STATE QF NEW MEXICO

ENERGY ang MINERALS QEPARTMENT Form C-104
.. 0 10008 suelivas Revised 10-01-78
ST uTion OIL CONSERVATION DIVISION el
Sice P. O. BOX 2088 Q
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPOATEN o
hdond REQUEST FOR ALLOWABLE
OPCRATONA AND
['““""" Serce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.owﬂﬂ
Hondo Drilling Company
Address
P. O. Drawer 2516, Midland, Texas 79702-2516
Reeson(s) tor tiling (Check peoper box) Crher (Please explain)
New Vell Change in Transporter of:
ARecompletion @ [o]1] Ory Gas
Change in Ownership ) Caainghead Gas Condensate

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, !ncluding Formation | Klnd of {ease Lease No.
Chevron State 1 North Sanmal-Penn State, Federal ar Fae  grate LG-4717
Location )
Unit Letter E : 1, 980 Feet From The NOLth Line and 660 Feet From The West
Line of Section 8 Township 16—8 Range 33‘E . NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Cil or Condensate Adazess (Give address 10 wAich approved copy of tAis form is (o be sent)
M tia e 4
I G- g k7
Name of Authortzéd Transporter of Casinghead Gas (X] ot Ory Gas ] Address (Give address to whicA approved copy of this form is to be sent)
CONOCO, Inc. P. 0. Box 1959, Midland, Texas 79702
lrUml | Sec, : Twp. ' Rqe. is gas actuagily connecred? , When

1{ well produces oil or liquida,

glve location of tanks. ! ) ' f

L i i .

yes ' February 18, 1987

1{ this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V om reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby certify thac the rules and regulacions of the Qil Conservation Division have || APPROVED

]

been complied with and that the information given is true and complete to the best of

o
my knowledge and beiief. sy Yy JERRY SEXTON

CT | SUPERVISOR
rrLe DISTRI

This form is to be [lled in compliance with anuL & 1104,
If this 1 e request {or allowable {or & newly drilled or deepened

(Signetwe) well, this form must be accompanied by a tabulation of the deviation
President tests taken oa the well in sccordance with AyL g 113,
(Tiile) All sections of this form must be fliled out completely for allowe

able on new and recompleted welis,

Februar j
bruary 19, 1987 Fill out only Sections I, I, I, and VI (or changes of owner,
(Date) well name or number, or tranaporter, or other such change of condition,

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.
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IV. COMPLETION DATA
:Qll well ¥ Gas Well "Now well | ‘Workover ' Deepen "'Plug Back : Same Pes’y, _.il. Res‘
Designate Type of Completion - (X) | X ‘ X ' ' , X
i 1 A e A e
Oate Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (OF, RKB, RT, CR, ete., |Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pectorationa Depth Casing Shoe
TUBING, CASING, ANDO CEMENTING RECORD
HOLE 8122 CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| ) |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or esceee top allow-
OIL WELL able for this depth or be for full 24 Aowre)

Date Firat New Ofl Run To Tanks Date of Test Producing Method (F low, pump, gas Lift, ate.)

Langth of Teet ?uhuw Pressure Casing Pressure . Choke Size

Adtual Prod. During Teet Otl- Bbls. Watec Bbls, Gas~MCF
'GAS WELL

Actusl Prod. Test=-MCF/D Langth of Teet . Bhis. CondensateVOUCF Cravity of Condenecte

Testiing Methed (pitos, back pr.) Tubing Pressurs { samt~La ) Casing Pressure ( Shwt=4is) Choke Size




