“0. OF COPIZS mo . Eivey

|

DISTRIBUTION
JANTA FE
TILE

..5.G.S,
LAND OFFICE

O———}

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

-» .. Form C-104

P fﬁper;edc_q.pld C-104 and C-l.
Effective ]-1-65

AND

AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS

[]

Recompletion

Change In OwnershlpD

ol

Castnghead Gas D Conde

Dry Gas

oIl
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
HNG 0il1_Company
Address
_R.P_‘.O._BQ&FZZ6J Midland, Texas 79702
eason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:

‘
L
nsate D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nare of Authorized Transporter of Qil (]
|

1v.

=

LLease Name Well No.: Foo ame, jrcigaphs Formation > Kind of Lease
. B WA P L Na.
. | GoE TS A g [ b GE 895
San Simon 6 State Com, 1 HYad. Morrow . o receralorFee State G 3609
Location *
Unit Letter H ;1980 Feet From The _North Line and 660 Feet From The East
Line of Section I - Township 29¢ Range 135 E| , NMPM, Lea County

Western Crude 0i] Inc

or Condersate X

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

Box 1142, Midland, Texas 79701

HNG 0il Company

Ncme oi Authorized Transporter of Casinghead Gas [

or Dry Gas¥

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

| Box 2267, Midiand, Texas 79702

1f well produces oil or liquids,

give location of tanks. !
-l

'I Unit

T
; Sec,

6

T Twp.
!

228

" Rge.

H ! 35

1

i Is gas actually connected? { When

H28-8/

1

COMPLETION DATA

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

| Yo Yeg '

give commingling order number:

VOt well "'Gas welj TNew Well | workover "Deepen "Plug Back ! Same es'v. " Dii{. Res'v,
Designate Type of Completion — (X) ‘: : X ; % : : P : g Bac : R : 1. Res
Date Spudded Date Compl. Ready to Prod. Total Depth l P.B.T.D. l I
8-10-80 10-31-80 13, 300' 13,217'
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation ’ Top O4/Gas Pay Tubing Depth
3628.8' GR Morrow | 13,110° 10,782"
Perforations Depth Casing Shoe
13,110 - 13,117 11,014"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" l 1085" 1450 CIC
12-1/4" 9-5/8" l 5687 500 C1C & 2950 1ite |
8-1/2" 7" | 11,014' | 400 lite & 350 C1H

2-3/8" Tbe,

(10,782 W/PBR at 11,332

TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

abla for this de

(Test muset be after recovery of total volume of

load oil and must be equal to or exceed top allow.

Pt

h or be for full 24 hours)

Date First New Cfl Run To Tanks

Date of Test

| Producing Method (Fiow, pump, gas lift, etc.)

Langth of Test Tubing Preasure Casing Presnsure Choke S{ze
Actual Prod, During Test Cil-Bbls. Water - Bbia. Gas - MCF
—

GAS WELL
Actual Prod. Test- MCF/D Length of Test | Bbls. Condensate/MMCF Gravity of Condensate

2300 24 hours 30 56.0
Testing Method (pitot, back pr.) Tubing Pressure { Shut~in } Casing Fressure { Shut~in) Choke Size

Back pressnre 5668 Packer 10/ 64

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION COMMISSION

st 19

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and betlief.

4
.

(Signature)

Regunlatory Clerk

w__ >Betty A, Gildon

(Title)

-y 704?014?/

{Date)

AF—"PROVEQ,«"/]: T
/

8Y

=

sy e e
P bt
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bl E ks
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e
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Cmima ™ 1A i w

[ T

a 8iVad fne ana

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

If this i3 & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests teken on the well in accordance with RULE 111,

All sections of thia torm must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

S meatl le wasitrlata



1v.

