GTATE OF NEW MEXICO
- Form (-104

MERGY Ao MINCIALS DEPARTMENT Revised 10-1-78
i OIL CONSER ' RTION DIVISION !
= diimauiion | 1] ». 0. BOx 2008
.:_‘."_'ff__'_'______-,__ —_ SANTA FE, NEW MEXICO 87501
119
PR A
o e — REQUEST FOR ALLOWABLE
YTRANIPORTER ——o—;.—- e §} et AND
e vmATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PROAMATION CFrFiICK
()porolo—(—
HCW Exploration, Inc.
Address
P. 0. Box 10585, Midland, Texas 79702
Reoson{s) Tor iling (Chech proper box) Other {Please explain)
New Well Change in Tronsporter of:

Aecompletion D o1l [:] Dry Gos D
Change In O\-mllhlp[j Casinghead Gas Condensate C]

1{ change of ownership give name
and address of previous ownet

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Xind of Lease Loass No.
E. F. Klng 2 Langlie Mattix 7 Rivers Quee State, Federal or Fee Fee
Location
Untt Letter 1 : 2310 Feet From The__South  Line and 990 Feet From The Fast
Line of Section 12 T. #nship 23-5 Range 16—F | NMPM, Tona County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Aulhorized Tronsporter of Cli (X, ar Condensate [ Add:ess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Corporation Box 2528, Hobbs, New Mexico 88240 .
).cme of Authorized Transporter ol Casinghead Gas ()] or Dry Gas [] Address (Give aoddress to which approved copy of this form is to be sent)
Getty 0il Company Box 3000, Tulsa, Oklahoma 74102
v T T T =
I well produces ofl or liquids, . Unit ) Sec. , Twp. lRqe. 1s gas octually cocnnected? ' when
]
give location of tarks. : L 12 | 23_..31 36-F Yes 1 May 1962
1f this production is commingled with that from any other lease or pool, give commingling order number:
S, COMPLLETION DATA
:OH Well : Gas Well :New Well Tworkover " Deepen : Plug Back '@ Same Res'v. TDitf. Res'v,
. . ' ] ' '
Designate Type of Completion — (X) , H X . . » X '
1 L 1 L 1, 1
Date Spudded Dats Compl. ARecdy to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OLl/Gas Pay Tubing Depth
Perforations Depth Casing Shose
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| | i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of 1otal volume of load oil and muat be equal fo or exceed top allow
able for this depth or be for full 24 Aours)

O1L WELL
Date First New O} Run To Tanks Dats of Test Produczing Method (Flow, pump, gas lif1, etc.j
Length of Test Tubing Pressure Casing Pressure Qhoko Size
Actual Prod. During Test 0tl-Bbla, Water-Bbls. Gaas - MCF
GAS WELL
Aztual Prod. Test=-MIF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condensate
< ealing Metrod (pitos, dback pr.) Tubirng Pressure (Shnt—in) Caeing Pressure (Bbut-in) Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
1 hereby certify that the rules and regulstiona of the DIl Conservation APPROVED . 19
Division heve bcdcn comlpHnd w:;‘h :)nd‘lh;t lhoklnfo;mdnlon ﬁi\;)erh p By QRICI AL SIGNED BY JSRRY SEXTON
R t e bes my knowledge a elief, {}.
nbtwe {is truc and completo tO © Yy g n LGRS0 VISOR
: TITLE
This form le to Le filed in compliance with RULE 1104,
Steve A. Douglas 1t this is & request for allowseble for s newly drilled or deepenec
e (’ (Signature) well, this form must Le accompsniad by @ tebuletion of the devistio
. tests taken on the well in accordance with RULE 11%,
Operations Manager All sections of thia form must be filled out completely for allow
(Title) sble on new and recompleted walls,
May 9, 1984 Fill out only Sections 1, 11 1il, and VI for changes of owner
(Date) well name or number, or trensporter, or other such chanyge ol condition
: Separate Forms C-104 must Le {lled for sach pool in multipl:
rampleted wellea,







