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Vawoorene | |7
o o |7 REQULST FOR ALLOWABLE
TaamsronTen |0 .
oas AMD
orvmaron AUTHORIZATION 1O TRANSPORT OIL AND NATURAL GAS
K PRORATION OPPIC K
Crmraior
HNG OIL COMPANY
Address
P. 0. Box 2267, Midland, Texas 79702
Feason(s) lor T ling ((;hrrk proper box) Other (Pleose eaplain)
New Well L_,‘ Change in Transporter of: . )
Recompletion @X (o}}] D Dry Gos D
Change In O-muhlpD Castnghead Gas D Condensate Ej
I change of ownership give name
and sddresn of previous owner
U DESCRIPTION OF WELIL AND 1LLEASE 1= XY¥
Lease Name well No.| Pool Name, Including Formation R\,—,q’q Xind of Lease Leans No.
San Simon 5 State 1 East Grama Ridge Morrow State, Foderal or Fee  State LG-4136
{_ocation
Untt Letter E : 1 980 Feet From The north Line and 660 Feet From The west
L.ine of ?rﬂcuon 5 Township 225 : Range 35E , NMPM, Lea Ceounty
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Narme of Authorized T renspurter of Ctl - 7J or Condensate @4 Adaress (Give address to which approved copy of this form us 1o be seni)
The Permian Corporation _ P. 0. Box 1183, Houston, Texas 77001
Meme of Authorized Transperter of Casinghead Gas | | or Dry Cas |$_ Address (Cive address to which approved copy of this form i3 to be sent)
HNG OIL COMPANY P. 0. Box 2267, Midland, Texas 79702
H well Froducns otl or liquida, : Unlit :Scc. ITwp. :Rqe. Is gas actually connected? ' When
give locotlon of tarks. : E : 5 ; 22S ! 35E Yes : 10_25_83
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[~ :Oll Well TGas well :New well | Workover T Deepen TPlug Back ' Scme Res'v.' Difl. es’y
Designnte Type of Completion — Xy : X H ! X ! : ! : ¥
Date Spudded Date Complf Ready to Prold. Total Da;:lhL ' P.B.T.D. * *
10-18-83 10-25-83 13,250 13,121
tlevations (OF, RNEB, RT, CR, ete., ‘tame of Producing Formaticn Top Otl/Gas Pay Tublng Depth
3640.8' GR Morrow 12790 2-3/8" at 11528’
Perforailons Depth Casing Shoa
12790 - 12795 . 10,875
TUBING, CASING, AND CEMENTING RECCRD
HOLE Si12€ CASING & TUBING SIZE ODEPTHR SET SACKS CEMENT
17-1/2" 13-3/8" 1100 1350
12-1/4" 9-5/8" 5636 3200
8-3/4" 7" 10875 750
Ly . '
6-1/8" | 4-1/2" 1 iner 13250’ TOL. 10600° i 475
CTEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top alicn
Ol WEFILL, abla for thia depth or be for full 24 hours)
CDate 7 irsl Now O1l Run To Tanks Dats of Test Producting Method (Flow, pump, gas lLifs, etc.)
Length of Test Tubing Presaure Casing Presssure : Chore Site
Actual Pred. During Test Oil-Bbls. Watler- Bbls, Gaws - MCF
GAS WELL
1 Actual Froa., Teat-NMIF/D Length of Teal Bols. Condenaate N0ACF Gravity of Condsnasate
500 24 hours ' .012 30.0
Teating Matrod (pitor, back pr.) Tubing Presswe (Bhnt-Ln) Cosing Pressue (Sbut-ln) Chote Size
Back Pressure 2800 Sealed 22/64"
.. CLRTIFICATL OF COMPLIANCE OlL Cﬁf\égvffﬂilyl(‘ljé\JBDIVISlON
APPROVED 3 e 19—

] hereby certify that the rules and regulations of the Oll Consorvation
Division have bean complied with and that the information given

above is true and compicle to the best of my knowledge and bellel, UY———MMW
DISTRICT | SUPERVISOR

TITLE
1 . This foem is to Lo {iled In compllancs with muL € 1104,
R_l | o S N BEtty Gildon 1t this is a requeat {or ailowatle for 8 newly Jrilled or deopene
(Signatwre) well, thlis {erm must Lo sccompanied by a tebulstion ol tL.e deviallo

tesls takon on the well in accordance with RULY 114,
All sactions of thla furtn must be fliled out completely for sllow
{Tule) able on now and recomploted walls,

NOVE‘mbEY‘ 7, ]983 i out only Sectione 1, 11, 1], and Vi for chanyes of ownel

o or number, or teanaporter, of Glther such chauge of condition

)
Regulatory Analyst

{'l)uu/ . well naa
Geparate Forms C-104 must be flled for eech poal In mulipl
romoletad wella,