~0. OF COPICS Mo .LiVRD

DISTRIBUT ION

NEW MEX{ICO OiL. CONSERVATION COMMISSION cxpe ., FOEM C-104

| SANTA FE REQUEST FOR ALLOWABLE Tt Bupergedgy Oid C-104 and C-11
FILE AND Effective 1-1-65
J.5.G.S.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

i
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
Operator
HNG 0il Company
Address

P. 0. Box 2267, Midland, Texas 79702

Reason(s) for filing (Check proper box)

New Well
CJ

Change in OwnershlpD

Other (Please explain)
Change in Transporter of:

o1l ]

Casinghead Gas ‘E

Dry Gas i
Condensate D

Recompletion

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
Lease Name Well No.} Poel Name, Inciuding Formation Kind of L_ease Lb,am, !
San Simon 6 State Com}| 1 San Simon Wolfcamp State, Federal or Fee State
LG=3609
Location :
Unit Letter “H 1 9 8 0 Feet From The Nort h _ine and 6 6 0 Feet r'rom The East
Line of Section 6 Township 228 Range 35E » NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Neme of Authorized Transporter of Otl KX or Condensate [ ]

|
Scurlock 0il Company :

Ncme of Authorized Transporter of Casinghead Gas K]  or Dry Gas |

Address (Give address to which approved copy of this form is to be sent)
723 Western United Life Bldg., Midland

2077
Address (Give address to which approved copy of this form is to be sent) ! 2 /

{
HNG 0il Company | Box 2267, Midland, Texas 79702
. T Unit ¥ Seg. J Twp. T Fge. { Is gas actually connected? " When
1f well du oil or liqutds, ' ! I ! | 1
qive ]o::tbion‘::(s tankosr. N ! H In 6 : 22S . 35E " Yes ] 4 / 2 8/ 81

1 I

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

COMPLETION DATA
TO11 Well "Gas Well TNew Well | Workover | Deepen " Plug Back ! Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | ' \ ’ ! ! ' !
g yp P 1 X | X | | | | )
1 1 L 1 1
Date Spudded Date Compl. Ready to Prod. Total Derth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay 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
O11. WELL
Date First New Oil Run To Tanks

{Test must be after recovery of total volume of load otl and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

T’ Preducing Method (Flow, pump, gas lift, etc.)
|

!

Date of Test

Length of Test Tubing Pressure Casing Preasure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbla. Gus - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouuu:e(‘shnt-in ) Casing Pressure (Shut-in) Choke Size _

V1.

CERTIFICATE OF COMPLIANCE OlIL CONSERVATION COMMISSION
- .
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED - » 19
Commission have been complied with and that the information given Ode. Sivned bg
above s true and complete to the best of my knowledge and belief, 8Y rig. Rl s
Jerry Seaton
TITLE I‘:hr L ‘lu:)v

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

%ﬁﬁnx(L”
N (Signature) Betty A.

Regulatory Clerk

(Title)
1981

{Date)

Gildon

April 30,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filied out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II, III, and V1 for changeas of owner,
well name or number, or transporter, or other such change of condition.

