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NEW MEXICO OIL CONSERVATION COM  ,SSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C.
Etlective -}-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | O'C
G AS
OPERATOR
PRORATION OFFICE
Operatot
Enron 0il & Gas Company
Addiess

P. 0. Box 2267, Midland, Texas 79702

Keoson(s) for tsling (Check proper box)
New We!l
Recompietion D

Change in Own.rahlp

Change in Transporter of;

on O]

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

L

Change Operator Name

If change of ownership give name

HNG OIL COMPANY, P. 0. Box 2767, Midland, Texas 79702

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name #ell No.; Pool Name, Inciuding Formatton Xind of | ease Lease No.
Sims 35 State 2 West Osudo Morrow State, Federal or Fee  State vV 279
Location
Unit Letter J 1980 Feet From The south Line and 1980 Feet From The east
Line of Sectton 35 Township 2085 Range 35E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncrme of Authorized Transporter of Cli ] or Conaernsate '2|

The Permian Corporation  Permian (Eff. ¥/ 1/87)

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

Box 1183, Houston, Texas 77001

Neme oi Authorized Transporter of Casinghsad Gas [}  or Dry Gas e

Llano, Inc.

i Address (GGive address to which approved copy of this form 1s 10 be sent)

|.P. 0. Drawer 1320, Hobbs, NM 88240

HES
, Twp.

; 208

TUngt

' B

1

; Sec,

'35

:P.qe.

35E

1f well produces oll or liquida,
qQive location of terks.

Is 33s cctually connecied? lWhen

Yes ‘

9/28/82

COMPLETION DATA

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

fou Well : Gas well

Designate Type of Completion — (X)

! 1
1 '

I’New well TWorcover | Decpen : Plug Back ' Same Hes’v.’' Diff, Res'v.
! | i 1

Date Spudded Date Compl. Ready to Prod.

'
2 L i L
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CGR, etc.; Name of Producing Formation

Top 0Oil/Gas pPay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

|

] i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or excecd top allou-
able for this depth or be jor full 24 hours)

Date Firet New Cil Run Te Tcenks Date of Test

Producing Metnod (Flow, pump, gas Ljt, ete.)

Length of Toat Tuking Pressure

Caaing Pressure Choke Size

Actual Pred. During Test Oil-Bbia,

Water - Bhls, Gan~MCF

GAS WVELL

Actual Frod, Teet- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Testing Metrcd (pitot, back pr.) Tubing Pressure ( Shat-in }

Casing Frassure { Ehut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

'

1 hereby certify that the rulee end regulrtions of the Oil Conservation
Commiasion have been complicd with snd that the information given
above 1s true and complete to the best of my knowledge and beliel.

)
Betty Gildon, Regulatory Analyst

7S

(Date)

(Signotwe)

OlL CONSERVATION COMMISSION

R G TS
W 4 v,

APPROVED 19

BY__________DRIGINAL SISNED BY JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

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

1f this is & requent for allowable for a newly drilled or ceopenr: .
well, this form must be sccompanied by a tabulstion of the Cevistiun .
tosts taiken on the well in accordance witn RULE 111,

All sections of thie form must be {illed cut completely for sllow-
able on new and recomplated wellce.

Fill out orly Secitore 1. II. NI, ané¢ \T for cherges of Zm,“i
well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for esch ponl in multipl




