STAYL OF NEW MEXICD e
L HGY AND MINFLALS DEPANTMENT

Form C-104
Revised 10-1-78

e Ovc u--uc::. UIL CONE.‘){-I?VAT “L)lvlsl\/l‘-

ILTETLICEETON B . 6. hox

:.".:..f‘_:f-._ —_— SANTA i, NEW i D) 087501

\l“.“ L ] —

Uano orrice B

SENSNN ETTY REQUEST FOR A LE

TRaANIPONTER oae AND

orrnaTOn AUTHORIZATION TO TRANSPO! AND NATURAL GAS
IR | #rORATION OFFICR _

Opo:mon

Ernie L. Hegwer Sampanl.

Address
P.0. Box1637 Hobbs, New Mexico 88240

‘Reason(s) for Tiling 1CAech peoper bon)

New Well Chanqge {n Transpotier of:

on O

Cosinghead Gas

et

Recompletion
—=

Chanqe In Ownershi X

Ory Gos

Condensate [j

Other (Plecse explain)

O

1l change of ownership give name

San Antonio. Texas

and eddress of previous owner Tenneco 0il Company 7990 IH 10 West 78230
. DESCRIPTION OF WELL AND LEASE
Leose Name well No,| Pool Name, Including Formation Kind of L ease Leass !
Bay Federal 42 Eumont Yates Seven Rivers QuepHe's: FederalerFee o qeral
Locallen
Unit Letter_ F 1980 Feet From The__No...1,  Llne and 1980 Fect From The ___ Uggat
Line of Sectton 35 Township 208 Flanqe 36F » NMPM, Ieon Coun

*. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

[ Ner.e of Authorized Transporter of OUl @X
Texas New Mexico Pipeline

ot Condernsate (]

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

Habbs, New Mexica

Name of Authortized Transpcrter of Casinghea o1 Dry Gos
Phillips Petroleum Company éms Corporcmon

Address (Give address to whichA opproved copy of this form is to be sent)

ERFECTIVE: Febuany 1.,1992

Il well produces oll or liquids, :Unn " . Sec. T‘I‘w;.w . 'Rqe Is gas actually connected? \\rhen
qive location of tanks, : : : - YES :
1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
:Oll Well :Gcls well ‘rNew well :Workover : Deepen : Plug Back TSarne Res'vTDH(. Re

Designate Type of Completion — (X) |

| [ [ ] [ '
1 ' 1

L L
Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

*tame of Producing Formation

+

Top Qil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| i

%Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 10 or sxceed top o

OIL WELL

able for this depth or be for full 24 Aours)

Oute Firet New Qtl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Preseaure

Casing Fressure Choke Sizs

Actval Prod, Duting Test Otl-Bblas.

Water-Bbls, Gas + MCF

GAS WELL

Aclual Frod. Test-MCF/D Length of Test

Bbls. Condensaie/NMCF Gravity of Condensate

Teeting Method (pitor, bock pr.) Tudbing Presswe (lbnt-ln )

Coaing Pressure (Shut-in) Choke Size

'l CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Conservation
Division hsve been complied with and that the information given
sbove {8 true and complete to the best of my knowledge and bellel,

i Al A

M {Signatwre) b
&WX’ {Thh)
(Daul

oliL C(ﬁ\ﬁFGRVzAélO@é)&VISION

APPROVED . 19
8y Eédie m‘ saﬂ\'l
TITLE Qil & Gus Inspector

This form Js to be filed Ln compllance with ruLE 1104,

I{ this Ia a request for atlowable for & newly drilled or deap:
well, this form must boe accompanied by e tsbulstion of the devis
tests tsken on the well in accordence with RULE 1141,

All sections of thls form must be {illed oul completely for sl
able on new and recompleted wells,

FINl out only Sections 1, 31, 111, and VI for changes of o
well name or putnber, ar transporter, or vther such chenge of condi

feparate Forms C-104 must be ftled for esch pool in mul:

romnleted wella,



RECEIVED

AUG 211984

0.C.0,
HQBS OMCE



