GTATC OF HEW MEXICO )
Form £-104

CIFAGY ann MINCRIALS DEPARTMENT Revised ele
- OIL CONSERVATION DIVISION tvised 10-1-78

P, O, BOX 2088
SANTA FE, NLW MEXICO 87501

1TRIPUTION

v

| .:A " ()' 07:-;; ’
- ---»--~—-~—E——O,L o REQUEST FOR ALLOWABLE
TARANIFONTEN 0-;—." -t AND
[oremaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1 PAORATION OFFICK
MOperotor i

NEW TEX Oll. COMPANY

Addrens

Box 297, Hobhs, Nii 88240
Reoson(s) Tor "ng {Check propes box) Other (Please ¢xplain)
New Well Change In Tianaporier of:

Aecomplelion l ' Oil ! ' Dry Gas | !
Change in merlhlp& Casinghead Gas [:] Condensale D

If change of ownership give name
and addreas of previous ownerwmrwww

_ DESCRIPTION OF WELL AND LEASE
| Lease Nome well No.| Pool Name, Including Formation Ktnd of Lease Loase No.
Hat iiesa 1 Hat Mesa Morrow State, Federal or Fee  Faderal Nii14155

Locatlon

Unit Letter H ;1980 Feet From The North Line and 660 Feet From The East

, NMP'M, i ca County

T. ~nship ae & Range 19

Line of S=ction j. Il 2+S 32
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Treasporter ct Cli or Condensate |

_ NavaigM_Qu_Eumhaan}LCgmpanv Box 178§, mmar_um_aum
Yicme of Authorized Transperter of Casinghea Gas ) or Dry Ges ) Address (Give address to which approved copy of this form is to be sent) ;

Transwestern Pipeline Company Box 2521, Houston, TX 77001
Iwhen

: Unit ; Sec. ! Twp. :Rqe. Is gas actually cennezted?
1
1

m

Ascress (Give address to which approved copy of this form is io be sent) i

| i{ well produces ofl or liquids,
give : f tarks. ! 1
) sive location o arks ! " ! ‘“

ingled with that from any other lease or pool, give commingling orcer number:

21 ! 32 yes . ___h.arch 6, 1974

1

'f this produciion is comm

COMPLLTION DATA

i 3 :OH viell ' Gas vell 'New Vvell Tworkove: i Deepen TPlug Back | Same Res'v. D1, Res'v.
Desigrate Type of Completion — Xy X | ! ; ! ! :

D ate Spuc.ied Date C:mpl; Ready to Pro'd. Total DcpthJ ' 1 F.B.T.D. * '

;

. i_lavaticns (DF, RAB, RT, GR, «:c.; Name cf Froducing Formction Top CUl/Gas Pay Tubing Depth |

Depth Casing Shoe

)
¢
i
| Perforations

TUBING, CASING, AND CEMENTING RECORD
DEPTH SET SACKS CEMEMNT

HOLE SIZE CASING & TUBING SIZE

|

TEST NATA ASND REQUEST FOR ALLOWABLE  (Test must be after recovery of 10:al volume of load oil and muzt be ~qualto or exceed top allow:
G WELL cble for this depth or be for full 24 hours)

U, S

7C

Producing Methcd (Fiow, pump, gas lifs, ete.)

| Zate Farst New Gl Run To Tancs Date ¢! Tost
1
‘T“Lanqlh a_’.:x;rn Tubing Piaaaure Casing rFisassuwo Choke Size
!
!
Gaa - MCF

+ Actual p"&. During Test Cil-Bbls. Water-BDbls.
|
|

GAS WELL
! ectual forod, Teost-MIF/D L oangth o! Tast Bbis. Condenacte/MWMCF

Gravity of Condensata

Teattng Metrod (pitos, back pr.) Tudirg Presawe { Shut-in ) Casing Pressure (nhut—iu) Choke Size

.. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION

1 hereby certiiy that the sulen und regulationa of the Ot Conservatinn APPROVED .

Tiviziva heve been complied with and thsz the informatlion glven i e
Lius and cumpleto to the best of my knowledge and baliel .BY 0“g' bi‘;;._'e? B

ubove is -
: Jerry =00

/ TITLE iziat “ N
. This form is to ba filed In complience with RULE 1104,
. S 7
S itk L Z L‘iw if this in & request for allowable {or & newly drilled or deopened
- . well, this form must be eccompunted Ly @ tabulation of thue deviatlor

Signoture
(e / o well In nccordence with RULE 11y,

tesis taken on th
e flilad out complatsly for ellow

All goctione of thia form must L
letod walls,

(Tisle) able on new enid recoinp

1/2‘/8‘ Fill out only Sectinns 1, 1L 11, and VI for chunges of owner,

(’bu1¢) well name or pumber, or tranaporter o1 other such Chanpe of condition
Viegme C2104 must he §idsd tor oerh pool fn multipl

NI

1 [N




