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REQUCST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(gerotor

HCW =ZPLORATION, INC

Address
BO. 2028, HOBBS, NIV

MEXICO 882L0

>F;nnoﬂ(:) Tor (J-ng {Chech peoper box)

Recompletion D
Change I1n Owner nhlp@

New Well Change in Tsanaporter of:

on ]

Casingheod Gas

Dty Gaa

Condenacte l '

Other (Please explainy

0O

If change of ownership give nane
and address of previous owner

ALBERT GACKL:, OPER

ATOR - BOZ 2038, HOBES, N,lu, 882L0

. DESCRIPTION OF WELL AND LEASE

well No,

Line of Seciton 23 Township 23—8 Range

Leose Name Pool Name, Including Formation Xind of [ ease Lecse No.
Sinclair A State 1 | Jalmat Stote, Federal or Fee St ate  |B=1506
{Locotjon
Unit Letter I : 990 Feet From Thc_E_a_SL_ Line ond 16 SO Feet From The __South

36E . NMPM, Lea County

". DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e of Authorized Trunsposter ¢f Cll [ or Condersate [

Adcress (Cive address to which approved copy of this form is to be sent)

Hame ol Autnortzed Transporter of Casinghead Gas O or Dry Gas [X] Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Co Box 1384, Jal, N. M. 88252
T T T T g
1 well produces ofl or 1iquids, \ Unit ) Sec. . Twp. IRqe. A 15 g3s actually connected? ' when
qive location of tarks. : : ; 1 Yes ! January 1950

If this production is commingled with thet from any other lease or

. COMPLETION DATA

pool,

give commingling order number:

] Ot] Well

Designate Type of Completion — (X)

: Gas well

:New Well Tworkover Deepen : Plug Back ' Same Res’v.  Di{f, Res'v,
' ' '

T
!

1 ' ' ' I '
) 3

L 1
Date Spudded Date Compl. Ready to Prod.

1 L
Total Depth P.B.T.D.

*tame of Producing Formation

Elevations (DF, RAB, RT. CR, ctc.;

Top OUl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

l

i i

- TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be o

OIL WELL

fter recovery of total volume of
abdle for this depth or be for full 24 hours)

load oil and must be equal to or exceed top allou-

’ Dcte Firet New Of]l Hun 7o Tanzs Date of Test

Preaucing Method (Fiow, pump, gas lifi, etc.)

Length of Test Tubing Pressure

Caeaing Presavss Choke Size

Actual Pred. Duting Test Oil-Bbils,

Water-Bbls. Gar-MCF

GAS WITLT,

|’-Ac|ual Frod. test« MCF/D Length of Test

] Bbla. Condenscte /NACF Gravity al Condensate

lesting Meihod (putot, back pr.) Tubing Pressuwe ( Shot-in )

Casing Presswe ( Shut-1n} Chole Size

.. CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given
above is true and complele to the best of my knowledge and belief.

QMMA C /s‘vM/\W

{Sranoiwe)
I¥ecutive Vice-President
{Title)
April 1, 1921
(Daie)

OIL CONSERVATION DIVISION

APPROVED APR 3198[

x

foiry 2usien

Dist Ju Supe

BY

TITLE

This form §s to Le [iled In compliance with auL E Y104,

1f this is & request for allowahle lor &8 newly drilled or deepened
well, this form must be sccempanied by a tebulstion of the devistion
tests taken on the well In sccordance with AULR V141,

All sections of this form muet be filied out completely {or ellows
able un new and recumpleted walls,

Fill out only Sections I, 11, 11, and VI for changes of owner,
weoll name or nuinber, of tisnsputter, ur othet such cheuye of condition.

Leparate Forine C-104 wust be flled for esch pool In multiply

romolotod vella.




