STAIL OF NICW MEXICO

FHTRGY Ao MINGRALS DEPARTMENT ::CT.E;'}%.,.,,
[ o er sesiie mettivee OIL CONSERVATION DIVISIH ! 1
‘.:_"f"‘"lﬂ"’,"_l P p.O. NOX 2088
anrare —_ SANTA FE, NEW MEXICO 87501
v.8.0.8

LAND OFPF I Y

—— TS REQUEST FOR ALLOWABLE
YAANISPOATYER .(;;l AND
[orenavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i, »?;:'o'::or'sqn orPrICK
HCW EXPLORATION, INC
Address
BOX 2038, HOEBS, NEW MEXICO 88240
Reason(s) for Tiling (Check proper box) Other (Please explain)
Now Well Chanqe in Transporier of: .

Recompletion D [o]}] D Dry Gos D
Change in Ownouhlﬂ Casinghead Gas D Condenscte D

H change of ownership give nare i1 piR D (ACKL:, OPERATOR = BOX 2038, HOBBS, Nui MEXICO 88240

and address of previous owner |

This well is also known as Myers Langlie-Mattix Unit
.« PESCRIPTION OF WELL AND LEASE #61 injection well, operated by Getty Oil Company

-

Lease Name well No.| Pool Name, Including Formation Kind of Lease | | Lease No.
R. .'_‘f. CO’DEP} C 1+ Ja]jnat State, Federai or Feo fee
Location b
Unit Letter C o 1 980 Feet From The X.Frest_____"Llnn and 990 Feet From The NOI‘th
Line of Section 31 Township 23,5 Ranqge 37E . NMPM, Lea | County
' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ ‘Neore of Authorized Traunsporter of Cti ] ot Condensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas¥'} Address {Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Cec I P. O. Box 138L, Jal, New liexico 88252
Al I ’ v i
1 well produces oll or ltquids, , Unit N Sec. . Twp. que. is gas actually connected? 'When ‘
give locatlon of tanks. : : ; ! Yes ! November 1952

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

COMPLETION DATA

I o1l well :Gas Well :New Well Tworxover U Deepen : Plug Back ! Same Rel’v. TDiff. Res's
. , . ' ' t +
Designate Type of Completion — (X) : . i X : X X .

b s i 1 X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

3 | i

', TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of lood oil and must be equal to or lexceed top allcx

OIL WELL able for thia depth or be for full 24 hours)
{ Dote Firast New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos lift, etc.)
Length of Test Tubing Pressurs Casing Pressure . Choke Stze
Actual Prod. Duting Test Otl-Bbls, water-Bbls, Gas - MCF
GAS WELL
Actual Frod. Test- MCF/D Length of Test Btls. Conderacie/NICF Gravity of Condensats
Teosting Method (pisos, back pr.) Tubing Presauwe (lhnt—ln) Cceing Preesaure (Shut-in) Chole Size
.. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oll Conservation APPROVED . s - 19
Division hsve been complied with and that the information glven RRRRSE N EL by
above is true and complete to the best of my knowledge and belisf. sy U 7L
i Sughe.
TITLE Dist. Ju

This form is o be [iled In couwpliance with mut & 1108,

W} / : O’VM/V"!\/ 1f this I3 a requsat for allowable for & noewly drlliod or doepens:

this {orm must bo sccompanied by & tabuletion of the deviativ

4 (Sianature) Tt X h 11 ¢ with muL K 108
3 tests taken on the we n accordance 1 Ve
xecutive Vice President All sections of thia form muet be {131ed out completely for allow
(Tile) able on new and recompleted wells, ‘
April 1. 1981 Fil} out only Sectlons 1, 1i, 111, and VI for changea of owner
(Dats) well name or nuinber, or transpoitern or other such chaaye of conditton

GSoparnte Farma C-104 nwuat be filod fotr eech pool {in multipl
rompleted wolla,







