CHNERGY AND MINTDBALS DEPARTMENT

-t

i

ETATE OF NEW MEXICO

Fern C-104
fevised 10-1-78

OlL CONSERVATION DIVISIL

-0:1.{1_::;_?\}-_\:1135:: . - P, 0 DOX 2088

.'.‘_"_.'"' —] SANTA FE, NEW MEXICO 87501
v
jvsos.
R T REQUEST FOR ALLOWABLE
VYRANRPORTER }o- -— AND ’

LYY

oremavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFPICK

Operotor

HCW EXPLORATION, INC
Address :

BOX 2038, HOBBS, NEW MEXICO 882L0

Reoson(s) for (1ling (CAech proper box)
Change in Tronsporter of:

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must

Now Well
Recompletion D (a1} ry Gos D
Change In O-n'l!hlp@ Casinghead Gas D Ci-zensate l '

Other (Please explain)

Zfiﬂﬁ/{liééz;é;A,/

1 change of ownership give nane AT BERT GACKLE, OPERATOR - BOX 2038, HOBBS, N. M. 882.,0

and address of previous owner

“Y. DESCRIPTION OF WELL AND LEASE
[Leose Name well No.] Pool Name, Inclua.~3 Formation Kind of Lease Toass No.
H. E. Zsmond A 1 |Jalmat<fhtes-7 Rivers State, Federal or Fee 1 @@ o
| Location ﬂ e ]
Unit Letter A 990 Feet From The NOI’th _ine and 990 Feci From The ______ EaSt
Line of Section 33 Township 22 S Range 36E . NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naorme of Authorized T ransporter of Otl .4 or Condensate ]

Address {Give address to which approved copy of this “z'm is 1o be senl)

Box 2648, Houston, Texas 77001

 She il Compan

Neme of Autho:ized Transporter of Casinghead Gas X)

E1l Paso Natural Gas Co

or Dry Gas [

Address (Give address to which approved copy of this ‘c-m is to be sent)

P. 0. Box 1384, Jal, New Mexico 88252

TRqe.

365

Sec

33

: T\;rp.

\ 228

TUnit

1 A E

5

i well produces oil or liquids,
give location cf tarks,

When

' April 1949

Is gas actually connected?

Yes

1{ this production is commingled with that from any other lease or p::., give commingling order number:

. COMPLETION DATA

) :ou well TGas We..
Designate Type of Completion — (X) :
1

:Naw well

: Workover Deepen : Plug Back ' Scre Res'v, ! Diff, Res'v.
! i

] ' ]
" L

]
1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*1ame of Producing Formation

Elevations (UF, RKB, RT, GR, etc.,

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Snoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SAC~S CEMENT

|

j

OIL WELL

e afier recovery of total volume of load otl and must be egus! to or excead top allou«
able for thut zenzh or be for full 24 hours)

Date First New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, a3 lift, etc.)

{.ength of Test Tubing Preasure

Casing Pressure Choke Size

Actual Prod. Duting Test Oll-Bbis.

water - Bdbla. Gas « MCF

GAS WELL

Actual Frod. Test- MCF/D Length of Test

Bbla. Condenaate/MMCF Gravity of Cerzerasate

Testing Method (pitot, back pr.} Tubing Pressuse ('bnt-in)

Coslng Presaure (Shut~in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservatien
Division have been complied with and that the information given
above is true and complete to the best of my knowledge and beliel.

Qpmas (. forvonre

(Signatwe)
g&ecutive Vice-President
(Titls)

April 1, 1981
{Date)

OlL ﬁgﬁﬂ?g/ﬂ% DIVISICN

APPROVED '
Orlg. %igned Bg

H

19—

BY

1 -
EAZE D] ot pgriiv

Dist 1, Supv.

TITLE

This form Is to bae filed In compliance with RULE 1104,

If this Is & requeat for allowable for & newly drilied or deeopened
well, this form must be sccompanied by a tsbulstion of the devistion
tests taken on the well in accordance with RutL L 141,

All sections of thia form musl be filled out completely for ailow
sble on new and recompleted walls,

111, snd VI for chanyen of owner,

F1i11 out only Sections I, IL
ot other such chenye of condition

well name ar pumber, or lLranspoiten
Geparste Forms C-104 must be filed for eech pool in multipl)
romuleted wolla,



