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— L L e ] REQUEST FOR ALLOWABLE

TAANBPUNTEA o — : AND

GreAaton — AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS
FRORATION OPPICK
>_(_)$-'|°ll)l o

HNG OIL COMPANY
Address

P. 0. Box 2267, Midland, Texas 79702

T\co:on(i} Tor I.T.ng fChrcL proper bou)

New Well Change tn Transporter of:

Recompleilon ! I Cil lg i Dry Go

Change in O-mr.hl;D Casinghead Gas D Condensate E}

Other (FPiease eaplain)

. 0O Effective 9/1/82

1{ change of ownership give nane
and addre3as of previous owner

NESCRIPTION OF WELL AND LEASE

Line of Section 8 Township 26S Range

Lease mome well No.| Pool Name, Incluvding Formation Nind of {Lease Lease No.
Wilson 8 Federal 1 ISioux Tansill Yates Seven Rivepswte Federal or Feo Federal NM 18644
LLocation

Unit Letter_H ; 1980  Feet From The_north Line and __ 660 Feet From The  2aSt

36E + NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Nome of Avtnorized Trousporter ct Ctl [_'X cr Concensate (

: The Permian Corporation

Asgress (Give address to which approved copy of this form is to be zeai)

P. 0. Box 1183, Houston, Texas 77001

i rcre of AL:.-hT.:TxeA Tr:m;;cner of Casinghead Gas EX] or Dry Gas [__J

|
tEl Paso Natural Gas Company

Address (Gite address (o which approved copy of this form us to be sent)

P. 0. Box 1942, E1 Paso, Texas 79978 -

TUnll Sec. Twp. ‘Rqe.

t 1{ well croduces oil or liqulds,

Is Qas actuaily connected? . when

M T
1 . ,
!u:ve localion of tarks. : I : 8 ; 26 | 36

Yes ' 6-20-79

If this production 1s commingled with that from any other lease or pool, give commingling order number:

CCOMPLETION DATA

r Toi well P Gas well I?\'ew well | Wworrover | Deepen ; Flug Bock | Same :ces'v | Ditl. Fles'v.
N . [} 1
Designate Type of Completion — (X) X H ! : , ! ;
1 L L 1 1 1.
Date Spucaed Date Comp!l. Ready to Prod. Total Depth P.B.T.D.
i.levc::ons-(_f)i-', RAH, RT, CR, etc.; *'ame of Producing Formation Tep 0il/Gas Pay Tubing Depth
perfziations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
b
HOLE S1Z€E l CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
r -

i |

CTEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ofter recovery of total volume of load ofl and must bs egual to or sxceed top ailow

O WELL able jor this depth or be for full 24 hours)

Clete t srat baw Cll Run 7o Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

Lenglh of Teat Tubing Pressure Casing rressure . Choxe Size

Actuai Frea. During Test Oll-Bola. Water-Bbdls. Gas=MCF

GAS WELL

[ Actual Frod. Test- MCF/D Length of Tast Bhls, Condonaate/NMMCF Grevity ol Condenaate
Teeling Method (ptol, back pr.) Tublng Fresewe (abuL-Ln) Cooing Pressue (Shut—ln) Choxe Site

1 hereby certify that the rules and regulstions of the Oll Conservation
Division hsve been complied with and that the information given
above is Liue and complete to the best of my knowledgn and bellef,

{Signatuwre)

Regulatory Analyst

(%"’0)
August 9, 1982

{Daie)

Bzmm; E:Q(Qﬂ“ . Betty Gildon
¥ Q’

mLCDN&¥WAﬂON[MWSDN

APPROVED

T J—

BY

TIiTLE

This form is to bo filed In cowpllance with rULT 1104,

1f this lu a request (or allowable for a nawly drilled or dospune:
well, this form must Lo accompunied by » tehulation of the deviativ:
tests tedhen on the well in accordance with moLKE 1YY,

211 mectlons of this form murt be {illed out completaly for allow
eble on new snd recomploted wallu,

il out only Secttons 1, 1, 111, and V] for thanves of owner
woall name or pumber, o1 trensportes, of other such thanye of condlilon

Leparntn Formn C-104 must be {lted for esech pool In multipl;
romoleteil wella,



