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HNG OIL COMPANY

Addraas

P. 0. Box 2267, Midland, Texas 79702

New Well
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Change In O-Mq-her]
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If change of ownership give name
and sddress of previous owner
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* DESCRIPTION OF WELL AND LEASE

o

Leuse Name

Moore 34 Com.

well No.

Pool Name, Including Formation

1 Pitchfork Ranch Wolfcamp

Kind cf Lease

State, Federal or Fee

Leacse No

Fee

{ ocalion

G

Unit Letter

1980

Feet From The NOTEh

34

L.ine® of Section

Townshlp

245

Ranqe

Line and

34E

1980

Lea

, NMPM,

Fect From The

east

Ceunty

=

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorszed - ronsgorter of Cil z

The Permian Corporation

or Condensate (]

Adcress (Give address to wAich approved copy of this form is to be seni)

P. 0. Box 1183, Houston, Texas 77001

Ncme of Authorized Transpcrter of Ccsingread Gas m

Transwestern Pipeline Company

or Dry Gas (]}

Address (Give address 0 which opproved copy of this form 13 to be sent)

P. 0. Box 2521, Houston, Texas 77002

T T T S - wh
I well produces oll or liquids, 'Unu | Sec. , Twp. ‘Rqe. Is g33 actually connected? , When
: tion of tarks, ! '3 b o4AS '
qive locotion of tarks N G 4 { 4 .34E NO N

. COMPLETION DATA

if this production is commingled with that {from any other lease or pool,

give commingling order number:

Date Spudded

2-13-84

9-17-84

15,376'

:OH well : Gas well :'New well | Werkover T Deepen TPlug Bock ' Scme Hcs'v.: Ditf. Res’
. . . 1 ] 1 t
Designate Type of Completion — Xy . X X . X X , , X ,
i L s g i 2 3
Date Compl. Ready to Prod. Total Depth P.B.7.D.

14,365'

Tlevations (OF, RKB, RT, GR, etc.)

3401.6"' GR

‘:ame ol Producing Formation

Wolfcamp

Top Ol}/Gas Pay

13,490’

Tublng Depth

1-1/2" at 13,209°

Perforalions

13,490' to 13,5Q0'

Depth Casing Shoa

13,540'

TUBING, CASING, AND CEMENTING RECCRD

HOULE SI1ZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

T4=374" 11-3/4" 615 250 HLC & 165 C1 C
"10-5/8" q.5/8" 5233 1350 HLW & 8 bbl €1 C thru 1"
7-7/8" | 5-1/2" 13540 760 TLW & 450 C1 H

YT i 2172" Liner 75370 TOL: 13209 250 C1 A

. TEST DATA AND REQUEST FOR ALLOWADLE

Ol WELL

abls jor thia depth or be for full 24 hours)

(Test must be after recovery of total volume of load ofl and must be equal to or exceed top alle

Ouate i irst hew Cil Run To Tanzs

Date of Test

Producing Metrod (Fiow, pump, gas i), €tc.)

Actual Prod. Duaring Test

168

0

9-17-84 9-18-84 Flowing
Length of Teat Tubing Pressuws Casing Pressure Chroxe Size
24 hours 1300 Sealed 14/64"
Oil-Bbls. water~-Bbls. Gaws - MCF

462

-

GAS WELL

[TActual Ficd. Test-MIF/D

Length of Test

Bbls., CondenscteNuACF

Gravlity ol Condensate

Testing Meirod (priot, back pr.)

Tubing Preeswse ( Bhut-4in )

Coslng Pressute (Sbut-in)

Choze Size

. CLRTIFICATL OF COMPLIANCE

1 hereby certify that the rule

s and regulations of the Oll Consorvation

Division have been complied with and that the Informattion given

above I3 true and compicte (O the

@Qb\_)

best of my knowledge snd beliel

Betty Gildon

R S

Regulatory Analyst

v{&u;muuu)

{Title)

September 20, 1984

(Date)

OlL CONSERVATION DIVISION
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This furm s to Le Niled in cotrpllanca with nuUt £ 1104,

If this ts & request for allowatla for & newly dillled ar deepen

well,
tesls

(his (orm must bo sccompeanied by A tetuletion of the deviet
tahon on the well In accordance with RULE 111,

All moctions of this furn must be filled out completaly for alle
ablo on new snd recomploted wells,

IF111 out only Sections 1,

11, 111, and VI for chanyes of own

well name or pumber, ar Usnspostel o other such vhauye of conditl

Geoparatn lorine
romuleted wells,

C-104 tmust Le filed for esch pool In multl




