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'i. CERTIFICATE OF COMPLIANCE
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Oll. CONSERVATION DIVISIC
o P. 0. DOX 2088
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-
Cperolof

HCW EXPLORATION, INC

Address -

BOX 2038, HOBBS, N.M. 88240

Reason{s} Tor [iling {Check proper box)
New Well
Recompleilon D

Change In Owner lhlp@

Change {n Transpocter ol:

on ]

Casinghead Gas C]

Dry Gos

Condensate D

Other (Please explain)

(]

1f change of ownership give name

ALBERT GACKLE, OPERATOR - BOX 2038, HOBBS, H.li. 88240

and address of previous owner

1. DESCRIPTION OF WELL _AND LEASE

Kind of Lease Lecse No.

Unit Letter

Township 23-8

Range

12

Line of Section

Leose Name well No.| Pool Name, Including Formation
MObil‘King 2 anglie-l‘ﬂa‘btix 7 Rvrs Qu Stats, Federal or Fee Fee
l.ocalion
J : 2 31@ Feet From The South Line and 2310 Fect From The EaSt

36-E

Lea

 NMPM, County

{. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ Nome of Authorized Transporter of Cil {XJ

Texas-New Mexico Pipe Line Corp

e or Condensate [

Address (Give address to which approved copy of this form is 1o te sent)

Box 2528, Hobbs, N.i. 88240

Name of Authortzed Transporter of Casinghead Gas ) ot Dry Gas [}

Phillips Petroleum Company

Address (Give address to which approved copy of this form is 1o be sent)

Box 6666, Odessa, Texzs 79760

ITwp. :Rqe.

235 36E

T

I well produces ofl or liquids, 'Un“ i Sec

give location of tarks, ¢ v 12
i

1s gas actually connected?

' When

Yes 'September 1960

1

1€ this production is commingled with that from eny other lease or pool, give commingling order number:

. COMPLETION DATA

[ ) 011 well TGas Well ' New Well | Workover | Deepen TPlug Back ! Same Res'v. Dt{f. Restv,

Designate Type of Completion — (X) | ! H ' ! J ! ’

1gn YP P 4 ! ' ! ) ' ' ' '

i 1 1 1 Iy I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Castng Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT

i

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total voluma of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 hours)

OIL WELL

Date First New Otl Run To Tanks Date of Test

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

L.ength of Test Tubing Pressurs

Casing Pressure

Choke Size

Actual Prod. Duting Test Oil-Bbls.

Water-Bbls.

Gas=MCF

GAS WELL

Actual FProd. Test- MCF/D Length of Test

Bbls. Condensate/NMMCF

Gravity of Condensate

T esting Method (pitor, back pr.) Tubing Presawre (lbnt-l_n)

Casing Pressure (thut-in)

Choke Sixe

1 hereby cerstify that the rules and regulations of the Oll Conservation
Division have been complied with and that the informstion glven
above i3 true and complete to the best of my knowledge and belief.

.
(. Brow

Qs

(Signature)
Exécutive Vice-President
(Tile)
April 1, 1981
{Daie}

OlL CONSERVATION DIVISION

oy
3 ool
L 1 ¥ s
LIS .

=4 19 e

APPROVED M
Orig. Signed By

8y }Bxx} .Sa;-vu.

TITLE Diet 14 Supv.

This form Is to be filed In cowmpliance with muL E 1108,

If this Is & requeat for allowsble for & newly drilled or deepened
well, this form must be accompanied by a tabulstion of the devistion
tests taken on the well in sccordsnce with mULE 144,

All sectlons of thls form must be fillsed out completely for allows
able on new and recompleted wella,

111, and V1 for changea of owner,

Fill out only Sections 1, II,
ye cf condlitlon.

wel} name or pumber, or transportern or other such chan
Separate Forms C-104 must be filed for eech panl in multiply

romoletad wella,



