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IIL CONSERVATION DIVISIC.
" Gon #. 0. DOX 2088 ‘
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
: AND
AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator

HCW EXPLORATION, INC

Address

P. O. BOX 2038, HOBBS, NEW MEXICO 88240

Reason{s) lor Iiling (CAeck proper box)

Now Well
Recompletion

Change In Owner -hIVB

Change tn Transporter of:

on )

Casingtexd Gas D

Dry Gas

Condenaate I I

Other (Please explain)

O]

1f change of ownership give narme

ALBERT GACKLE, OPEZRATOR, P. O. BOX 2038, HOBBS, Neii

88240

and saddress of previous owner

"1, PESCRIPTION OF WELL AND LEASE

Unit Lelter J

30 Range

Township 23 S

Line of Section

Lease Name well No. | Pool Name, Including Formation Xind of Lease [ Ceoss Vo,

RO ‘Jo COWden 1 Ja]mat State, Federal or Fee Fee ?

Location ‘q SD !qu | DU
:——- Feet From Th'_§_o_“3'.t__ll__ tine and _Feet From The EBast

37 E

Lea

» NMPM, County

Norme of Authorized Transporter of Ctl 3 cr Cerndensate [

*. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address to which approved copy of this form 4y to be sent)

1f well produces oil or liquids, !
qive location of tanks, ! : 1 S
L N

I Mame of Authorized Transporter of Casinghead Gas [0 or Dry Gas X} Address (Give address to which approved copy of this form s to be sent)
E1l Paso Natural Gas Co P. C. Box 1384, Jal, N. Ma 88252
: Unit Sec. E Tw'p. : Rqe. Is gas actually connected? ' when

Yes ' October 1946

. COMPLETION DATA

If this production is commingled with that from sny other lease or pool, give commingling order number:

fo1l well T'Gas Well
Designate Type of Completion — (X) :

" New Well

Deepen : Plug Back ' Same Res'v. TDiff. Res'v,
1) 1)

TWorkover |
) )
' 1 ' '
1 1 L

]
i

'
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

*tame of Procucing Formation

Elevatlons (DF, RKB, RT, GR, etc.;

Top O11/Gas Pay Tubing Depth

-
Pertforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

. TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed top allou-
cble for this depth or be for full 24 hours)

{ate First New Ctl Run To Tanks Date of Test

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

L.ength of Test Tubing Pressuce

Cosing Pressure Choke Size

Actual Frod, Durtng Test Otl-Bbls.

wates- Bbls, Gas - MCF

GAS WELL

Actual Frod, Test- MCF/D Length of Test

Bbla. Condensate/MMCF Gravity of Condensate

Tasting Method (pitof, back pr.} Tublng Pnuuo(am‘g—u)

Cosing Presswe (Bhut-1in) Choks Size

{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the {nformation given
above §s true and complete to the best of my knowledge and bellef.

o {Signature)
(Executive Vice-President
(Title)
April 1, 1981
{Dute)

OlL CONSERVATION DIVISION

APPROVED__AER___&.]Sul , 19
o cigned B
8y Yoy Sevwr
TITLE Dist. 1y Jupre.
This form Is to be Niled In compliance with rUL EZ 1104,
1f this is a requeat for allowable for & newly drilled or deepsned
well, this form must be sccompanied by a tabulstion of the devistion

tests taken on the well in accordance with mULE V1Y,
All sections of thia form must be {i31ed out completely for allows
able on new and recompleted walls,

111, and VI for changee of owner,

Fill out only Sections 1, 1L
or uther such chaange of condltion.

well name or pumber, or trenspoiten
Geparate Forms C-104 must be filed for eech pool In multiply

romuleted welln,



