STATE OF NEW MEXICO
{NEAGY ann MINTRALS DEPARTMENT

Form C-104
Revised 10-1-78

e o teeite nrtiiee OIL CONSERVATION DIVISION

T ewvmimurion PO, 1JOX 2088
s e e v B e e

_::{‘;f:: SANTA FLE, NEW MEXICO 87501
:“_":‘.‘;':_ -
L Sy REQUEST FOR ALLOWABLE
TRAANMBPONTERN -6;:. AND

orenaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1_ PRORATION OFF)

[Cperoior =

HCW EXPLORATION, INC
Address

BOX 2038, HOBB3, N MELICO 88240

[Feason(s) Tor [\Ting (Check proper box)

Recomplelion C]
Change In OwnoflhlpD

New Well Change in Transportier of:

on X

Casingheod Cas D

Dry Gas

Condensote ' l

Other (Please explain)

) - )
OV (YpstoeZe poer

I change of ownership give nanre

srd address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLeose Name well No.

Sinclair B State 3

Pool Name, Including Formation

Jalmat Yates 7 Rivers

Kind of Lease Lease No,

State B=1

State, Federal or Fee

Location

D 330

Township

Unit Letter

Line of Sectton 3 23-8 Range

Feet From The North Line and

362

330 West

. NMPM,

Feet From The

Lea

County

. BESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

{ Nere of Authorized Transpuitter of Cli or Condersate

SHELL PIP: LINE CORPORATION

Address ((iive address to which approved copy of this form is to be sens)

BOX 1910, MIDLANL, TEXA3 79702

Ncme of Autho:tzed Transperter of Cesinghead Gas (g

El1 Paso Natural Gas Co

or Dry Gas [

Address (Give address to which approved copy of this form is to be ;;;I.()“

Box 1348, Jal, New Mexico 88252

: Unit I’Sec. 7Tw;a. que.

: ' 3 R3S 36E

i

! well produces oil or llquids,
G:ive location of tarks,

Is gas actually connected?

Yes

| When

:February 1952

. COMPLETION DATA

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

To1l well
Designate Type of Completion — (X)

: Gas well

1
1

ersw Well
i

ITWcrkcve: Deepen : Plug Bock ' Same Res'v.' Diff. Res'y.
' '

) [ '

3

T
t
'
4 1

1
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*'ame of Producing Formation

Elevations (DF, RA8, RT, GR, etc.,

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SETYT SACKS CEMENT

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total voluma of load oil and must bs equal to or excesd top allows

able for thia depth or be for full 24 hours)

Dcle Firet New Qll Run To Tonks Date of Test

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

Length of Test Tubing Pressure

Casing Fressure Choke Size

i e 1 o St

Actual Prod. Duting Tast Oti-Bbls.

Waiet- Ebls. Gas - MCF

GAS WELL

Actual Frod. Teat« MCF/D Length of Test

bBrls. Condenaate/ MMCF Gravity of Condensate

Testing Method (pisor, back pr.) Tubling Puuun(nmr,—u)

Casing Presawe { Shut~in) Choke Size

i. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division have been complled with and that the information given
above is true and complete to the best of my knowledge and beliel,

-

. ;
A Lrw s 24

(Si,nalw/o)
Agent
{Tiele)
April 6, 1981
(Daie)

OlL CONSERVATION DIVISION

APPROVED o 19

BY SRS

TITLE

Tl gy o T
This form is to be [iled in cowmpliance with nUL E 1104,

1f this is & requeat for allowable for & nowly drilled or deepened
well, this [orm muet be sccempanied by a labulstion of the devietion
tests taken on the well in accordance with RULK 1119,

All sections of this form murt be {l1led out completely for allows
able on new and recompleted wells,

Fill out only Sections I, 11, 111, and VI for changee of owner,
well name or nuinber, ar traneporter, or vther such change of condltion,

Geparata Fornsa C<104 wust be filed for eech pool in multiply

rompleted wella,




