STATE OF NEW MEXICO

HLAGY #r MINCAALS OUPARTMENT :::Tls;‘?;-l-la
oo ar seeisr mietiete OIL CONSERVATION DtVisIiud
i Guvmeution _: P.O. BOX 2088
—_— SANTA FE, NEW MEXICO 87501
h’:‘;‘l:’(!' 1 4 I(.;—‘_—-—‘ "
22 — REQUEST FOR ALLOWABLE
TAANIFPONTEA }-o-;;— AND
orgmaron AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i PAORATION OFPFICH
[ Operator
HCW Exploration, Inc.
Address
P.0. Box 10585 Midland, Texas 79702
eoton(s) for Iiling (Check proper boxy Other (Please explain)
New Well Chanqe in Transporter ol:
Recompleiion D (o]}] D Dry Cos [X]
Change in Ovmr-hlpD Casinghead Gas D Condensate D
1{ change of ownership give nane
ar.d address of previous owner
*. DESCRIPTION OF WELL AND LEASF
Lease Name Well No.| Pool Name, Incluvding Formation Kind of Lease Loase No.
R. W. Cowden "C" g Jalmat (GaS) State, Federal or Fee Fee
Location
Unit Letier H : ] 650 Feet From The North Line and 800 Feet From The EaSt
Line of Section 31 T. anshlp 23-S Ranqe 37-E « NMPM, l ea County
* DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Neme of Authorized Tronsporter of Cil 2 or Condensate [E Adcress (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline P.0. Box 2528, Hobbs., New Mexico 88240
Nome ol Authorized Transporter of Casinghead Gas [ of Dry Gas [} Address (Give oddress to which approved copy of this form is to be sent)
Warren Petroleum Corporatioq P.0. Box 1589, Tulsa, Oklahoma 74102
I{ well produces ofl or liquids, : Unit ) Sec. ITwp. :Rqe. 1s gas cctually ccnnected? , When
give locotion of tanks. : H : 3] ; 23"5 : 37-E Yes 1 Novembel" 25 2 ]983

1f this production is cemmingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

P Otl Well T'Gas well TNew Well ! Workover T Deepen TPlug Back | Some Res'vy. TDi{f. Res'v.
Designate Type of Completion — x) . X X X X . , ' , .
Date Spudded Date Compl.t Ready to Pxoﬁ:. Total Dﬁpth‘ } P.B.T.D. ’ '
5-10-82 10-10-82 3363 3296
Plevotions (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ctl/Gas Pay Tubing Depth
3329" GR Yates 3034 3245"
Perforations Depth Casing Shoe
3034'-3214" - 3357
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT
12 1/4" 8 5/8" 415" 225 M
77/8" 4 1/2" 3357 750 Ly +200 “C'

| I i

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal 10 or excead top allcs

OlL WELL able for this depth or be for full 24 hours)
Dute First New 4! Run 7o Tonks Dote of Test Producing Method (Flow, pump, gos lift, ete.)
Length of Test Tubing Pressure Casing Pressure . Chroke Stze
Actunl Prod. During Test Otl-Bbls. Watetr~ Bbls. Gas - MCF
GAS WELL
Aztual Prod, Test=-MIF/D Length of Teat Bbls. Condensate/MMCF Cravrity of Condensate
494 24 hrs 2.0 37
Testing kethod {pisoL, bock pr.) Tubirg Pressuwe ( Ehut—in} Casing Pressure ( Ghut—in) Choke Size
2" orifice well teste 100 psi 130 psi 0.75" plate
CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

.19

APPROVED

1 hereby certify that the rules and regulations of the DIl Conservation

Division heve been complind with and thst the information given

above is truo and complrte to the best of my knowledge and bellef, [I.BY ORIGHNAL SHINED DY JEREY SEXTON
. DISTRICT | SUPERVISOR

TITLE

\ % “This form is to ba filed in compliznce with RULE 1104,
o U.L) Steve A Doualas If this is a request for allowable for & newly drilled or deopene”
U ~

well, this form mustl be accompanled by e tabulstion of the deviativ

(Signatwe)
) {ests laken on the well in mccordance with muLE 1%,
Operat1 ons Manager - All sectione of this form must Le fliled out completely for allow
(Tiste) ebLle on new and recompleted walls,
,December 81 ]983 Fill out only Sections 1, 1L 111, =nd V1 for chengos of owner.
(Date) woll nsme or pumbier, or trunsporier of other such chanyge of condition

Ceperate Forma C-104 must be flled for ssch pool in multlp!,
rampleted wella,




