STAIL OF NEW MEXICO
HENGY A 3 MIRIEDALS DEPARTMENT

~n
| * ORATION OFFICK

AUTHORIZATION TO TRANSPBORT -

Form C-104
Ravised 10-1-78

[ o .l."';CIllll'Il O'L CONSC'?VA’!- .-;[\‘ UlVlSIL
Cewtmmution ,: ] #. 0, DOX 0n8

s — SANTA FE, NCW MEXIC 17501
v ...l;..

[ Vamn arrie ot )

e - REQUEST ! ALLO  LE
YRANSPORTEN —o-‘—'-—- AND

ND NATURAL GAS

Opetoror

Ernie L. Hegwer

Change In O-nﬂ.hlp@ .Cotlnqhydiit}ul D

Condensate D

Addres _ ;
b.0. Box 1637 Hobbs, New Mexic 88240
>Rcou'm(sj Tor iTing (CAech proper box) - Other (Please eaplaia)
New Well Chanqge in Traonss - of: :
Recompletion [__-_] Oil \___j Dry Gon D

-

If change of ownership give narme ; ‘ ’
ond sddress of previous owner Tenneco il Company 7990 TH 10 West San Antonio, Texas 78230
1. DESCRIPTION OF WELL AND 1LLEASE
Lecse Name well No. Name, Including Formation Kind of Lease fLeose !
Bay Federal 4 mont Yates Seven Rivers Quegfio'® FederalorFee pogaral
Location V24 j"/)
Unit Letter_E H o Feet Fr- '-h.Ne-!'-Eh'—— Line and 999 Feel From The Neet
L.ine ol Section 35 Township 208 Range 36E « NMPM, Lea Cour

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nore of Authorized 1ransporter of Cll KX ot Condernsate (]

Texas New Mexico Pipeline

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

Hobbs, New Mexico

Name of Avthortzed Transporter ol Casinghead Gas)@ ,or Dry Gas 3
Phillips Petroleum Company GPM Gas Cornor

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

BartE@MYEi Fm%%glt 1992

j.Unn | Sec.
' '

T .
It well produces oil of liguids, ,Twp. ' Rqe.

Is gas actually connected? N When

qgive locotion of tarks, 1
'y 1 ! 4

YES !

i

V. COMPLETION DATA

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

O1l Well : Gas Wwell

L

T
Designate Type of Completion — (X)
1

: New Well

TWorkover Deepen : Plug Back ISame Res'v, : Ditf, R-
]

] 1

1

t
A

Date Spudded Date Compl. Ready 1o Prod.

Total Depth P.B.T.D,

Elevations (DF, RAB, RT, GR, etc.; *tame of Producing Formation

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

‘. TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be oft
QL WFELIL, able for this dep

er recovery of total volume of lood ofl and must bs equal to or exceed top a
th or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

Lengih of Test Tubing Pressure

Casing Pressure Chokse Size

Actual Prod. During Test Ofl-Bbls.

Watet - Bbls, Gas - MCF

e

GAS WELL

Actual Fiod, Test-MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condensate

Testing Melhod (pitor, back pr.) Tubing Pu.awo(lhﬂt-u)

Casing Presswe ( Bhut-1in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rules and regulations of the Oll Conservation
Division heave been complied with and that the information given
above Is true and complete to the best of my knowledge and beliel,

i i
dewy

sgratwre)

PN

(Dote)

OIL CONSERVATION DIVISION

AUG 2 21384

Edeie-W—s

8y e STy
nree Qi & Gas Inspecte _ "
This form Js to be filed In compliance with AVLE 1104,

1f this Is a requsest for aliowable for & newly drilled or deep:
well, this {orm must be accompenied by a tatulation of \Le devle
tests taken on the well In sccordance with RULR 114,

All sections of this form must be (iiled out completely for a!
able on new snd recompleted walls,

Fill out only Sectlons I, 11, 111, end VI for changes aof ov
well name or number, or ttanspoiter or vther such change of condl

Sepatate Forms C-104 muat be f{iled for eech pool In mul
remoietad welln,

APPROVED o 19




RECEIVED

AUG 211984

0.0.0.
HOBwS OVRCB



