“HEAGY ann MINCNALS DEPARTMEN?

HR

. TEST DATA AND REQUEST

. CCRTIFICATE OF COMPLIANCE

BTATE OF NLW MEXICO

.o @0 ¢PPi00 W00 e

Form C-104
fevised 10-1-78

uitl, CONSERVATION DIVISIOL.

:"' i~_.-_éj'-4-_u_-5_~_»1_:¢_ ] P.O. DOX 2088

_',‘_";'.‘_'._' SANTA FE, NCW MEXICO B7501

:‘L_"‘_‘_" ] -

L e, — REQUEST FOR ALLOWABLE

TAANSFORTEAR ‘—-o—;.— AND

orrmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORATION OFPICHR

Operator - ARCO 0il and Gas Company
Division of Atlantic Richfield Company

Address

P.0. Box 1710, Hobbs, N.M. 88240

Reoson(s) for Tiling (Check peoper box)

Recompletion [:]
Change In Owner -hl

Thonge in Tronsporier of:

al 0

Cosingheod Gas D

New Well
Dry Gos

Condensoate D

Other (Please explain)
Effective 7-1-82 Change
Effective 7-1-82 Change

in Ownership
in Lease Name

O

1f change of ownership give nsne

HCW Exploration, Inc.

Box 2038, Hobbs, N.M. * 88240

and address of previous. owner

DESCRIPTION OF WELL AND LEAS

Leaose Nome well No.| Pool Name, Including Formation Kind of Lease Leass No.
Jones Rodman-Clay i1 Jalmat Gas State, Federal or Fee  Fee
L ocation
Unit Leller M H 990 Fee! From The West Line and 990 Feet From The South
Line cf Seciton 35 T «mship 228 Range 36E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naore of Authosized Troansporter cl Cil ‘ cr Concernagdte ‘,

Asaress (Give address to which approved copy of this jorm is to be sent)

Nome of Authorized Transporter of Costngheat: Gas — or Dry Gas X7

Address (Give address to which approved copy of this form ts to be sent)

El Paso Natural Gas Company i i . Box 1384, Jal, N.M. 88252
1f well produces ofl of lquids, . Unlt y Sec. . Twp. ‘Rqe. Is gSs actually connected? . when
: ' 1 ! . 1
give locotion of torks. , \ y : Yes N March . 1952

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

. COMPLETION DATA

) Ot well ; Gas well
Designate Type of Completion — (¥} , ' X

1 2

:New well

TwWorkover Deepen ; Plug Back | Same Res'v. : Diff. Res'y.
[ [

!
]

' ' ' ' '
1

Date Spudded Date Campl. Recdy to Prod.

i 1 1
Total Dopth P.B.T.D.

Elevouons (DF, RAB, RT, GR, etc.; Nome =t Producing Formation

Top Otl/Gas Paoy Tubing Depth

Perforationa

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE I CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

! |

| i

OIL WFELIL able for thie dep

FOR ALLOWABLE  (Test must be after recovery of sotol velume of load oil and muis be equal 10 or sxcesd top allow-
th or be for full 24 hours)

Date First hew (I} Run To Tongs Dots of Test

Proaucing Metnod (Fiow, pump, gas lijt, etc.)

Length of Tost Tubing Pressue

Caaing Pressure Chcke Size

Actual Prod. During Test Ctl-Bnls.

haler- Bbils. Gaas - MCF

GAS WELL

Aczical rod. Test-MTF/D Length of Test

Bbis. Concenaate NNCF Grovity of Concensate

Testing Melhod (piiol, bock pr.) Tubirg #resswe ( Shnt-1in )

Cosing Presswe (Bbu’t-in) Choxe Size

7 hereby certify thet the rules and 1egulstions of the Oil Conservation
Divisioa heve been complied with and that the information given
above ta true and compleie to the best of my knowledge and belief.

/féz Z (

A XM ke

/(Sn‘no:uu)
Engrg. Tech. Spec.
(Tuls)
6-30-82
(Dote)

OIL CONSERVATION DIVISION

APPROVEDM&Y .

JERRY SEXTON
DISTRICT 1 SUPR.

19

-BY

TITLE

This form is to bLe filed In cormplience with RULTL 1108,

1{ this 1a a sequent for allowable for a newly drilied or Geepenew
well, this form must Le accompanied by a tebulation of the duvisliwm.
tests taken on the wall in accorysnce with mULE 11,

All sections of this form must Le fUlled cut completely {or allow—

sble on new and recompleted walle.
1. 111, and VI for changus ol owner,

i1l out only Sectione I,
o1 othet such thange ol conditie -

well name vr pumber, or \trensporter,
Lepsrate Forns C-104 pust be flled for cech pont in multlpi.

romcteted voelle,



