BTATE OF NEW MEXICO
JIERGY ano MIMNERALS DEPARTMENT

Form C-104
Revised 10-1-78

Change in mev:hlpm Casinghead Gas D

Condensate D

we 0 treise sitarnes OIL CONSERVATION DIVISION
['_ h":"ft‘_'l"'o—;:,_ ] ” O BOX 20848
.:.‘.".!:_': — SANTA FE, NEW MEXICO 87501
ne
Ui
r-a.ﬂ'ﬂ ()"l(._. ]
L — REQUEST FOR ALLOWABLE
tTAANSPORTEN —o—;‘—- AND
ortmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OPPICE
Opetatot
HCW Exploration, Inc.
Address
P. 0. Box 10585 Midland, Texas 79702
Reoson(1) Tor Tiling (Check proper box) Other (Please esplain)
New Well Change 1n Transpotter of: Please make this change of operator
Recompletion O on ) pycas [ ]| effective October 1, 1982.

If change of ownership give name
and address of previous owner

Adams Exploration Company

Box 10585 Midland, Texas 79702

.. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.| Fool Name, Incluvding Formation Kind of Lease Lease No.
State "16" 1 North OSUdQ/%ZagZ ¢4g4{/ State, Federal or Fee State V-0002
Location —
Unit Letter L : -1 650 Feet From The SOUth Line and 660 Feet From The WESt
Line of Section ]6 T. amship 20-5 Range 36-E » NMPM, Lea Couniy

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Tronsporter ¢f Cli or Condensate [ )

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

Mame of Authorized Transperter of Casinghead Gas @
Northern Natural Gas Company

or Dry Gas [}

Address (Give address to which approved copy of this form is to be :enx)w

400 Commercial Bank Bldg. Midland, Texas 79701

v T T -
1t well produces ofl or liquids, : Unit ) Sec. . Twp. IRqe. Is gas actually cennected? ' when .
give locotion of torks. N L 16 , 20-S ! 36-E HNeo— ?'ﬂ//£4 ! B _

. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingl’s{g order number:

: Qfl well ' Gas well
Designate Type of Completion — (X) | :

:New Well

Workover | Deepen TPlug Back ! Same Res'v.' Dilf. Res'y,
] i ' i

' ] ] .
i L 1

1 L
Date Spudded Date Compl. Ready 10 Prod.

Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, CR, etc.; Name of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1

4

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of 1total volume of load oil and must be equal to or exceed top allou

OIL WELL

ohle for this depth or be for full 24 hours)

Cate First Now Ol Run To Tonxs Dote of Test

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

Length of Tost Tubing Pressure

Caaing Pressure Choke Size

Oil- Bbla.

Actual Prod. During Test

Water - Bbls. Gas - MCF

GAS WELL

Astunl Prod. Test=- MCF/D Length of Test

Bbls. Condenaate/MMCF Cravity of Condensate

Testing Metrod (pstot, back pr.) Tubing Pressure (Shut—in)

Cosing Pressure { Ghut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

7 hereby certify that the rules and regulations of the Oil Conservation
Division have been complind with and that the information given
above is truo and complrte to the best of my knowledge and belief,

S0 Dossll

(Sunolw
Steve A. Douglas - D1v1s1on Engineer
(Title)
September 10, 1982
(Date)

-

OIL CONSERVATION DIVISION
SE P } a" 1982 —

L MEQ T TQU"Y‘T(\R

AN g = aa

APPROVED

T1ITLE O
s LLY

“Thie form is to Lo filed in compliance with MULE 1104,

1 this is & request {or allowable for 8 newly dritled or deopens:
well, this form must be accompenied by & tebulation of the devistio
tests tsken on the waell in accordence with RULE V11,

All sections of this form must be fllled out completaly for silow
abie on new and recompleted wells,

Fill out only Sections 1. 11, I, and V1 for chenges of owner
well name or numbier, or trunsporter, ot othar such change of conditior

Separate Forma C-104 must be flled for esch pool in multip!
campleted welln,



