STATE OF NFW MEXICO
FHENGY AN MINTDRALS DEPARTMENT

(~ .o .::.Ulll sretivas

T opis iUt 10N

P, 0.

LAND OFriCE

TAANSPORTEN

OPIRATON

PRAORATION OPFPICK

Form C-104
Revised 10-1-78

L CONSERVATION DIVISIC

NnoX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
‘AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| ;
COperotof

HCW EXPLORATION, INC

Address

BOX 2038, HOBBS, NiW MEXICO 88240

Feason{s) Tor filing (Check proper box)

Recompletion [:]
Change In Owner :Mp@

Neow Well Change (n Transporter ol:

on ]

Casinghead Gas D

Dty Gas

Condensate D

Cther (Please explain)

(]

1f change of ownership give name
2nd addiess of previous owner

ALBERT GACKLL, OPZRATOR - BOX 2038, HOBBS, N. M. 88240

©. DESCRIPTION OF WELL AND 1LEASE

23S

L.ine of Section Townshitp Range

30

(Lease Name well No.{ Pool Name, Including Formation Kind of Lease + ~vse Ne

R . W. COWden B 1 Ja]_}nat State, Federal or Feo Fee

Locatlon Vi%/g e e m e
Unit Letter L : Feet From The Southl_[n. and 990 Fect From The west

37E

. NMPM, Lea

County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Nerme of Authorized Transporter ot Gul () or Condensats ]

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

Yiecme of Authorized Transporter of Casinghead Gas [

E1 Paso Natural Gas Co

or Dry Gas (R

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

Pa._ 0. Box 1384, Jal, New Mexico 88252

T Unit | Sec.
1 [ | S
" 3 1 4

: Twp. : Rge.

1f well produces oll or liquids,
give locatton of tarks,

Yes I

Y

Is gas octually connected? 'When
vay 1947

. COMPLETION DATA

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

f Otl Well

Designate Type of Completion — Xy |

: Gas Wwell

]

Ian well | Workover TDeepen : Plug Back ! Same Res'v.:DH(. Res'v,
L] ] t

! ) ' ' ' f
1 ' i

i I3
Date Spudded Date Compl. Ready 1o Prod.

1
Total Depth P.B.T.D.

Elevations (DF, RK8, RT, GR, etc.,

*‘ame of Producing Formation

Top Qil/Gas Pay Tubting Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

}

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lood ol and must ba equal to or exceed top allow
able for thisa depth or be for full 24 hours)

Date First New QOll Run To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressure Choke Stze

Actual Pircd, During Test Oll-Bbls.

Water- Bbls. Gas - MCF

GAS WELL

Actual Frcd, Test-MCF/D Length of Test

Bbls, Condensate/NMCF Gravity of Condensaie

T eeting Method (pitor, bock pr.) Tubing Presswe { ghut-4in ]

Coeing Pressure { hut-in) Choke Stxe

I, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulea and regulations of the Oll Conservation
ivision have been complied with and that the information given
sbove is true and complele to the best of my knowledge and belief,

-~
\

/Y
N L [ by

/ i (Signature)
éiecutive Vice President
(Tirle)
April 1, 1981
(Dote)

OiL &%ﬁgtﬂﬁ/\i@ DIVISION

APPROVED '
. :,:;;ﬂé.d %

8y
Joory Zaxten
TITLE _ i Y

This {orm is to be filed In compliance with nULE 1104,

If this In & requeat for allowable for a newly drilled or despened
woll, thia form must be sccompanied by a tabulstlon of the deviation
teats taken on the wall in accordance with ARULEK 114,

All sections of this form muet be {illed oul completely for allow
able on new and recomploted wells,

Fiil out only Sectlons I, I1, 11, and VI for changes of owner,
well name or numnbior, or transporten or other such change of condition,

Separate Forms C-104 must be filed for eech pool {n multiply
romoleted wella,



