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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| — =
Operator

Conoco Inc.

Address

P. 0. Box 460,

Hobbs, New Mexico

cason(s) Tor In]mg (Chech proper box)

Recomplelion D
Change In merlhlpD

New Well

Chanqe in Transporter of:

on B!

Casingheoad Gas D

Dry Gas

Condensate [:]

Other (Please explasn)

O

1f change of ownership give name

snd eddrees of previous owner

1. BESCRIPTION OF WELL AND LEASE

', TEST DATA AND REQUEST FOR ALLO

Leaze Name well No.| Fool Name, Including Formation Kind of Lease | Locoe 1.
Hawk A 8 Drinkard State oﬁﬁi'rF"LC-031741(4)
l.ocation
Unit Letter A ;990 Feet From The N Line and 660 Feet From The E
Line of Section 8 T. anship 21-S Range 37-FE . NMPM, Lea Count

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme ol Authorized Trousporter cf Cli X

cr Condensate

Texas - New Mexico Pipeline

Adcress (Give address 1o which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, New Mexico

Getty 0il Company

Nore of Authortzed Transporter of C?cs!m;hcad Gas Z

or Dry Ges [}

Address (Give address 1o which approved copy of this form is 10 be sent)

P. 0. Box 730, Hobbs, New Mexico

fUn T Sec. TTwp. T . 5 {
If well procduces ofl or liquids, 'U 1t ; Sec , Twp |Rqe Is gas octually connected? | When
give locotion of tarks. : A 1 8 ; 21 v 37 yes ! 12-16-80
1 i
If this production is commingled with that {rom any other lease or pool, give commingling order number:
. COMPLETION DATA -
TCl vell : Gas Well : New Well | Worrover | Deepen : Plug Back | Same Res'v.' Diff, R~
. . . 4 ' ' t !
Designate Type of Completion — (X) X , X X , . X X
A ] b3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-02--80 12-1-80 6980 6785
Elevations (DF, RKB, RT, GR, eic.; Neme of Producing Formotion Top O11/Gas Pay Tubing Depth /
GL 3508 Drinkard 6558" ©73%
Perforations Depth Casing Shce(
6573' - 6633' ©q% O

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENTYT

HOLE SIZE
12--1/4" 8-5/8" 1294 475
7--7/8" 5-1/2" 6980" 2890
: 2-3/8" 6732

! i

WABLLE  (Test must be ofter recovery of total volume
able for this depth or be for full 24 hours)

of load oil and must be equcl 10 or exceed top ¢

OIL WELL
Dote First Now Ci! Run To Tonks Date of Test Producing Method (Fiow, pump, o3 lift, etcd)
12-3--80 1-30-81 Pymp -
Length of Test Tubing Press.ure Casing Pressure Choke Size
24.0 45 NA Open B
Aciual Prod. During Teat Otl-Bble. Waier - Bbls. Gas - MCF
105 23 82 5

GAS WL

Acztual jorod. Test-MTV/D

Length of Test

Bbis. Condensate/MMCF Gravity of Condensate

Tesiing kethod (pizot, back pr.)

Tubing Pressure ( Shut—in }

Coning Pressure (ant—in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea snd regulstionn of the Ol Conscrvation

been complied with
and complete to the

DNivision have
&bove is true

and thst the informaetion given
best of my knowledge and beliof.

g}/m/ 7 7\11/2/

[/

{Signotuwe}

Administrative Supervisor

(Title)

February 19,

1981
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“This form ls to be filed In complience with mULE 1104,

1 this i& a request for allowable for 8 newly drilied or dasp=r.
well, this fonn must bo eccompaniad by e tebulation ol the devis ..
tosts taken on the well in accuirdance with mULE 11,

All sectione of thla form must bLe fliled out conpletely for all.
able on new &nd tucompleted wello,

and VI for chinges of own.

Fill out only Sectlona 1. 31, 11,
her such change of condit!

waoll name or number, or transgporier of ot

Sepsrate Formas C-104 must Le flicd for wach pool in multi;

campletod welln.




WELL NAME AND NUMBER:

LOCATION: 990'FNL & 660'FEL,SEC.8,

HAWK A NO.

MAT

T21S, R37E,

LEA COUNTY, N.M.

OPERATOR:

CONOCO INC.

(GIVE UNIT,

SECTION, TOWNSHIP & RANGE)

DRILLING CONTRACTOR:
The undersigned hereby certifies that he is an authorized
representative of the drilling contractor who drilled the above
described well and that he has conducted deviation tests and
obtained the following results:

X-PERT DRILLING CORPORATION

DEGREES @ DEPTH

1/4 250
1/4 500
1/4 750
1/4 1000
1/4 1250
1/4 1500
1/4 1750
1/2 2000
1 2250
2 2500

|

7 “‘ N '}i/
Subscribed and sworn to before me this E% dav of “39

19 o .

My Commission Expires:

DEGREES (@ DEPTH

DEGREES (@ DEPTH

11/2 6980

1 1/4 2750
1 1/4 3000
3/4 3500
1/4 L0000
1/2 4500
1/2 5000
3/h 5375
34 5875
3/4 6372
1 6876
BY:

X-Pert Drllllng Corporatlon

y:

Representatlve)

Q«wwﬁmm/

LEA

N

2/25/84

otary Public
County,” NEW MEXICO




