{NERGY anD MINERALS DEPARTMENT

STATE OF NEW MEXICO

Form C-104
Revised 10-1-78

2L CONSERVATION DIVISIC

™7

5w MEXICO 88240

P. 0. BOX 2038, HOBBS, N

r_ .. o ‘.":"'1‘.'.'-

‘:.,._.“.—....ﬂ.’(j_: ] P.O. BOX 2088

SanTAre SANTA FEE, NEW MEXICO 87501
[ £anoorree — REQUEST FOR ALLOWABLE
TaansPORTER - - AND -

OAS I
crEnaToA AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PRORATION OFFICK
u_(')povolot
HCW EXPLORATION, INC
Address .

Reason(s) Toe fnnng (Chech proper box)
New Well
Recomplellion D

Change In C-muhlB

Chanqe In Transporter of:

on ]

Casinghead Gas D

Dry Gos

Cordensate D

Other (Please explain)

O

If chenge cf ownership give name

ALBERT GACKL:, OPERATOR - BOX 2038, HOBES, N. k. 88240

and address of previous owner

.. DESCRIPTION OF WELL AND LEASFE
Leose No—e well No.| Pool Name, Incluvding Formation Kind of L.ease Fee trea-n No.
H. BE. Zsmond A 2 Jalmat State, Fedesal or Fee :
L.ocation &é O e e
Unit Letrer H 1980 Feet From The Northlno and _996-— Feet From The East
Line of Section 33 Township 225 Range 36E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Nome of A.inatized Transposter of Gl (] ot Condersate { ] Address (Give address to which approved copy of this form .5 1o be sent)
Nome of A hoslzed Transporter of Casinghead Gas () or Dry Gas T30 Address {GCive address to which approved copy of this form i1 to be sent)
E1 Paso Natural Gas Company P. 0. Box 1384, Jal, New Mexico 88252
Y N T T ;
1 well produces ofl or liquids, , Unit ) Sec. , Twp. , Rae. Is gas actually connecled?T ; When
give locctizn of tarks, ’L : ; 1 Yes I"iay 195[&
1 3

r(?OMPLETlO,\' DATA

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

Ot Well "Gas well

T
Designate Type of Completion — (X) | :
X

L]
1

:Naw well

Deepen : Plug Back | Same F.es'\'.: Diff. Restv,
1

TWorkover
L

1
1

L
X

H
]
] |
I

Date Spuczed Date Compl. Ready to Prod.

1
Total Depth

P.B.T.D.

Elevaticns (DF, RKB, RT, GR, etc.; *tame of Producing Formation

Top Qil/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AKD CEMENTING RECORD

CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

HOLE SIZE

|

i

{Test must be afte

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

able for this depth or be for full 24 hours)

r recovery of total volums of load oil and must be equal 1o or exceed top allowe

[ Date Firs: New Ofl Run To Taonks Dcte of Test

Producing Method (Flow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Casing Pressure

Choke Size

Actual Proc. During Test Cil-Bbls,

Water - Bbls.

Gas - MCF

GAS WELL

Actual Frez. Test« MCF/D Length of Test

Bbla, Condenscte/NMCF

Gravity of Condensate

Testing Metrzd (pitot, back pr.) Tubing Presswe ( shut-in )

Casing Pressure (Shut»in )

Choke Site

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the informsation glven
sbove Is true and complete to the best of my knowledge and bellef.

Qpes . Bopirn

(Signature)
Executive Vice President
(Title)
nril. 1 1081
A'I? '(Duu?

OlL CONSERVATION DIVISION
APPROVED L BSRRSIRDY o1 —
Orig. Sivned BY
BY &:;; SETE0I
TITLE Dist 1, Supv-

This form I8 to be [lled In compliance with nuLE 1104,

If this la & request for allowable for & newly drilled or deepensd
well, this form must be sccompanied by & lebulstion cf the devistion
tests taken on the well in accordance with RULK 111,

All sections of this form muet be fliled out completely for allows
able on new and recompleated wells,

Fill out only Sectione I, I[, 11, and V1 {or changes of ownar,
well name or pumnber, or transposisn of other such chenge of condition,

Separate Forms C-104 anust be filed fos eech pool In multiply

comoletod welln,



