HTATE OF NCW MEXICO
FNERGY ANo MINCRALS DEPARTMENT

Form C-104
Revised 10-1-78

oire s OIL CONSERVATION DIVISIC !

- Cmanian | T b. 0. o X 2000

;:{;”" — SANTA FE, NEW MEXICO 87501

e ’

R TS REQUEST FOR ALLOWABLE

TRamsrOnTER |- : AND

OPEMATOR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
l' PAORAYLION OF Y)Y ‘

- rersior ==

HCW EXPLORATION, INC
Address -

BOX 2038, HOBB3, NEW MEXICO 88240

Reason(s) for [iling (Check proper box)
New Well Chanqe In Transporter of:

Recompletion D [o]]] l l Dty Gas
Change In O-’mr’hl;@ Casinghead Gas D Condensate EJ

Other (Please explain)

(]

Il change of ownership give narme ALBERT GACKLS’ OPERATOR - BOX 2038, HOBBES ,‘ N.zhl. 88240

and address of previous owner

. DESCRIPTION OF WELL AND LEASE

LLease Name

well No.| Pooil Name, Including Formation Kind of Lease Lease No.

E. F. King 3 Ianglie=Mattix 7 Rivers Qu|stote rederatorFee  Fee

Location

Unit Ltner__w_Flr ; 660 Feet From The Sgut;h Line and 2 3 l f! ... Feet From The H&St i

Line of Section 12 Township 23-3 Range 36-E . NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nome of Authorized Transporter cf Co E or Condensate { )

Texecs-New Mexico Pipe Iine Corp

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

Box 2528, Hobbs, lN.M. 882L0

Name of Authorized Transporter of Ccsinghead Gas X or Ory Gas [

Petro-Lewis Corporation

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

Box 2250, Denver, Colorado 80202

T T T
t Sec. . B
1 well] produces oll or liquids, IUnl 13°¢ Twp Rqe

qgive locatton of tarks. i : 12 i 23-5 536-E

Is gas actually connected?

Y es EMay 1962

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
r I 01l Well : Gas Well :Nsw well | Workover U Deepen : Plug Back ' Same Res'v. TD(ff. Rests
. . [ 1 ' |
Designate Type of Completion — x) | \ 1 \ , ) \ ,
1 1 1 Il 1 1
Dates Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Top OIl/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, GR, etc., ‘'‘ame of Producing Formation

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE i CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

I
1

J

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of teral volume of load oil and must be equal to or exceed top alle:

able for this depth or be for full 24 hours)

OIL WELL
Date First New O1l Run To Tenks Date of Test Froducing Methed (Flow, pump, gas lift, etc.)

Length of Teat Tubing Pressurs Casing Presaure - Choke Size

Actual Prod, During Test Oil-Bbls. wate: - Bbls., Gas - MCF

GAS WELL
Actual Frod. T--t-MC'F/D Length of Test Bbls. Condenscie /MMCF Gravity of Condensata
Testing Method (pitos, back pr.) Tubing Pressure (3hnt-Ln) Cousing Presswe (‘bvt-in) Choke Size

». CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Divisioa heve been complied with snd that the information given
sbove is true and complete to the best of my knowledge and belisf,

Q {Signatwe)}

Executive Vice-President
(Titla)

April 1, 1981

{Date)

OlL CONSERVATION DIVISION

APPROVED ___ i . . S |
BY Oslg. Sigosil ¥%

TIT_LE Priet +—-Supw

This form Ja to be [iled In compliance with RULE 1104,

1f this is a request for allowable for 8 newly drilled or despene
well, this form must be accempaniod by a tabuletion of the devistlo
tests taken on the well in accordance with RULE 111,

All secticns of thia form must be f1iled out completely for sllow
able on new snd recompleted welle,

11, and VI for changes of owne
ot viher such chanyge of conditio:

Fill out only Sections 1. I
well name or nuinber, or transjortern

Geparste Forms C-104 must be filed for eech pool in multipl

ramoleted wella,



NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

FILE

U.S.G.S.

LAND OFFICE

olL
—
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

ALTERT GRONLE OPERATOM

Address

Po Ue iBia OB, dL, B s B

ICo B8040

Reason(s) for filing (Check proper box)

Ll

Change in OwnershlpD

New Well

Recompletion Oil

Change in Transporter of:

Casinghead Gas

Other (Please explain)

.

Dry Gas

Condensate

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

"'fease Name Well No.! Pool Name, Inciuding Formation Kind of Lease Lease No.
1*«0 Fo ‘1w 3 Lmzf*mm& T nVRL, !j’@?j‘% State, Federal cr Fee iy
L.ocation
Unit Letter f ; f‘éﬁ Feet From The Wt. Line and 23“] Feet From The [T £8
} Line of Secticn 12 Township 2% Range :u’é. , NMPM, L@ﬂ County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namme of Authorized Transporter of Ol [*) or Condensate [ Address (Give address to which approved copy of this form is to be sent)

| IEIAS-NEX MEXICO PIELINE

P, o0, L 29, HopY, 3240

N 54
Ny ha

Name oi A

PETROLE TS CORPIRATION

thorized Transporter of Casinghead Gas [T

¢/o PARTRTRSRIP PO

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

., 205 61409, BUCTUN, Is TT208

or Dry Gas [}

" Unit

H
1

1f well groduces oil or liquids,
give location of tarks.

| Sec.

]
i

| When
\

! Twp. :P.qe. Is gas actually connected?
|
1

[
i

If this production is commingle

1V. COMPLETION DATA

d with that from any other lease or pool, give commingling order number:

Designate Type of Completion — X)

Oil Well

&

“ Gas Well : New Well

: : Workover Deepen : Plug Back ' Same Res'v. TDiif. Res'v.
| i
| | |

1
Il

t

|

Date Spudded

1-3-62

| I
Date Compl. Ready to Prod.

1-14-62

i
Total Depth

33

P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.;
{74

Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

e %

SS6IS08 3512-22, 3625-36, 3640-62

Des!h Casing Sheoe
-

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

"
T ¥ 3

CAS!?%%ETualNG SIZE

SACEE SEMENT

DEPTH SET
ﬂﬁﬁ

y N

63—

ﬂ—W

o0

¥

——

H
i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

0O1L WELL able for this depth or be for full 24 hours)

| Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, 65 lift, etc.)

I Length of Test Tubing Pressure Caaing Pressure Choke Size
|“Actual Prod. During Test Oll-Bbls. Water - Bbls. Gas - MCF

GAS WELL
Fctual Prod. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate
‘\‘ Testing Method (pitot, back pr.) Tubing g;guamefmt-n) Casing Pressure (shut-in) Choke Size
. e
| BN S L
V1. CERTIFICATE-OF COMPLIANCE OlL CONSERVATION COMMISSION
o SR . fi. 2 N —_—
[ hereby certify that the rules and: regulations of the Oil Conservation APPROVED 8 o] } 19
Commission have been .compli d with and thnt,;ﬁ‘: information given Orig 5 o
above is true and complete to the best of iy %howledge and belief. BY e or
R TR TRrry SR
- P e N R S )
’ /\3 AN TITLE A e R T
This form is to be filed in compliance with RULE 1104,
\\ e 1f this is a request for allowable for a newly drilled or deepene
/ well, this form must be accompanied by a tabulation of the deviatio
v tests taken on the well in accordance with RULE 111,

t completely for allov

All sections of this form must be filled ou
able on new and recompleted wells.

Fill out only Sections I, IL 11,

and VI for changes of owne

well name or number, or transporter, or other such change of conditio:

Separate Forms C-104 must be filed for each pool in multip:
completed wells.






