i1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

.

VI.

9. OF COP RS RECEIVED

DISTRIBUY ION

SANTA FY

FiLE

U.$.G.8.

LAND OFFICE
f—

(~1]1
G AS

ITRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Rorm C-104
Supersedes Old C-10¢ and C-110
Etfective |-})-83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fator

Kaiser—-Francis 0il Company

Address

P. O. Box 21468, Tulsa,

OK 74121-1468

"Reoson(s) lor filing (Check proper bosx)
New We'l Change In Tranapotter of:

Recompletion O1l

Change In Own-nhxp%

Casinghead Gas

Dry Gas
Condensate

Other (Please explain)

Effective 12/21/85

5

e e ol vt e Hilliard 0il & Gas, Inc. 3000 N. Garfield, Ste. 120, Midland,
TX 79705
DESCRIPTION OF W >
| Leass Name Well No.| Pool Name, Incliding Formatton Kind of Lease Lease No.
J. W. COOPER ! 1 Monument (Tubb) State, Federal or Fes  Fag -—=
l.ocation
Unit Letter F 1916 Feet From The North Line and 2077 Feet From The West
Line of Section 3 Township 208 Range 37E » NMPM, Lea County

Name ol Authonized Traansporter of O1) ¥R ot Condensate [}

shell Pipeline Corporation

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

P. 0. Box 1910, Midland, TX 79702

Ncme oi Authorized Transporter of Cusinghead Gu‘om or Dry Gas [,

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

Warren Petroleum Corporation P. O. Box 1589, Tulsa, OK 74102
1 well produces ol or liquids, TUnu , Sec. fTwp. "Rqo. 1s gas actually connecied? | When
give locotion of larka. : F : 3 }208 ! 37E Yes l 3-12-64

1f this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
. T‘OH Well : Gas Well 'Tan Well 'Workover ! Deepen TpPlug Back ' Same Res’v.' Diff. Restv.
Designate Type of Completion — (X) X X X : ' | X
1 —de 4 L b Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., |Nome of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Caning Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E CASING & TUBING 812K

OEPTH SET SACKS CEMENT

i i

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must b afier racovary of total volume of load oil end must be equal to or exceed 10p allow-
abdle for cthis depth or ba for full 24 howrs)

Ol WELL

Actual Prod. During Teast

Date First New O11 Run To Tanks Date of Test Producing Method (Ffow. pump, gos lifs, asc.)
Length of Teet Tubing Pressure Casing Presswe Choke 8i3e
Oil-Bbls. Water- Bbls, Gas-MCF

GAS WELL -

Actual Prod. Test-MCF/D Length of Test

AN

Bbls. Condensate/MMCF Gravity of Condeneate

Testing Method (pitot, back pr.) Tubing Pnuwo(lht-h)

Casing Prassure ( Shut~ia) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is trus and complets to the best of my knowledge and belief.

- . / J
412%4£;f£§;4/f§2;4/k

~ ;d)/n —
: &=

R
v

P 7 / .
Charlotte Vag;Valﬁﬁﬁmeg
Droduction Adminigtratof

(Tisle)
5/5/86
{Date)

OIL. CONSERVATION COMMISSION

R 1986

SISTRICT | SUPERVISOR

APPROVED
sy

TITLE

This form Is to be filed in compliance with RULE 1104,

If this is s request for allowable for @ aewly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well ia sccordsnce with AULE 111,

All sections of this form must be filied out compietely for allow~
able on new and recompleted wells.

Fill out onl . 0. U, and VI for changes of owner,
well IOM°:1' nu:bo,..::l;::u;onm or other such change of condition.

Seperate Forms C-104 must be filed for each pool in multiply
compieted wells.







or cies mptLblcL
“ToistRisution | | -
SANTA FE urion oo ) W MEX!ICO OIL ¢ "NSERVATION COMMISSIC Form C-i04
—] REQUEST ' OR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective |-1-65
U.S.G.5. || AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
| —
oL
TRANSPORTER | —
G AS
OPERATOR ]
1. PRORATION OFFICE
Operator
HILLIARD OIL & GAS, INC.
Address
1190 Midland National Bank Tower, Midland, Texas 79701
Reason(s) for fJing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [:] Cil D Dry Gas [:
Change in Ownershlp Casinghead Gas D Condensate E]
If change of ownership give name . . .
and address of previous owner .. ASHMUN & HILLIARD, 1190 Midland National Bank Tower, Midland, Texas 7970
‘1. DESCRIPTION OF WELL AND LEASE
'—L;qge Name i Well No.) Pool Name, inciuding Formation ¥ind of Leasea Lease No.
J. W. COOPER 1 Monumen t~Tubb State, Federat or Fee  Fo
Location
Unit Letter F ; 191 6 Feet Ftom The North Line and 2077 Feet r'rom The West
Line of Sectlon 3 Tcwnship 20-S Range 37—E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Cil cr Condersate [} Address (Give address to which approved cg;«' of this form is to be sent
f J
| Shell Pipeline Corp. ' Box 1910, Midland, Texas 79701
IMicme oi Asthorized Transporter ¢ Casinghead Gas X3 or Dry Gas [ j Address iGive address to which approved copv of this form ts to be sent)
Warren Petroleum Corporation | Box 1589, Tulsa, Oklahoma 74102
f nit Ser. T T, que. I 1s gas actually connected? , When

1t well produces oil or liquids,

give location of tarks. o F '1 : 20-S l 37'E l Yes | 3'12'6L|

4 A

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

V. COMPLETION DATA

To1 Well TGas Well | New Well | Workover | Deepen "Plug Back | Same Res'v.' Dlif. Res'v.
Designate Type of Completion — (X) | ! \ ' ! ! ' :
g yp P ! 1 ! 1 | | ! '
1 1 1 i L N
Date Spudded Date Compl. Ready to Prod. Total Depth P.BR.T.C.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O!/Gas Pay Tukig [Negth
Perlomtions Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
L.
I ; i
V., TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
011, WEIL.L able for this depth or be for full 24 hours)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl«-Bbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tublng Pressure (‘shnt—in) Casing Presaure (Shnt-iﬂ) Choke Size
'l. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
APPROVED V9

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given >
above is true and complete to the best of my knowledge and belief. BY Ierry Sovion

Dist 1, Supw,

Orig. Signed by

TITLE

/ ) This form is to be filed in compliance with RULE 1104,
el ” A If this is & request for allowable for a newly drilled or deepened

well, this form must be accompsanied by a tabulation of the deviation

(Signature )
. tests taken on the well in accordance with muLE 11,
Vice Pres., Drlg. & Prod, All sections of this form must be filled out completely for allow-
(Title) eble on new and recompleted wells.
6-9_77 Fill out only Sectiona I, I, III, and VI for changes of owner,

well name or number, or transporter, or othar such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
epmoleted wells, . .. .

(Date)




N

~




