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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

. Fprm C-lo4
fuper:edegpld C-104 and C-1,
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT il AND NATURAL GAS

(]}

TRANSPORTER L
GAS

OPERATOR

l. PRORATION OFFICE
Operatotr —
HNG_0il Company
Address —————

Texas 79702

New We!l

K]
[]

Change In OwnershipD

Recompletion

jr_RAQ+*BQF_22§J. Midland,
eason(s) for filing (Check proper box)

Change in Transporter of:
oil L

]
Casirghead Gas |

Dry Sas

Czndensate

TQmer 710 ™R
Utner (Flease explain)

|

—_—
!

i,j‘ H
-

)

(_.é LT 1)/ ,4f

If change of ownership give name
and address of previous owner

T

-

. 'DESCRIPTION OF WELL AND LEASE _ o =
Lease Name , Well No. Poc. Name, Includis 5 Formation (," - i X:ind of Lease Lease No.
I P i e X
Wilson 17 Federal i3 Sioux Tansill/ Z/ A7 | State, Federal cr Fee Federal NM 18644
Location 7
Unit Letter P ; 660 Feet From The SOUt_h_L_;r.e ard ___660 Feet Frem The East
Line of Section 17 Township 26S Rarge 36E RRHEIVE Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘[ Name of Authorized Transporter of Cil L) or Condersate T ‘ Address /Gire azdress to which approved copy of this form is to be sent)
Western Crude 011, Inc. . P.O. Box_ 1142, Midland, Texas 79701
Ncme of Autherized Transporter of Casingnead Gas :g_ or Ory Jas T T ; Address Jive waZtess to which approved copy of this form is to be sent)
El Paso Natural Gas Company » __P.0. Box 1492, El1 Paso, Texas 79978
. ' Unit Sec. CTwr. 'Fge. P IS 3os amtially connectes o T When
1f well produces oil cr ltquids, ' ! . ! / i
give location of tarks. ' H : 17 . 265 3A6_7E YE,S 'L 12-4-80
If this production is commingled with that from any other lease or pocl, give commingling order number:
IV. COMPLETION DATA
] DOul well " Gas well Tllew Me Werscver Deepen "Piig Back | Same Res’ . TD1ff. Res'v,
Designate Type of Completion — (X) , ,1 ! e =
X . L X i X H
Date Spudded Date Comp!l. Ready to Frod, " Totar Teprn I F.B8.T.D.
6=26-80 7-25=80 370Q! 3646
Elevations {DF, RKB, RT, SR, etc., IName cof Preducsing Formaticn TEn T vhes oo | Tubing Depth
2935' GR Tansill 3186 ' 3018
Pertforations \' Cepth Casing Shoe
3186~ 3390" | 3700"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTw~ SET } SACKS CEMENT
Lo 1740 8-5/8" 1456 | 700 HLW & 200 CIC
7-7/8" 5-1/2" ____3700° | 450 HLW & 225 cic
2-3/8" Tubing f 3018’ L
J{ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of to:a vciume of load oil and must be equal to or exceed top allows

able for this depth or

(e 3
be for full 24 hours)

Oll. WELL
| Date First New Cil Run To Tenks Date of Test Produsing riethed ‘#low, pump, gas lift, etc,)
7-24-80 12-13-80 i _Flowing
L.ength of Test Tubing Pressure I Casing Pressure | Choke Size
24 _hours 480 i' - 14/64"
Actual Prod, During Test Cil-Bbls, i Water-2bla, Gas - MCF
|
2] barrels 21 v 13 34
GAS WELL
Actual Prod, Test- MCF/D Length of Test } Bbla. Ceondansate,/ N iCF Gravity of Condensate
i
Testing Method (pitot, back pr.) Tubing Presaure (shnt-inj i Casing Fressu.e (b’hat-iﬁ} Choke Size
i

VI. CERTIFICATE OF COMPLIANCE

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

Betty A. Gildon

(Signature )

Regula rary Clerk

(Title)
12-18-80

(Date)

CiL CONSERVATION COMMISSION

APPROVE ' P ? , 19
g/?i’;a A i
TITLE e

———

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

1f this 13 a request for allowable for a newly drilled or deepened
weil, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordunce with muLE 1119,

All sections of this form must be filled out completely for allows
able cn new and recompletsd wells.

Fill out orly Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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