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REQUEST FOR ALLOWABLE

GAs AND
oPLAATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
§. [ TromaToNn OFFICE
Operatot

Hexagon 0Oil and Gas Inc.

ddress 905 Neil P. Anderson Bldg.
Ft. Worth, TX 76102

Reoson(s) for Tiling (Check proper box)

New Well [:]

Change In Owner shlpD

Change in Transporter of:
[e]])
Casingheod Gas ( l

Recompletion

Dry Gas

Condensate D

Other (Please explain)

0

If chenge of ownership give nane
and eddsess of previous owner

A N~ . )
11. DESCRIPTION OF WELL AND LEASE -0 1o
f.ease Name Well No.} Pool Name, Including Formation Kind of Lease Lease No.
Hexagon NM 28 State 1 Maljamar Atoka State, Federal or Fee  State F-6666
Location
Unit Letter L 1980 ;e FromThe SOULH 0, 660 Feet From The @St
Line of Sectton 2 8 Township l 68 Range 3 3E , NMPM, Lea County

iL

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transposter of Ot (]

Amoco Trucking

ot Condensate @

Aadress (Give address to which approved copy of this form is to be sent)

(WOTC) P.0O.Box 1183, Houston, Texas 77001
Name of Authortzed Transporter of Casinghead Gas O or Dry Gas @( Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. 7408 Andrews Highway, Odessa, TX 79762
1t well produces otl or liquids, :Unn : Sec. TTwp. :Rqe. 1s gas actually connected? ' When
give location of tarks. ' I 128 116S !33E NO ! 3-20-82 est.

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

'V. COMPLETION DATA
fou Well TGas Well :New Well | Workover | Deepen TPlug Back | Same Res®v.' Diff. Res’v.
Designate Type of Completion — (X) : ; X |y X ! ! ' '
qu Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * *
9-3-81 1-21-82 13,848 13,780" ’
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ol1/Gas Pay Tubing Depth
4207.4' GR Atoka 13,038 13,060
Periotations Depth Casing Shoe
13,038' - 13,055" 13,848"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI2E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 48% 335" 450 sx class "C"
12-1/4" g8-5/8" 24# 4499" 500 gx lite "H"
7-7/8" 4-1/2" 11.60% 13848 2450 sx "H"
i
i 1 |
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allow.
OIL WELL able for this depth or be for full 24 hours)
Date Firet New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gos lifs, etc.)
Length of Test Tubing Pressure Casing Preseurs Choke Size
Actual Prod. During Test Otl-Bbls. Water - Bbla. Gae - MCF
GAS WELL
Actual Prod. Teet-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
550 24 hrs 2.5 55
Testing Method (pitot, back pr.) Tubing Pressure (mg-u) Casing Pressure (lh“-lﬂ) Choke Size
Back Pr. 1900# -0- 5/16

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oil Conservation
Divisioa have been complied with snd that the information glven
above is true and complets to the best of my knowledge and beliel,

);be‘zégéf /Harold E. Burke
{Signatwe)

President
(Title)

3/17/82
(Date)

TITLE

well name or number, or transportes,

OIL CONSERVATION DIVISION
R 251992

. 19

APPROVED Ap

o aY

8y

el
Y

This form I8 to be [iled In complisnce with RULE 1104,

If this la & request for slloweble for & newly drilled or despened
well, this form must be sccompanied by & tabulstion of the deviation
tests taken on the well In accordsnce with ayL € 11V,

All sections of this form must be f{llied out completsly for allows
sble on new snd recompleted waells,

Fill out only Sections 1, 11, 1l end VI for changss of owner,

ot other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply

rompleted weila.




RECEIVED:
MR 20 1987

0.C.D.
HOBRS ORFICE..



NEW MEXICO OIL CONSERVATION COMMISSION
OPERATOR  Hexagon 0il and Gas Inc.

ADDRESS 905 Neil P. Anderson Bidg., 411 W. 7th, Fort Worth, Tx 76102

LEASE Hexagon N.M. State 28 WELL NO. 1 FIELD Maljamar Morrow
LOCATION Unit I, Section 28, T16S, 33E/ 1980 FSL & 660 FEL

DEVIATION RECORD

DEPTH DEGREES DEPTH DEGREES DEPTH DEGREES
335" 1/8 6298 3/4 13,040 11/4
600" 1/8 6788 3/4 13,245 1172
970 1/8 7212 1/2 13,633 1172
1208 1/8 7606 1/2 13,848 11/2
1675 1/8 8110 1/2

2081 1/4 8570 1/2

2312 1/4 8970 3/4

2840 1/2 9460 1

3175 1/4 9939 1

3674 1/2 10,329 1

4157 3/4 10,922 1/2

4309 1 11,402 1/2

4800 1 11,552 1

5252 1 12,050 1

5660 1 12,505 1 1/4

6149 1 12,614 11/2

CERTIFICATION OF PERSONAL KNOWLEDGE OF DEVIATION RECORD:
I hereby certify that I have personal knowledge of the data and facts placed on

this form, and that such information is true and complete.
(l4,qﬁik,/€;,254,,4{;,_,/J0hn G. Burke
P d

§3gnature
Hexagon 011 and Gas Inc.

Company

STATE OF TEXAS
COUNTY OF TARRANT

BEFORE ME, the undersigned authority, on this day personally appeared
John G. Burke , known to me to be the person whose name is subscribed hereto, who,

after being duly sworn, on oath states that he is acting at the direction and on behalf
of the operator of the well identified in this instrument and that such well was not

intentionally deviated from the vertical.

Q4f/i;~/<gV219444”’//céikf;;uﬂVZ/
$Agnature and Title ¢ -

SWORN AND SUBSCRIBED to before me, this the \F%§*‘ day of Y§§3>;§§\_ , 1982.
- N :

<
Notary Public in and for Tarrant Co., S
Tx.

Commission expires:

N O8N







