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OIL CONSERVATION DIVISIC !
PO, NOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[ Cperator
HCV/ nXPLORATION, INC

Address g
P. O. BOX 2038, HOBBS, NEW MLXICO 882L0

"Heason(s) for I'ling (Check proper box)

New Well
]

Change iIn O"M'lhl@

Chanqge in Transporter of:

on 8]

Recomplelion
Caainghead Gas D

Dty Gos

Condensate L—_]

Other (Please explain)

(J

If change of ownership give name

ALBZRT GACKLE, OPERATOR = BOX 2038, HOBBS, Noii. 88240

end address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.

ool Name, Including Formation

Kind of Lease Leane No.

Line of Section 12 Township 23-3 Range

E. F. King 2 |LanglieMattix 7 Rivers Q |Swte FederciorFee Feg
Location
Unit Letter I : 2 3 l Q Feet From The _S0OU I"h Line and Q990 Feet From The kBast

36<E

County

Lea

» NMPM,

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T ransporter of Cll X

Texas~-New Mexico Pipe Line Corp

or Condensate

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

Box 2528, Hobbs, N.ii. 88240

Nceme of Authorlized Transperter of Casinghead Gas [x or Dty Gas [}
Petro-Lewis Corporation

Box 2250, Denver, Colorado 80201

Addre=s (Give address to which approved copy of this form is to be sent)

T T T

1 well produces oil or liquids, , Unit  Sec. Twp. .Rqe.

give locatton of tanks. ! ! 12
!

23-5 136-E

1s gas actually connected?

Yes

| When

' May 1962

i

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

. COMPLETION DATA
r :on Well IGus well

Designate Type of Completion — xX) . .

:New well

Deepen : Plug Back ' Same Res'v. TDiff. Res'v,
' )

Tworxover
)

1 ] ]

1 13
P.B.T.D.

1
Date Spudded Date Compl. Ready to Prod.

1
Total Depth

Elevations (DF, RAB, RT, GR, etc., |"'ame of Producing Formation

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

}

i

*. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of tozal volume of load oil and must bs squal to or exceed top allow-
able for thia depth or be for full 24 Aours)

| Date First New Oil Run To Tonks Date of Test

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

Length of Test Tubing Pressure

Casing Presaurse Choke Size

Actual Prod. During Test O1il-Bbls.

Water-Bbls. Gas=MCF

GAS WELL

Actua} Frod. Teat-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitos, back pr.) Tublng Pu.ou:c(‘hnt-u)

Cosing Pressue ( Shut-in) Chote Site

;. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and that the {nformation glven
sbove Is trus and complete to the best of my knowledge and beliel,

Uppes (. I v

{Signature)
Egcutive Vice=President
(Title)
April 71, 1981
(Date)

OggRNS&QVAﬂON DIVISION

19—

APPROVED .. 5
8Y i 4

Jerr G
TITLE Dist 4, Supy.

This form is to bo [lled In comrpliance with nULE 11021,

If this Is & request for allowable for s newly drilled or deepensd
well, this form must be accompanied by & tabulstion of the devistion
lests taken on the well in sccordance with RULE 1%,

All wections of thia farm muet be fllled out complutely for allows
able on new and recompleted wells,

11, and VI for changes of owner,

Fill out only Sections 1, II,
ver such chanye of condition,

well name or puinber, or transporist of oth
GSeparate Forms C-104 wust be filed for eech pool in multply

enmbletod wella,




