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AND
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HNG OIL COMPANY

AdJress

P. O. Box 2267, Midland, Texas 79702

.choa‘n Tor Tling 1CAech proper box)

Neow Weil
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Chanqge In O-Mlhlr[:]

Change In Tmr_upou-v ol:
cu

Casingheod Gas D

Recomplelion

Dty Cas

Condensate D

Other (Please eaplain)

Effective 2/1/86

O

I chenge of ownership give nane
ond addieas ol previous owner

I DESCRIPTION OF WELL AND 1LEASE

Leuse Name well No.| Pool Name, Including Formalion Xind ol Lease LLecse No.
Madera 10 1 Salado Draw Delaware State, Federal or Fee  Fee
Locatton
Unit Letter M : 660 Feet From The south _Line and 990 Feect From The west
Line of Section 10 Township 268 Ranqe 33E ., NMPM, Lea County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ner.e of Aulthorized T ransporter of Cil @] ot Condersats { ]

UPG Falco, A Division of UPG, Inc.

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

P. 0. Box 20108, Shreveport, -Louisiana 71120

Ncre ol Authorized Transporter of Casinghead Geas m ot Dry Gas C]

Lease Use Only

Address (Cive oddress to which approved copy of this form 13 ta be sent)

T N —T T g
1l well groduces oil cr liquida, . Unit ) Sec. . Twp. .Rqa. Is gas actually connected? ' When
qive location of tarks. : M : 10 ; 26 - 1+ 33 No !
L N
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
fOll Well ; Gas well :New well ! Workover " Deepen T'Plug Back ! Same Res'v. ' Difl. Res’s
. . ' ' 1 [ '
Designate Type of Completion — (X) : X : , ' , . .
L L 1 1 'S
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

klevattons (DF, RAB, RT, CR, etc.,

*'ame of Producing Formation

Top Qil/Gas Pay Tubing Depth

Periorations

Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

|

| |

. TFST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totel volume of load oil and must be equal to or sscesd top allon

Ol WELT,

able for this depth or be for full 24 Aours)

Duts Firet New Otl Aun To Tonxs Date of Test

Producing Metrod (Flow, pump, gas {ift, etc.)

Lengih of Test Tubing Pressure

! Casing Prasswe Choze Size

Actual Prod, During Test Oll-Bbls.

Water - Bbls.,

Gas - MCF

GAS WELL

Aciual #Frod. Test- MCF/D Length of Test

Bbls. Condenaate NiCF Gravity of Condsnaalte

Testing Meihod (prvot, dack pr.) Tubing Pr-o-w-(lbnt—in) Caaing Presawe (Shut-ln) Chots Size
LTERTIFICATE O COMPLIANCE CiL CS.’;@@FQ//&IQNB%VISION
L)

{ & .'J
1 hereby certily that the rules snd regulations of the Oll Conservation APPROVED 19
Division have been compiled with and thal the Information given . STTOM
abLove s ltue and complets to the best of my knowledge and bellal, BY T T - b

TiTLE

btm /M(Q&Q
A {Signatwe) Betty Gildon

Regulatory Analyst
(Tule)

1/20/86

{Daie}

This form Is Lo be [lled In compliance with muULZ 1104,

1f this is & requaest for allowabile {or & newly drilled or deepene
well, this form inust bo accempanied Uy ® tsbulsetivn of the deaviatic
toste taken on the well In accordance with myLZ 1114,

All sectlons of thia furm munt be (illed out complelaly for sllow
able on new and recompletsd walle,

Fill out enly Sections 1, Il 111, end V1 for changes of owner
well name or nunber, or trenspotter, or othes such chauye of conditior

Geparate Formns C-104 wmust Le [Uled [or eech pool in muhlpl

remoleisd welia,