Cramm £ tNA vt b B lad fne ccal meal la wmalbiate



N.oowr ~1i® mELEINEL

DISTRIBUTION
NEW MEXICO O!L. CONSERVATION COMMISS Form C -
SANTA FE Tm 104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
19 “le
AND Etfective ]-1-65
U.S.G.S.
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
|—
oiL
TRANSPORTER
G AS
OPERATOR
. PRORATION OFFICE
Operator
HNG 0il Company
Address
. ]
P. 0. Box 2267, Midland, Texas 79702 ]
Reason(s) for f:ling (Check proper box) Other (Please explain) 1
N We!l Ch inT {: . . |
Rew el ange In mnspﬁﬂ e E To change 0il & Casinghead Gas gatherers
t i1 .
ecompletion o Dry Gas and show connection date.
Change in OwnershlpD Casinghead Gas [R Condensate D
If change of ownership give name
and address of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
L.ease Name Well No.: Fool Name, Incivding Formation Kind of [_ease Lease No.
San Simon 6 State Com. 1 | San Simon Wolfcamp State, Federal er Fee  Strate LG-893 &
Location - 'I’ﬁ=‘3609—‘
Unit Letter H : 1980 Feet From The NOrth Line and _ 660 Feet From The East
Line of Section 6 Township 228 Range 35E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncire of Authorized Transporter of Oil 2(:1 or Condensate [ ] | Address (Give address to which approved copy of this jorm is to be sent)
Scurlock 0il Company 723 Western United Life Bldg., Midland, Tx 79701
Ncme oi Authorized Transporter of Casingh=sad Gas I X or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
. (P, 0. Box 28
Natural Gas Pipeline Co. of Amer.. : ot 3, Houston, Texas 77001
' Unit . Sez, " Twp. Rge. i Is gas cctuaily connected? When
1f well produces oil or liquids, ' i \ . | d )
give location of tarks. r H 1' 6 1 2258 . 35E i Yes ! 4/26/81
i ! i i .
if this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
) X Ol Well : Gas Well TNew Well ! Workover T Deepen "Plug Back ' Same Res'v.' Diff. Res'v,
. . 1 { } 1 i
Designate Type of Completion — (X) X , | X ' ‘ [ !
L . L i .
Date Spudded Date Compl. Ready to Prod. 1 Total Depth P.B.T.D. '
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation 1 Tep Cil/Gas Pay Tuking Depth
l

Perforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
{

i .
1 J I

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
able for this depth or be for full 24 hours)

<

O11. WELL

Date First New Oil Run To Tanks Date of Test } Froducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls. Water - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test- MCF/D Length of Tesat | Bbls. Condansate/MMCF Gravity of Condenaate

i
Testing Method (pitot, back pr.) Tubing Pressure (shnt—in) Casing Pressure (Shut-in) Choke Size

’}. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
S .y
[T K N " j
I hereby certify that the rules and regulations of the Oil Conservation APPROVED — » 19
Commission have been complied with and that the information given ﬂm ETgn'eH By
above is true and complete to the best of my knowledge and belief. BY
Jerry dDeslon
TITLE Diei 1 o
* E This form is to be filed in compliance with RULE 1104,
Q) . Betty A. Gildon If this is a request for allowable for & newly drilled or deepened
Q (Signature) well, this form must be accompanied by a tsbulation of the deviation
Regulatory Clerk tests taken on the well in accordence with RULE 111,
- All sections of this form must be filled out completely for allows
. (Title) sble on new and recompleted wells.
April 24, 1981 Fill out only Sections 1. II, III, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for esch pool in multiply
~rmolieted wella. . . _



NO. GF CoeiIfs meCriveo

DISTRIAUTION

LAND OFFICE

olL
TRANSPORTER

GAS

OPERATOR

1 PROARATION OFFICE

':I\_NT ATE —t NEW MEXICO Ol CONSERVATION COMIISSION Form C-104
s -
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
_EILL AND Effective 1-1-65
U.5.G.5.

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Creralar

HNG 0il Company

Address

P.0. Box 2267, Midland, Texas 79702

Reason(s) for f-Ting (Check proper box)

New We!l Change in Transporter of:

Recompletion D ol D Dry Gas "
Change in OwnershlpD Casinghead Gas D Condensate D m 'JﬁTAle

Other (‘Z*W%WH'E AD GAS MUST NO¥ B

\TTER _//_M“____m___.“

i AN EXCEPTION T0 R-4MH

<

L]

If chenze of ownership give name
and eddress of previous owner

7 f
II. DESCRIPTION OF WELL AND LEASE ‘»jﬂi~’\j‘,a.ﬁza"7'ﬂ // f z/
Lease MName “ell No.: Fuol Name  Including Formatlon Xind of Lease L o N
. | | o s e N [.G-BIBE™
San Simon 6 State Com. | 1 | Uad. Wolfcamp {ote, Federsl ot Fee grate G-3609
[Location
Unit Letter H : 1980 Feet From The North Line and qa0 Feet From The Fast
Line ¢f Section [ Townshlip 29Q Range Q5% . NMPM, Ioq County

