;. CERTIFICATE OF COMPLIANCE

STATL OF NEW MEXICO

TNERGY Ao MINERALS DEPARTMENT

.‘—..‘-:.:.;o ;:lllil.

(S R NI NVA IAT, ]

LAnO OrFric e

TRANSPORNTERN

CPENATON

b e e e e

FROAATION OFFICK

Form C-104
Revised 10-1-78

OIL CONSERVATION DIVISIC ¢
PO, 80X 2088
SANTA ', NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Crerator

HCW EXPLORATION, INC

Address

BOX 2038, HOBBS, NE. MEXICO 88240

Feoson{s) for (u]mg {Check proper bon)

Recomyletion D
Change In O-nuthlr@

Chanqe tn Transporter of:

on ]

Casinghead GCas D

New Well

[y Gas

Condensate I I

Other (Please explaia)

O]

1f change of ownership give nanme

ALBEZRT GACKL.L,

OPZRATOR =

BOX 2038, HOBBS, N.ne 88240

snd addresn of previous owner

. DESCRIPTION OF WELL AND LEASE

Leise Name well No,

ool Name, Insivi:~3 Formation

Xind of Lease

N. ] ol-¢ase No.
Siate, Federal or Fee Federal 06570

Line of Section 15 Township 20-8 Range

Hanson A Federal 1 |Lea-Yates
{ocatlon
Unit Lettrer I 1980 _Feet From The SOU.th Line and 660 e

34=E

. Feer f‘rom_ The _,,Ea&t

. NMFM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nore of Astnorizes T ronsporter of Cil X

The Permian Corporation

Peimien E1°9 /1 /8

Address (Give address to which approved copy of this '2-m is to be zenl)

Box 1183, Houston, Texas 77001

Mcme ol Authorized Transporter of Casinghead Gas () or Dry Gas )

Address (Give adaress to which opproved copy of this fzrm (s to be sent)

Date Spudded

If well produces ofl or liquids, :Unll ,’Sec T.T\:rp. ;F\:e. Is gas actually connected? ;When
qive location of tarks, : : 15 20-8 : 31+E !
If this production 15 commingled with that from any other lease ¢r pool, give commingling order number:
. COMPLLTION DATA
f T Totl well TGas weli TNew Well ! Worxover T Deepen TPiug Back ' Same Hes'v. ! Diff, Res'v.
Designate Type of Completion — (X) | ' " X ' . \ X
Date Complf Ready to Pro:!. Total Dapthl ' P.B.T.D. - y

*'ame of Producing Formation

Elevattons (OF, RKB, RT, GR, etc.,

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Sroe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIIE

DEPTH SET SAC<S CEMENT

1

i

(Test m_st be aft
chle fertha dep

‘. TEST DATA AND REQUEST FOR ALLOWARBLE
OIL WELL

th or be for fuil 24 hours)

er recovery of total volume of load oil and must be eqrLal to or exceed top allou-

(icte Firet New Cil Run To Tenks Date of Test

Producing Method (Fiow, pump, gas lifi, etc.)

Length of Test Tublng Prosaure

Casing Pressure Chroxe Size

Actual Pred. Duting Test Otl-Bbla.

Wates - Bbls, Gas - MCF

GAS WELL

Actual Frod. Test-MCF/D Length of Test

Bbla. Condensate/NMCF Gravity of Cerzeraate

Testing Method (pitoi, back pr.) Tubing Pt--.uo(ahnt-in)

Casing Pressure (Shut-1in) Choks Size

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the Information given
sbove is true and complete to the beat of my knowledge and telief,

Qﬂﬂm,té - &M/vm

C/, (Signature)

PReE

e v

) 1§§ivﬁé%1dent

{Date)

OlL CONSERVATION DIVISION

APPROVED =,/ , 19
Orig. Qigned

By g Sig by
lerry Jexton

TITLE 1Djet &y Supv

This form is to ba filed in coupliance with PULE 1104,

1f thie s & requeat for allowsble for & new!y dritled or deopened
well, this form must be sccempanied by a tetuistion of the davistion
tests taken on the well in accordance with AULE 111,

All sections of thia form muet be fllled out completely for allow-
able on new and recompleted wells.

FIll out only Sections I, 11, NI, and VI for chanyes of owner,
well name or numbier, ar transporter, or vither such chanye of condition,

Separnte Forma C-104 must te flled for sech pool dn multiply

romuletad wolln,




