CHNERAGY ano MINCRALS DEPARTMENT

— snd-sddress of previous _owner

GTATE OF NCW MLXICO

uil. CONSERVA
. O
SANTA FE, NCW

®e 90 goCiis BELLIVES

IS MIB LT ION

-

—
sAMTIA PR
—_— f— §—

AUTHORIZATION TO TRANSP

O” T RAYTON

PROAATION OFF)CH

:orn €-104
. {sed 10-1-78
TION DIVISIC.. e

0O X 2008

MEXICO 87501

rnve
Vioa
':A ;‘l:‘()' rice B
- — REQUEST FOR ALLOWABLE
veansronTEA oot AND

ORT OIL AND NATURAL GAS

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

Addrens

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

eoson(s) loc liling (Check proper box)

L)

Chonge In O-mtnhlp@

Chanqe in Transporter of:

ol O

Cosingheod Gas D

New Well

Rescompletion Dry Gos

Condensate D

Other (Please explain)
Effective 7-1-82

O

1f change of ownership give nane

HCW Exploration, Inc,

Box 2038, Hobbs, N.M.- 88240

Il. DESCRIPTION OF WELL AND LEASF

2l

K

V.

‘1. CCRTIFICATE OF COMPLIANCE

Lease Name well No.| Fool Name, Including Formation Kind of Lease Lease No.
Sinclair "B" State 4 Jalmat Gas State, Federal or Fes  State B-1506
Location
Unit Letter : 1650 Feet From Th-_l\i?_rt_h__Lln. and 990 Feet From The East
Line of Section 3 T. «4mship 23S Range 36E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Aulhorized Tronsporter ct Cil or Condensate

Aacress (Give oddress to which approved copy of this form is 10 be sent)

Name ol Auxhortz'ed)Trunspox:terNJ Cus!nz;h’e’;gzas ()} or Dry Gas X

Address (Cive address to which opproved copy of this form is to be sent)

El Paso Natural Gas Company — ; P.O. Box 1348, Ial, N.M__ 88252
1 well produces ofl or liquida, , Unit ; Sec. , Twp. .Rqe. is ga3s octually ccnnected? , When
. ' 1 1 1
give locouon of tarka. \ ) ! : Yes . February, 1952

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

COMPLETION DATA
fou well : Gas well INaw Well | Workover | Deepen TPlug Back ' Same Res'v.' Diff. Res'vy.
. M 1 ' ' [} L] '
Designate Type of Completion — (X) . , X ' ! ! !
g L 4 1 i 1
Date Spudded Da.e Compl. Ready te Prod. Total Depth P.B.T.D.

Liovouons (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Ctl/Gas Pay Tubing Depth

Periorations

Depth Ccsing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
i
|
|
i .

(Test must be ofs

TEST DATA AND REQUEST FOR ALLOWABLE
able jor thit dep

OIL WELL

er recovery of 1otal volume of load oil and must be equal to or excesd top ollow~
th or be for full 24 hours)

Date First New Ci! Run 7o Tanxs Dote of Test

Proausing Metnod (Fiow, pump, gos liji, sic.)

Length of Tosl Tuting Pressure

Caosing rressue Crcre Size

Aciuol Pred, During Test Oll-btis.

woler - Ebis, Gas=MCIF

GAS WELL

Aztual orod, Tes\=-MTF/D Lengtnof Test

Bbis. Concerscie/MNIF i Grovity of Concensate

Tes1ing Method (puoi, bock pr.) Tubirg Presswe ( £hot-1in )

~*

Cosing Pressure { Gbut-in} Croxe Size

1 hereby certify that the rulee snd regulstions of the Oll Conservation
Divisioa heve been complisd with and that the Informetion given
abave 38 true and complrie to the Lest of my knowledge and beliel,

) dAon A

NAPAS

{Sgnorwe)
Engrg. Tech. Spec.
(Title)
6-30-82
(Date)

Ol [ﬁﬁSEﬁVA? DIVISION
APPROVED —anigiriSHONEDBY .19
i=any CEXTO!

BY JERRY SEXTON
CISTRICT 1 SUPR
TITLE

“This form is to Le filed In corpliznce with PULE 1104,

1f this is a yequest for allowable for 8 newly drilied or deepenew
well, this fonn must Le accompanied by & tebulstion of the deviativ.
tests 1aken on the well in sccourdance with muLE V11,

All sections of thia form must be f{ilad out completely for allow-
able on new and recompleted walls,

Gectinns 1, 11, ill, snd V1 for changes ol owner.

Fill out only
witer, ut other such thange of conditie-

woll name vt number, of Lrsnsg
Vormns C-104 wwust be fited for esch pool dn multipty

e lle,

Lepsrste

crotdetend



RECRvgp

ricE




