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e SuperndL{?\Old C-104 and C-11¢

Effective 1-]-55

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

HNG 0il Company

Address

P.0. Box 2267 - Midland, Texas

79702

New We!l

[

Change in Ownershlp[]

Recompletion

Reason(s) for filing (Check proper box)

Change in Transporter cf:

oul ]

Casinghead Gas D

Cry Gas

Condensate |

Jﬂ

‘ Gther (Please explain)
!
'
i

—

If change of ownership give name

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

. g/‘
o

| Lease Name I Well No.; Pool Name/JJbd:uding Formation [ Xind of Lease Lease No.
Wilson 8 Federal } 5 Siouxk Yates [ State, Federal or FeeFederal NM 18644
Location
Unit Letter ' J H 2 140 Feet From The South i_ine and 1787 Feet From The East
Line of Section 8 Township 26S Range 36E , NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of O1! [X]

or Condensate

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

Basin, Inc. Box 2297, Midland, Texas 79702
Neme of Authorized Transporter of Casinghead Gas @ ot Dry Gas © Address {Give address to wh:.cl\ approved copy of this form is to be sent)
El Paso Natur3l Gas Ccmpany 4 Box 1492, E1l Paso, Texas 79978
1 well produces ofl or liquids, : Unit ,rSec. 'rTwp. : Rge., Is gas ccually cernected? . When
give location of tanks. : I 1 8 i 26S ! 36E Yes l 4-17-80
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
] I[Oll Well : Gas Well ‘YNew Well ' Workover | Deepen TPlug Back | Same Res'v.  Diff. Rasiv,
Designate Type of Completion — (X) \ i ! ' ' ' '
{ X L X : IL l : :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3-11-80 4-17-80 3700' 3651
Elevations (DF, RKB, RT, GR, etc,; |Name of Producing Formation Top Cil/Gas Pay Tublng Depth
2971' GR Tansill 3201 3242
Ferforations Depth Casing Shoe
’
3201 ~_ 3385 3700
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
11" 8-5/8" 1410! 600 HLW & 250 CLC
7-7/8" 5=1/2" 3700 450 HIW & 225 CI1C
-3/8" Tuhing 3242 !

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks Date of Test reducing Method (Flow, pump, gas lift, ete.)

4-17-80 5-~8-80 Pump

I Length of Test Tubing Pressure | Casing Pressuse Choke Size

24 hours _ _ -

Actual Prod, During Test Oil-8bls. Water - Bblas, Gas - MCF

19 harrels 19 16 ! TSTM

GAS WELL

Actual Prod. Test« MCF/D

Length of Test

| Bbls. CondensateMMCF Gravity of Condensate

[

Teasting Method (pitot, back pr.)

Tubing Pressurs ('mt-in )

| Casing Frassure {shut-in) Choke Stze

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

QCIE\.[L' /g—d@k) Betty A. Gildon

(Signature)
—Regularory Clerk
(Title)
May 13, 198Q
(Date)

o

(o1 CONSER{ATIDMCGWISSION

e b

T

APPROVEG. /) /' v , 19
BY % L Wﬁ'
iy Gecione

! This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be fliled out completely for allow~
able on new and recompleted wells,

Fill out only Sectiocns I, II, 1II, and VI for changes of owner,
well name or number, or transporter, cr other such change of condition.
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_ 6. Distriz: ;
.- 1 !
INCLINATION REPORT ' | (Gitcompietions oniny |
(One Copy Must Be Flled With Sach Completion Reper:.) NM 18644 f
T&D NAMT 2. LSASE NAMZ §. Well Numbder (
‘iuox Yates Wilson 8 Federal 5 f
'ERATOR \ 3. isentificsiion |
NG 0il Company o e\(‘:’f:;@aleuonsonly)i
IDRZSS L : ll
'.0. Box 2267 Midland, Texas 79702 10. County
ICATICON (Sectian, Slock, snd Survey)
i
140" FSL & 1787' FEL, Sec, 8, T26S, R36E Lea, NM !
RECORD OF INCLINATION
leasured Depth 22. Course Length *13. Angle of 4. Displacement pes 15. Course 18. Accumulstive i
feet) (Hundreds of {eet) }giut‘:':':ﬁ g‘:::':{d ::::' X100) Dizplacement ({eet) | Displacsment (feet)
479 ' 479 0 1/2 87 416 | 4.1
975 | 496 | 1-1/4 | 2.18 ) 10.81 i 14.97
410 | 435 i 3 5.23 22.75 37.72
008 | 598 | 3-3/4 6.54 ) 39.10 76.82
500 | 492 3 5.23 | 25.73 ) 102.55
1292 | 792 2 3.49 27.64 130.19
1700 | 408 2 3.49 14.23 | 144,42
| I
! | |
| | { |
I | | {
| | | l |
| | | | |
| | | |
| { l
| | { |
If additional space is'needed, use the reverse side of this fom.
's any informatien shown on the reverse side of this form? T ves 3 ne
Accumulative total displacement of well bore at total depth of 3700 feer = _144.42 feet,
[aclination measurements were made in = ] Tubing - O Casing {] Opes hele X0 Drill Pipe
Distance from surface location of well to the nearest lease line _ _ _ _ _ _ _ _ _ o _ _ o _o___ 1787 f{est,
Minimum distance to lease line as prescribed by field rmules _ o o b e e e e e e - —— 330 feer,
Was toe subject well at any time intenzoaally deviated {rom the vertical in any manner Whatsoever? No
(If the answer 10 the above question is ‘‘yes’’, atiach writtea explanation of the circumstances.)
‘...lNkTIO.N RATA CERTIFICATION OPERATOR CERTIFICATION
]
o~ ) /Q% A C&u )
stre of Authenzed Representative Signature of :it5orizae Reprasensative
\dchard B, Shaw Bettv A, Gildon, Reculatory Clerk
e of Per3on and Title (lype or pring) Name of Person and Tiile (17pe or print)
, S » HNG 0il Company
W“J Cperator
phones <uiephone: 915 683~4871
Aras Coade Ares Cocs
. s . 2 . Z C
Subscribed and Swora to before me on this L2 éay of 1980.
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