JE;W S Copiet State of New Mexico

o C104
) Oped : i Department Revised 14189
Afgggnm stict Office Energy, Minerals and Natural Resources Dep n S ::;:swmom
P.0. Box 1980, Hobbs, NM 88240 at Bolom of Iuge
mmm OIL CONSERVATION DIVISION
i P.O. Box 2088
. Drr DD, A T 80 Santa Fe, New Mexico 87504-2088

1000 R0 Bzot R Asiee, NN F1400 REQUEST FOR ALLOWABLE AND AUTHORIZATION
1,

TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

HUNT OIL COMPANY Bo-025-11s70
Address

1445 ROSS AT FIELD, DALIAS TEXAS 75202-2785

Reason(s) for Filing {Check proper box) D Other (Please explain)
O

New Well Change in Traosporter of:

Recompletion O ol - O pryocas Effective Date 1/5/93
Change I Operator m Casinghead Qus D Condentate D
If change o(&acmor give name

P

and ress

roviows openator PACific Enterprises Oil Co,, USA, 4245 Kemp, Suite 600, Wichita Falls, TX 763

II. DESCRIPTION OF WELL AND LEASE
Lease Name

Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
Carlson B-13 2 Langlie-Mattix SR Queen GB Sule, Federal or Fee  |\M(51998
Location ' :
Ualt Letter B 990 Feet Prom The NOXth  tincand 2310  Feet From The ____East Line
Section 13 Townshlp 258 Range 37E , NMPM, Lea County
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7/-/7>
Name of Authorized Transporter of Oil - or Coadensate - Address (Give address to which approwed copy of 1his form is lo be sent)
Name of Authorized Transporter of Casinghead Gas [J  orDry Gas (] |Address (Give address to which approved copy of thit form is 1o be sent)
well produces oil or liqulds, | Unit | See. | Twp. | Rge. | 1s gas actually connected? | When ?
o location of aoks. WEIJ, T.A. I | | | |
If this production {s commingled with that from any other lease or pool, give commingling order sumben

1V, COMPLETION DATA

Oil Well Gas Well New Well I Workover Docpen Plug Back |Sume Res'v  Diff R<' ‘v

Designate Type of Completion - (X) { ne } ! | { P } He { e lb *
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D,
Elevations (DF, RXB, T, GR, ctc.) Name of Producing Formation Top OWWGas Pay Tubing Depth
Perforalioos Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 hows.)
Dats First New Oil Run To Task Date of Test Producing Method (Flow, pump, gas I{, aic,) -
Length of Test Tubing Pressure Casing Pressurc Choko Size
Actual Prod. During ‘Test Oil - Dbls. Water - Bbls GCas- MCF
GAS WELL .
Acwal Prod. Test - MCF/D Length of Test Bbls. Condentate/MMCF Cruvity of Condeusrate ]
‘estiog Method (pitot, back pr.) Tubing Pm'surc (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
lherebycerurythauho 3 and regulations of the Oll Coaservation O“— CONSERVATION DIV‘SION
Dividoa hnvo : d that the {nformation given above
Is trus a0d cqy o the best of iny kmowledge and belief. Date ApprOVSd MAR 0 1 1993
L YA By ORIGINAL S:@he. . .-~TON
St . . Y ——— TR SUPBRVISOR-
Tenple S, Pyle District Superintendent _
Prioled Name Tite Title ' -
February 25, 1993 915/684-8093
Date Telephooe No.

INS'I'RUCTIONS. 'nns form is to be ﬁlcd in comphancc wnh Rulc 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in a.,cordam,c
with Rule 111,

2) All scctions of this farm must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections I, 11, 1, and VI for changw of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each poo! in multiply completed wells,