HI. DESIGKATION OF TRANSPORTER OF OIL AND NATYH'RAL GAS

Nere of Authonized Transporter of Ol (X or Cendersate [

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

Box 1142, Midland, Texas 79701

r?\';:rr.e oi Author!zed Transporter of Casinghecd Gas X or Dry Gas |t}

Texaca, Inc

i Address {(;ive address to which approved copy of this form is to be sent)

Box 3109, Midland, Texas 79702

T q T T
1f well produces ofl or liqulids, ' Unht ~ec. ' Twp. |P'qe‘

give location of tarks. !

1
L H . 6 | 298 '15E

Is 3as actually cennected? , When

I
No .

IV. COMPLETION DATA

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

TOul Well TGas viell TNew Well ! Workover T Deepen "Plug Back  Same Res’v.  Dii, Resiv,
Designate Type of Completion — (X) | ! ! ! ! ! : !
esignate lype ol Lompletion ; | X i , , X . ,
! ' ] X 1 1 L 1
Duate Spuddad Date Compl, Ready to Prod, | Total Depth P.B.T.D.
8-10-80 10-31-80 13,300°" 13,217
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Fermction Tep Cil/Gas Pay Tub&né Depth
3628.8' GR Wolfcamp 11,132" 10,782"

Perforations

11,132' ~- 11,154"

Depth,chslnq Shce

11,014"
TUBING, CASING, AND CEMENTIMNG RECORD
HOLE SIZE CASING & TUBING SIZE { DEPTH SET SACKS CEMENTYT
17-% ! 13-3/8" 1085 1450_¢1¢
12-4%" 9-5/8" 56871 500 C1C & 2950 lite
8=1/2" Al 11,014° 400 1lite§-350-GIH -

2-3/8" Tubi ng—

l’lﬂ 182" W/PRD at 1{1 78218

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 allow.
OlL WFI.L able for this depth or be for full 24 hours)
| Date Firzt tiew CIl Run To Tanxs Dato of Test Producing Method (Flow, pump, gas lift, etc.)
11-1-80 11-1-80 Flowing
Length of Test Tubing Preasure Casing Presgure Choke Size
~7 o
A4 hours 2850 = a/64"
Actual Pred, Curing Test Ctl~-Bbla. Water-Bbla. Gas - MCF
L»‘//’ -7 “’)‘X o = /
£67-93bbTs e s mir AV 0 210 2 o= -
GAS WELL
Actua! Prod, Teet« MCF/D Length of Tasat Bbhis. Condansate/MMCF Gravity of Conderncats
Testing Mothod (pitot, dback pr.) Tubing Prasaure ( 81 ~ut-3n) Caning Pressure (tht-iu) Choke Slze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and rezulations of the Oil Coneervetion
Commisnion huve been complied with =nd that the informeticn given
above is true and complete to the best of my knowledge and belisf,

K14¢&161114§;F5QEAL,) Betty A. Gildon

(Signatwe)
Regulatory Clerk
(Tile)
12-11-80
(Date )

olL CONSERVATI_ON COMMISSION

- ' 19

TITLE
i

Thia form is to be filed in compliance with rRULE 1104,

If this {u A request {or ellowable for @ nawly drillsd or deepenec
well, this form must be sccompanied by a tebulation of the daviatior
teats taken on the viell fn accordance with RULE 111,

All sections of thin form must be {illed out complotely for allow
«blz on naw end recompietaed wells,

Fill out only Sections I, 11, 1, and VI for changes of owner,
vizll name or number, or transporter or cther such change of coadition.

Separete Forms C-104 must be filad for each puol Ia multiph



