QISTRIBUT IONM
NEW MEXICO O ¢

ANTA FE REQUEST
TILE
:$.G.S. — AUTHORIZATION TO T/
LAND OFFICE
-
TRANSPORTER ol
GAS
OPERATOR
1. PRORATION OFFICE
Operator h
HNG 0il Company
Address T
P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for filing (Check proper box)
New Well Change {n Transporter of:
Recompletion D Oil D
Change in OwnershlpD Casinghead Gas [___:'
If change of ownership give name

and address of previous owner

DEBEIVATION COMNEE Form C-104

OR ALLOYWARLE - Supetsedgs.0ld C-104 and C-110
A ND Effective ]|-]-6S

Sl AND NATURAL GAS

v Please f“(}”](’ll:n) ]

——— )

11. DESCRIPTION OF WELL AND LEASE
Lease Name T well No.. Foni tame wind of L ease
; ] Lease N
Wilson 8 Federal |2 S;gprYates [Gtue Fecersierfee Federal NM 18644
Location ) ) CoTT T —
Unit Letter G 19 80 Feet From The No_r__t,b;, st 1_9”879_"  ieet From The East i
Line of Sectlon 8 Township 268 Range . _3__6E o DML, Lea County j
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Namre of Authorized Transporter of Otl [E or Condensate | ' V7 drens s o idiress to v hich approved copy of this form is to be seat) ;
Box 2297 Midland, Texas 79702 |
{ Basin, Inc. _
MNeme oi Aathor zed Transporter of Casinghead Gas >21 or Dry Gas Gidres. to whick approved copy of this furm is to be sent) -
E1 Paso Natural Gas Co. Box 1492 El Paso, Texas 79978 '
1{ well produces ofl or liquids, T’Unlt 'r Sec. , Twr. h Cane dA ) W hen “
give location of tarks. " H ! 8 ZOS 36E YeS i 3"9_80 i
| i . . i
If this production is commingled with that from any other lease or pool, g < ean c;lx ander nomaber:
1V. COMPLETION DATA I
Oll Well ¢ Well S R ! Deoper T Plug Back | Same Res‘v. ! Diff, Res'v
’ 1 | | y : : .
Designate Type of Completion — (X) L X : X ' ; ! !
Date Spudded Date Comp!l. Ready to Prod ) | Toti Loren, . P.B.T.D. l !
1-27-80 3-9-80 ‘ 3850 ; 3781
Elevations (DF, RKB, RT, GR, etc., Name of Producing Feormuticn 7“’&1 - T T " Tubing Depth
2973' GR Tansill ¢ Yorer 3198 3187
Perforations T Depth Casing Shoe
3198 - 3302 & 3462 - 3566 ) 3832
TUBING, CASING, O GO
HOLE SIZE CASING & TUBING SIZE | ey SACKS CEMENT
11" 8-5/8" L1405 600 HLW & 350 CIC
7-7/8" 5-1/2" ; 3832 450 HIW & 225 CIC
I 1 |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccvers of 1ara! volume of load oil and must be equal to or exceed top allows
OIl. WELL able for thix daprh on e foe £.010 04 Rours)
Date First New Ofl Run To Tanks Date of Test S i I
3-9-80 3-10-80 Pump é
Length of Test Tubing Prassure ..—C: “ing Pren Soem Chcke Size 1
24 hours - e Packer -
Actual Prod. During Test Ofl=-Bbls, Ll Cas~MCF !
35 bbls. 35 b2 13 .
GAS WELL e
Actual Prod., Test-MCF/D Length of Test Bhis, Toodersate/MMOE Gravity of Condensate
|
Testing Metkaod (pitot, back pr.) Tubing Proaoura(‘shnt-in) T Castn ,71"F::;u‘ra {$het ~3a) Choke Size
V1. CERTIFICATE OF COMPLIANCE } QL "J«)FRVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conszervation
Commission have been complied with and that the informetion given
above is trus and complete to the best of my knowledge and belief,

Bt /j/c@u

() (Sunatwe) Betty A. Gildon
Regulatory Clerk

(Title)
March 12, 1980

(Date)

W‘m

Thia form i3 to be filed in compliance with RULE 1104,

1f thie 1a a request for ellowable for a newly drilled or deepened
this forrn muat bo accompenled by a tabulation of the dsviation
:kon on the well in accordence with RULE 111,

% \t AL
All vecticas of this form must be filled out completely for allows
sble cn rew and recomploted wells.

Fill cut on.y Sactions I, I, 111, and V1 for changes of owne:,
well name or number, or traneporter, or other such change of condition.
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