{NERGY ano MINFRALS DEPARTMENT

-

. TEST DATA AND REQUEST FOR ALLOWABLE

GTATL OF NEW MEXICO

Form C-104
Revised 10-1-78

e o1 teriie sacinnas DIL CONSERVATION DIVISIC
B ..:mn:iﬁou; T . O, BOX 2068
_'.‘_'1.!"' — SANTA FE, NEW MEXICO 87501
riL
“uros
Caub orrice
~2n= =T REQUEST FOR ALLOWABLE
TRANIPONTER I—o-;‘—- AND
orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAOAATION OFFICHK
[ Cpetator
HC'. EXPLORATICI, IN
Address

BOX 2038, HOBBS, Nil. kM&XICO 88240

Reason(s) o TiTing (Check proper box)

New Well
]

Change In Own.flhlr@

Change in Transporter of:

on O

Casinghead Gas D

Aecompletion

Dry Gos

Condensate | '

Other (Pleose explain)

)

If change of ownership give name
and address of previous owner

ALBERT GACKL., OPLRATOH - BOX 2038, HOBBS, NEw MEXICO 88240

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

Pool Name, incluwitng Formation

Kind of Lease Lease No.

3 Township 23 -S

Line of Section Range

BiHCIair B State h Jalmat Gas State. Federai or Fee ot ate B-1506
Location
Unit Letter H 1650 Feet From The North____ Line and 990 Feeti From The EaSt

36-E

, NMPM, Lea

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

[ Nome of Authorized - ransporter of Gil { or Condernsate [_]

Address {(Give address to which approved copy of this form is 12 be sent) |

Naome of Authorized Transpcrter of Casinghead Gas [

E1 Paso Natural Gas Co

or Dry Gas X}

Address (Give address to which approved copy of this form is to be sent}

Box 1348, Jal, New Mexico 88252

:Sec.

IUnH TTwp.

T
Rgqe.
1 well produces oil or liquids, ) ge

Is gas actually connected? | When

t
1

give locotion of tanks, !
L

1 1

Yes February 1952

1 this production is commingled with that from any uther lease or pool,

.r(TO,\iPl,ETION DATA

give commingling order number:

:on well T'Gcs well

Designate Type of Completion — X) | X

L

:New well
|

: Workover Deepen : Plug Bock T Same Res"»‘.: Ditf. Res'v,
[

3.

T
|
|
1 I3

1
Oate Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete., *'ame of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SEY SACKS CEMENT

|

i

(Test must be aft
able for this dep

OIL WELL

er recovery of total volume of load ofl and must be equal to or exceed top allows
tA or be for full 24 hours)

Date Firet New Otl Run To Tanks Date of Test

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

Length of Test Tubing Pressuse

Caaing Pressure Chote Sixe

Actual Pred, During Test O1l-Bbls.

Watet- Bbla, Gas - MCF

GAS WELL

Actual Froa. Teet« MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitoi, back pr.) Tubing Pressure (lhnt-in)

Coaslng Pressure (lhu’t-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the {nformation given
above §s trus and complete to the best of my knowledge and bellof,

Cring s (Lo

7/ (Signatwe)
E&ecutive Vice President
(Title)
April 1, 19381
(Date)

O!L CONSERVATION DIVISION

(3]
woroveo_APR 31981 L
Crig Signed g
BY JeT::} DGX!():;
TITLE Dist 1o Supe.

This form ls to be [lled In compliance with nuL € 1104,

1f this is & requeat for allowable for a newly drilled or despened
well, thls form musi be sccompenied by a tabuletion of the deviation
tesis taken on the well in accordsnce with RUL K 111,

All sections of this form murt be fliled out completely for silowe
able on new and recompleted walls,

11, 111, and VI for changes of owner,

Fill out only Sections 1,
or other such chenye ¢f condition.

well name of puinber, or transporten

Separate Forms C-104 wmust be filed for eech pool In multiply
romoleted welln,




