. ) ' State of New Mexico X
J%”"’"““Bﬂ.um  Natura Revised 11¢

i Resources t Revised 1-1-89
Energy, Minerals and Natural Departmen Revi >
P.O. Box 1980, Hobbs, NM 88240 ot Bottom e
DSTRICTT ~ OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Fe :-0-&01.2083_’ 2088
Santa Fe, xico 87504-
1000 Rio Bmzos Rd., Aztec, NM 87410 -~
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openaior . | W@N@Qg o
Hunter Midkiff Operating |DSQD JV D A\’?\ét”
Address
P O Box 10888 Midland, TX 79702-0888
Reason(s) for Filing (Check proper bax) []  Other (Please explain)
New Well O Changs in Transporter of:
Recompletion O oil Obycs O
Change ia Operntar 52 Casinghead Gas [ | Condeasate [ ]
Lwrﬂ"?ﬁ“m Pro Cas Operating
. DESCRIPTION OF WELL AND LEASE
Leass Name Well No. | Pool Name, Iacluding Foanatics Kind of Lease Lease No.
BH.L.Nix 6 S Rrunsan Drinkard-3ho Suate, a?‘ 162542
Locatioa _
Unit Letier __K ;1980  FeatFromTe _FSC  Lineand 1650 Feet From The ___E WL Line
Section 17 Township T-22-S Range 38-F . NMPM, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Aushorized Traasporter of Oil B or Condeasate - Address (Give address to which approved copy of this form is io be sent)
Texas New Mexico Pipeline Company Rox 2528 Hobbs, NM 88240
Name of i ,'l\imdwau [X] orDryGes [ ] Address (Give address 10 which approved copy of this form is io be sent)
Tpxaco{'ﬂ‘?oducina Inc P O Box 2000 Tulsa, OK 74102
I well produces oil or liquids, |Unit  |See  [Twp |  Rge. |is gas acually comnected? | Whea ?
ive location of taaks. | C | 20 |22S|38E Yes | 6-27-66
uumhwmummmmammmmm
IV. COMPLETION DATA
] ] [OiWetl | GasWell | New Well | Workover | Deepen | Pug Back |Same Resv  [Diff Resv
Designate Type of Completion - (X) | l | | | | ]
Dats Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, exc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Rerforatioes Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of otal volwe of load oil and wwst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Taak Date of Test Produciag Method (Filow, pump, gas iifi, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Length of Test "Bbls. Condeasse/MMCF ~ | Guvity of Condenssie
Fuwam back pr.) Tubing Pressure (Shui-m) Casing Pressure (Shat-in) Thoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
iy Date Approved

Y7

A/ i o B
Hunter Midkiff wiler /Operator

u
Geologist
Name Tuie
Liwsiga > 915-694-3495 Title

Date Telephane No.

—

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, I1I, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Farm C-104 must be filed for each pool in multply completed wells.
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tubmit 5 ics

State of New Mexico

Form C-104

‘]L

A iate District Office Energy, Minerals and Natural Resources Department :::'lnn:u- l“-cl‘-ll:::‘s
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DSTRCL T OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 Santa F 1*1;.0. 13“‘20837504 2088

anta ew Mexico -
1000 Rio Brazos Rd., Aztec, NM 87410 ”
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Pro-Gas Operating, Inc.
Address
P.O. Box 10888 - Midland, Texas 79702

Reason(s) for Filing (Check proper box) L]  Other (Piease explain)

New Well O Change in Transporter of:

Recompletion D Oil D Dry Gas D

Change in Openator XX Casioghead Gas [] Condensate [ ]

i s o e MM Texaco Inc. - P.O. Box 728 — Hobbs, N.M. 88240
II. DESCRIPTION OF WELL AND LEASE Q 44 ‘e\/u‘ bl —
Lease N Well No. [Pool Name, Including Formation -8-GLLLUIN Kind of Lease - se No.
WL L. Nix 6 Dedakard ), b ) | | SweFeteniorFee | 163543
Location .

Uit Letter K 1980 Feet From The SOUTH _ Lineand __ 1650 _ Feet From The WEST _ Line
Section 17 Township  22S Range 38E , NMPM, ILEA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Address (Give address to which approved copy of this form is to be sent)
Texas N.M. Pipeline Co. (0055-1406) Q. Box 2528, Hobbs, N.M. 88240
Name of Authorized Transporter of Casinghead Gas KX] orDry Gas {] |Address (Give address to which approved copy of this form is to be sent)
Texaco Producing Inc. 0. Box 3000, Tilsa, 0Ok 74102
If well produces oil or liquids, JUsit | Sec.  |Twp. |  Rge. |Is gas actuslly connected? | When ?
ve location of taaks. lc 120 1225138E YES | 6/27/66
If this production is commingled with that from any other lease o pool, give commingling order sumber: CIB-143
1V. COMPLETION DATA

|oit Wett | Gas Wenl
Designate Type of Completion - (X) i |

l New Well I Workover | Deepea | Plug Back ISame Res'v bifr Res'v

Date Spudded Date Compl. Ready to Prod. Total Depth I l | P.B.T.D. ! l
Elevations (DF, RKB, RT, GR, etc,) Name of Producing Formation Top Oil/Gas Fay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable Jor this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL »
Actual Prod. Test - MCE/D Length of Test bls. Condensate/MMCF Gravity of Condensate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION D V lON
Division have been complied with and that the information given above SE P 10 ¥
is true and complete to the best of my knowledge and belief.
) Date Approved
/Sf Qe p /j(/@ GRIGN 4 2irwl BY SERRY SEXTON
Signature _ By TR
Lianne Giles Production Agent T
Printed Name Tille Title
September 4, 1990 (915) 697-9567
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must
with Rule 111.

2) All sections of this form must be filled out for all

3) Fill out only Sections I, 11, 111

AN s T ~ ana -

be accompanied by tabulation of deviation tests taken in accordance

owable on new and recompleted wells.
» and VI for changes of operator, well name or number, transporter. ar ather cneh rhanase



