY ann MIMNCAIALS TTPARTMENT ::::‘31?;.‘-"
Ty no:-:c erttivie OlL CONSCRVA—]“ON D‘V IS'D'J
:‘_ “157_5_‘:"_“_‘7_::,_ ] P.O BOX 2088
Briotod Sl SUNNINIUUNIN S B SANTA FE, NCW ML XICO 87501
FiLe
Svae |
L-A ;t‘l;"'!ﬁ;:‘; I
o ——1—{— REQUEST FOR ALLOWABLE
TAANAPORTIEN b—o—:‘— — —— ArlD
crenavon ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I. PROAATION OPPICHR
COperotot
HCW Exploration, Inc.
Addrees
P.0. Box 10585, Midland, TX 79702
Reoson(s) Tor Tiling (Chech proper box) Other (Please explain)
New weli Change In Transporter of: This is a saltwater disposal well.
fAecompleiion D Ot} D Dry Gos D .
Change In O-nou)\lpm Casingheod Gas D Condensale D

If change of ownership give nare

and sddress of previous owner Adams Expioration Company, P.0. Box 13585, Midland, TX 79702

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind o! Lease Lecse Nc.
Griffin 4 Chaveroo, San Andres State, Fodetalor Fee  FFE
Location
Unit Letter A H 660 Feet From The_Mb__Ltno and 660 Feet From The EaSt
Line of Section 10 T. smship 8S Range 32E s NMPM, Chaves County

.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporier of Cli or Condensste )

Adcress (Give address to which approved copy of this form is 1o be sent)

yicre of Authortzed Transporter of Casinghead Gas [} or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)

' Untt , Sec. ' Twp.  Rge. w
1 well produces ofl or 1iquids, . Un ; Sec P Twp ‘Rqe 1s gqas octually connected?  When
give locatlon of tarka. ' ' ! [ 1
J 1 i i "

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

V. COMPLETION DATA

Totl Well ‘:Gus well ‘erew well ! Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v,
. : [ ' I [ '
Designate Type of Completion — (X) | . | : ! ' : X
1 L. A4 1 — A
Date Spudded IDu‘.e Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, CR, e1c., Name of Producing Formation Top Cll/Gas Pay Tubing Depth
Perforctions Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

! | i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofier recovery of total volume of load oil and muat be equal 10 or exceed top allow-

OIL WFLI, able for this depth or be for full 24 hours)
Tate First New Ol! Run To Tonxks Dote of Test Producing Method (Fiow, pump, gas lift, etc.}
Lengih of Test Tubing Presswe Casing Pressuwe Choke Size
Actual Pred. During Test Otl-Bbls. water- Bbia. Gas - MCF
GAS WELL .
Azizal Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teatng Meirod {pisot, back pr.) Tubing Presews (shnt—in) Coasting Pressure (!;hut-in) Choke Size
{. CERTIFICATE OF COMPLIANCE ol COWW?@NWSWJN
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Division heve been complind with and that the information given
above {s true and complete to the best of my knowledge and belief. |}.BY P Pt X1 Aa o

DE;TF-\'ECT | SUPERVISOR
TITLE

(‘ %’W‘f Thie form ls to be flled in compliance with RULE 1104,
Live. /{, L a/ Steve A. Douglas

1 this ia a request for allowable for a newly drilled or deepened

O(Si‘mtwo) well, this form must be accompsnied by & tebulstion of the deviation
3 tests taken on the well in accordence with mutz 1%,
Operalj ons Manaqer(r- le) All sections of thia form must be fliled out complately for allow-
itle

able on new and recompleted wells,

_March 26, 1984

Fill out only Sections 1, II, 1II, and V1 for changos of owner,
(Date) well name or number, or trans porter oy othar such chanye of condition.

Separate Yorma C-104 must be {lled for cech pool in multiply
camnleted wellna,
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