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SIL CONSERVATION DIVISIC
P. O, DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AND .

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COpeiator

HCW EXPLORARION, INC

Address

BOX 2038, HOBBS, NE.. MEXICO 88240

Rvo)on(s) for ‘II!P\; ({Check proper box)
New Well
Recomplelion D

Change In Oumvl‘.p[}

Change In Tronsporter of:

on O

Caainghead Gas D

Dty Gas

Condensate D

Other (Please explain)

O

1f change of owne-ship give name ALBERT GACKLE, OPERATOR - BOX 20381 HOBBS’ ‘\.Iﬂ. 88240

snd address of previous owner

1. DPESCRIPTION OF WELL AND LEASE

Wwell No.

1

LLease Name

Mobil=King

Pool Name, Including Formation

Langlie-Mattix 7 Rvrs Qu

Kind of Lease Lecse No.

State, Federal or Fee

Fee

Locullo:\

0

12

__,,W_QQ_O_’_ Feet From The
23-3

Unit Letter .
PURSSI,

Township Range

Line of Section

South Line and

36~E

23 10 Feet From The East

County

, NMPM, Lea

! DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Neme of Autnorize: L ransporler ct Cli :x or Condersate [}

Texas=-N.M. Pipe Line Corp

Asd:zess (Cive address to which approved copy of this form is i> be sent)

BOX 25281 HObbS, .Nol"'i. 882[}0

[ Hame of Authostze: Transporter of Casinghead Gas [3 or Dry Gas ()

Phillips Petroleum Co

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

Box 6666, Odessa, Texas 79760

IUnn :Sec.

1 112

T
1{ well produces o:. cr lquids, . Twp.
qive location of tcrrs.

T
. Rge.

' 235 + 36E

Is gas actually connected? ' When

Yes ' July 1960

i

1f this production :s commingled with t

hat from any other lease or pool, give commingling order number:

. COMPLETION DATA
r fou well

J 1

[\ 1

Designate Type of Completion — X)

: Gas Well

T
:

Deepen

New Well : Plug Back T Same Res'v.jl Diff. Res'v.
1

TWorxover !
] 1
| ' ) 1 '
1 1 1 13

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

(Elevations (DF, RLZ2, RT, GR, ete., *tame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Pertorations

Depth Casing Shoe

1 YUBING, CASING, AND CEMENRTING RECORD

HOULE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMENT

!

Ol WELL

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must beo

fter recovery of total volume of load oil and must be equal to or exceed top allow-
able for thia depth or be for full 24 hours}

Dote First New Of. Run To Tanks Date of Test

Producing Method (Flow, pump, £38 lift, etec.)

Actual Frod. Tes1- MCF/D Length of Test

Length of Test Tubing Ptessute Casing Presswse Choke Size
Actual Prod. During Test Oil-Bbis. water-Bbls. Gas* MCF
—
GAS WELL
Gravity of Condanaate

Bbls. Condensate/MMCFE

Testing Method (piol, dback pr.) Tubing Presews (lbnt-—in)

Cosing Pressue (Shut~1in) Chote Sine

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Division have been complied with and that the information given

sabove is true and complets to the

gwmuA (. bvswn

best of my knowledge and bellef.

ﬂ (Signatwe)
ecutive Vice-President
: (Title)
April 3, 1981
{Date)

Y JU—

OlL CAOPNaER\gAX%DIVISION

APPROVED

21 by
8y e £y -1 ) S
TITLE Dist lo Suplh

This form ls to be filod In compliance with mULE 1104,

r & newly drilled or deepene:

1f this I a requeat for allowabla lo
devistiol

well, this form must be sccompanied by tabulstion of the
tests taken on the woll In accordance with AULE 114,

All sections of this form muet be {illed out completely for allow

able on new snd recompleted waells,
111, and VI for changes of owner

Fill out only Sections 1, I,
or other such change of condlitlon

well name or number, ar transposter,

Geparate Forma C-104 must be filed for eech pool in multip!

romuleted wella,




