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DISTRIBUTION

NEW MEXICO Oit.

CONSERVATION COMMIS i Form C-104

SANTA FE R EQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE ] AND Effective 1-]-65%
v.s.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER (—
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Hilliard 0il & Gas, Inc.
Address
3000 North Garfield, Suite 120, Midland, Texas 79705
Reason(s) for f-ling (Check preper box) i Other (Please explain)
New We!l D Change in Transporter cf: .
Recompletion D Cli D Dry Gas Z
Change in OwnershipD Casinghead Gas :\X‘r—“ Cendensaie 3
If change of ownership give name
and address of previous owner .
e Iv )‘ {.\ zf_ v") - ‘; ' / /'
1. DESCRIPTION OF WELL AND LEAse, _ ({#az T ¢ SN e R-7 27 €/ /v3
'_E-e'xse Name ) i Yell No. ~ceol Wame, ncluding Fermation X ind of [_ease | Lease Nao. i
McClellan Federal(}&#ﬁ'; 1 Wildcat (Strawn) State, Federai or Fee Fadaral | NM-19611
Location
Unit Letter ] 660 Feet Ficm Thne EaSt ire ani 21 80 Feet Frem The SOUth
Line of Section 27 Township 158 Farce 30E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Transporter cf Ctl :;(: cr Condernsate A~c-ess (Give address to which approved copy of this form is to be sent)
| The Permian Corporation Box 1183, Houston, Texas 77001
i siare ci Authcrized Transporter of Casinghecd Gas i_ or Dry Gas T Lirexs (Give address to which approved copy of this jorm is to be sent;
Cabot Pipeline Corporation 7120 1 40 West, Amarillo, Texas 79106
. "t Sec. W, 'Sge. . & gne actually connected? when
1t well produces cil cr ligutas, .
give location of tarks. 1 ! 27 1 55 3OE Yes . 3/?;/82 J;
1f this production is commingled with that from anv other lease or pos!, give commingling order number:
y. COMPLETION DATA
. ) Cio well Cas el ew Wel - Werkover Deepern P Plug =acs - Scme Hes'v, TDiff. Res'v,
Designate Type of Compietion — (X) M Y ' ! , :
Date Spudded ' Date Compi. neady tc Froc. Terwal Depth P.B.7.D. *
11/28/82 : 2/7/83 11,420 10,767
Elevattons (DF, RKB, RT. GR. etc.. :Name of Frodusing Formaticn Top C4/Gas Pay Tuz:na Tegpin
s ! rawn
Lo71' GL, 4088!' KB ! St 10,628 10,498
Perforations Dep:h Casing Shee
10,628-636" 10,815
TUBIKG, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" ; 13-3/8" 499 525 sx Ci1 €
T ; 8-5/8" 3300 i 1860 sx Lite, 300 sx (1
7-7/8" 5-1/2" 10,815 495 sx C1 H
7-7/8" __2-3/8" 10,498 il
!. TEST DATA AND REQUEST FOR ALLOWABL ‘Test murt se after recovery of total volume of load oil and mus: be equal tc or exceed top allow-

Ol1l. WELL

-—
| 9

able for this denth or be for full 24 hours)

| Date First New Cil Rur Tc Tanks Date of Teet _-Freducing Metnod (Flow, pump, gas lift, etc.;
2/6/83 2/6/83 - Flowing
Length of Test i Tubing Preasure Casing Pressure Choxke 3.z&
i - !
24 ‘ 5007 Pkr 16/64"
Actual Prod, During Test { Cil-Bbis. - i o ‘Water - Bbls. ! Gas - MTT
225 225 .0 480
/'/ \
GAS WELL ~

Actual Prod. Test=-MCF /7

| —engtn cf Tert

" Bnis. Condensate/NMCF Grevity of Condensate

Testing Metked (pitot, back pr.) | Tub!

ng Presaurs ( §hut~is ;

S

' Choxe
!

Zaelng Pressure (shut-in} ze

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation

Commission have been complied with and that the information given i

above is true and complete to the best of my krowledge and beiiel.

e /‘7Q N

/

szx_kfglLl»( ,?7hxjpn
Judy Litt Y\é (Sl”lﬂ“ﬂg)\-&,

Production Accountant
(Title)

May 3, 1983

(Date)

I OlL CONSERVATION COMMISSION

may 6 1983

|

i

{

i APPROVED 19—

i er ORIGINAY SITNMEN BY 1820V SEXFON—
“ DISTRICT | SUPEAVISOR

1 TiTLE

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

If this is a request for allowable ior & newly drilled or deepened
well, this form must be accompanied by a tabulation of the devistion
tests taken on the well in accordence with RULE {11,

All sections of this form must be filied out completely for allow=
abie on new and recompleted wells.

Fill out only Sections I, Il 1, and VI fo: changes of owner,
well name or number, or transporter, or other wuch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
romnlated wells. .



