n0. OF COPILS muCCiveD
DISTRIBUT ION
Th e NEW MEXICO OIL CONSERVATION CO. SSION Form C-104
SAN -
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-/
FILE AND Effoctive }-1-65
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
—
TRANSPORTER | 2'C
G AS
OPERATOR
|. PRORATION OFFICE
Operator
HNG OIL COMPANY
Address
P. 0. Box 2267, Midland, Texas 79702
Reoson(s) for {-Ting (Chech proper box) Other (Please explain)
New We!] Change in Transporter of:
Recompletion D [o]}] - D Dry Gas D
Change In OwnershlpD Casinghead Gas D Condensate D
If change of ownership give name
and address of previous owner -
I1. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘#ell Ho.; Pool Name, including Formation Kind of Lease Lease No.
Madera 32 State ‘ 3 Pitchfork Ranch Atoka State, Federal or Fee  gtate LG-359
Location -
Unit Letter K : 1650 Feet From The _South Line and 2310 Feet From The west
Line of Section 32 Township 248 Range 34E , NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcl:e of Authorized Traasporter of Ol or Condensate ;;

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

N T . ., L e -
The—PermianGor i TvaDo 'R0 “Tes
poration v - _ Ps-0; Box 1183, Houston, Texas 77001

Ncme oi Authorized Transporter of Casinghead Gas [_| or Dry Gas 34_, i Address ((-ive address to which approved copy of this form is to be sent)
HNG OIL COMPANY I ' T ; | P. 0. Box 2267, Midland. Texas 79702
1f well produces oil or liquids, , unit | Sec. R , Fae Is 3as actuaily connected? y When

. 1 i t !
qive locatlton of terks. . K L, 32 . 24 ' 34 Fe= Yes N 1/30/87

If this production is commingled with that from any other lease or pool, give commingling order number:

" 1V. COMPLETION DATA

: Clil Well ; Gas weli :New Well T Wotkover T'Deepen * Plug Back ' Same Res‘v.' Diff, Res‘v.
. N , . ) [} i i 1
Designate Type of Completion — (X) | Vx | ' | X . X
4 I A A 3 L 1
Date Spucdded Date Comp!l. Ready to Prod. Total Depth F.B.T.D.
12/6/86 1/20/87 14,100 14,058
Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formation Top C11/Cas Pay Tubing Depth
i
3439.1" GR Atoka 13,905° 2-7/8" @ 13,023
Perforations Depth Casing Shoe

13,905 - 13,910

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING S1ZE l DERPTH SET SACKS CEMENT
14-3/4" 11-3/4" 610" 415 sacks
10-5/8" | 8-5/8" 5185" 1625 sacks
7-7/8"" l 5=1/2" 13350 1400 sacks
4-3/4" ' . 3-1/2" Tiper | _14100' TOL: 13023' | 110 sacks
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of to:al volume of load oil and must be equal ro or exceed top allou
01l WELL able for this depth or be for full 24 hours)
_[-)_c-no Firat New Cil Run To Tenks Dcte of Tess Preducing Metacd (Flow, pump, gas ijt, ete.}
Length of Tust Tubing Preascure Caairng Fregcure Choke Size
Actual Pred. During Test Cli-Btia, Water- Bxis. Gas-MCIF
GAS WELL
Actuai Prod. Test-MCF/D Length of Taeat Bbls. Condensaio/MMCF Gravity of Condensate
3395 24 hours .024 43.0
Testtng Metrcd (pitot, back pr.) Tubirng Prescue ( hut~in ) : Caeing Framsure { Shut~in) Choke Size
Back Pressure 5650 Sealed 6/64"
Y1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. i aih - 4(
=R s L
APPROVED 50 - ‘387 , 18

1 hereby certify that the rulez end regulatione of the Oil Conservation
Commission have been complied with &nd that the information given )
above is true snd complete tc the best of my knowledge and belief, BY T Q{gned by

Paul Kautz i

TITLE Gealoamat
HOAL
| ! ' This form {s to be filed in complirnce with RULE 1104,
J ) Ve J 1f this ie & requeet for allowable for a newly drilled or doepene

well, this form must be sccompanied by a tabulation of the Ceviatio

(Signatwe) .
texts tzken on the well in accordence with mULE 11,
Bettz Gildon. ulaporu Anq]yqr All mections of this forru must be filled out completely for ellow
(Title) able on new &nd recompleted wellz.
February 2, 1987 Fill out only Sectiarns I, 11, 111, end VI for cherges of cwne:

well neme or number, or transporter, or other such chenge of condatior

fDate)
Seperate Forms C-104 must be filed for esch pool in multip!




