STATL OF NEW MEXICO

LAY Anp MIEH RALS DEPARTMUNT Form C-104
— . . R -1
e DIL CONSERVATION DIVISI: evised 10-1-78
o ‘““"":‘.J_!,.A_._._ L— ; $. 0, DOX 20R8
.:_:1";':_:.5, — SANTA FE, NEW MEXICO 87501
e N O
LA-n»u_()'r'u LN = . R[Q‘UEST FOR ALLOWABLE
YRANSPONTEN --o;.——- ’\ND
orrmaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;‘ ‘—p’_(‘):tf_ln_n orncl
Og-ﬂoml
HCY EXPLORATION, INC
Addvo-l

0X 2038, HOBBS, NE. Mz{ICO 88240

»ntosoml) Tor 1 T:ng (Check proper box)

Other (Please eaplain)
New Well Change In Transporter of: )

Recompletion C] [3}] D Dry Gos D
Change in Ounorlhl;ﬁ Castngtecd Gas D Condensate D

If change of ownership give name

and sddress of previous owner BuRT G4 r‘K{L_J. OPLHATOR = BOA 2030 o HODu., N, MEXICO 88240
. DFS(‘KIPT]ON OF WELL AND LEASE
lLeose Namae well No.| Pool Name, Including Formation Xind of Lease Lease No.
George Etz 1l |Jalmat Yates 7 Rivers State, Federal or Fee  Pag
Localion T
Unit Letter M : 330 Feet From The __S§01 |r‘h Lineand __ 339 . _FeetFrom The _j/est
Line of Section 27 Township 23-8 Range 36-E , NMPM, Lea County
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Narre ol Authornizel Jroaspourier of Cll KJ or Condensate [ Address (Cive agdress to which approved copy of this form is to be sent)
- N.l. Pipe Line Cor { Box 2528, Hobbs, ... 88240
| Ncme of Authozized Transporter of Casinghead Gcs@ or Dry Gas [T} Addre«s-r(:uc address to which approved copy of this form is to be sent)
El"BasQ_NaLnral_GasﬁQananv : . Box 1384, Jal, N. I.. 88252
1 well produces ol or liquids, Unn , Twp. 'Rqe. Is gqas actually cdnnected?” \hhen
qive location cf tarks. : L27 23-3 j6_E Yes : Decemb er 1949

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

. COMPLETION DATA

{Oll Well ; Gas well IrNew Well Twerkover T Deepen T Piug Back ' Same Res'v.' Diff. Res'v.
. , : [ t 1 1 [
Designate Type of Completion — (X) X i X ' , \ '
L 1 1 1 n L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elovations (DF, RKB, RT, GR, etc., *'ame of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforations Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
] i

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allows

OIL WELL able for this dep:h or be for full 24 hours)

| Date Firet New Ctl Run To Tanxs Dcte of Test Producing Method (Ficw, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure : Choke Sixe
Actual Pred, Duting Test Otl-Bbls, Water - Bbls. Gos=MCF

GAS WELL

[ Actual Frod. Teet-MCF/D Length of Test Bbla, Concdenacte/NMCF Gravity of Condensate
Testing Method (p:itos, back pr.) Tubing Pn-nw-(lbnt—_[_n) Caslng Presswe (Sbct—in) Chote Site
., CLRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . ~ M — . 19
Division have been complied with and that the Information given Crig. iaed By
above |8 true and complete to the best of my knowledge and bellef, sy Ferrr—s o
Thet 1, 3o
TITLE Dien L, S0
/ This form Is to ba filed ln cowpllance with mUL E 1104,
é\iﬂ’ZA/’v{,} { FTV N I this is » requect for allowable for & newly dillled or despened

(Sl‘ualul) woll, this form must bo sccompanied by a tabulstion of the devistion
tests taken on the woll in sccordence with RULE V11,

uxecutlve Vice=President

All sections of this form muet be fliled out completely for sllows

(Titls) able on new and recompleted walls,
Aprll l, ]_981 Fill out only Sections I, Il 111, and VI for changas of owner,
(Date) well name ar nuinber, or Lensporter, or other such change of condition.

Separste Forms C-104 must be filed for eech pool in multlply
romuleted welln,




