R A & SrRSpa

~  DISTRIBUTION N
SanTA e : HMIXKICT Ot COMSERVATION COMMISSIC Form T -104
! B LERQUEST FOR ALLOWABLE Supercedes Oid C-104 and C-110
FILE : ,AND Effective {-]1-65

V.S.G.S.

AUTHORIZAT:Un T2 "RANSPORT OtL AND NATURAL GAS

LAND OFFICE

boie
TRANSPORTER }— —-—+
i GAs !
OPERATOR R
1.| PRORATION OFFICE | |
Operator -

Aadiess "HNG-0il Company —— R o |
1, Midland, lexas 79701 v:

eason(s) for f-ling (Chech proper box) . Other (Please explain) ch 1 £
! ange le&ase name Irom

New We!l ! Crange i Tranzporter of |
Aecompretion = o O Ciayman Arco Federal #1 to the RAF "30"
Change in CwnershipD Casinghezd Zas E he}.l #5'

If change of ownership give name
and address of previous cwner _— i o

1. DESCRIPTION OF WELL AND LE ASF

lLease Name Dneli Mo, fonl Name, ool lding Tornatien . Kind cf _ease F"Leaso NG,
H ‘ -
State, Federal ¢r f2= N
RAF 30" 5 __  _Dollarhide/Devonian : - _Federal 067968 .
Location —
|
H
Unit Letter P Z I“ L Faet Toom TRz s°"th L twemd 66“ Feet Frem The _EKasgt i
Line of Sectlon TownsSrLp Bange NAMFNM - \
30 - 24' S i 38 B 3 4 Lea County

III. DESIGNATION OF TRANSPORTER OF OIL

NATURAL GAS

Ncmre of Authonized Traasporter of Til (Y =r Tz =3te Lidress /Give address to which approved L_. cf this form is to be sent) 7
t
}__-_Iexas-ue;g—Msxico,—gipe_uaemy PO« Z
i nome of A.thorized Transporter of Lasingrnesd Gas sy Bas T Sadress G *his formis to be sent) :
1
—— None— 5
, . . BB 3=, T Sae = when '
1f well produces ol <r 1lguids, : :
3:ve location of tarks. 0 3_0 =S 1R.F No i i
i - - " S
If this production is commingied with taat from any other leasa or pool, give commingling order number:
IV. COMPLETION DATA
‘ i Tl well Sas el Mew Well ' Workover Deepern PFRllz ZFazk Same Res'v.! Diff. F!es'v.‘l
Designate Type of Completion -- (X) : : ! \
i - A + L
Date Spudded Cate Comzl, Flexgzy ¢ Frod. Total Degpth SRR
i 1
; |
Elevations {DF, RKB, RT, GR, etc., ;N:x:r.e cf Froa.ning -t n -4..’Gas PRPay | Tirims Teprin
Perforations Tertn Casing Shee
TUBING, CASING, AND CEMENTING RECORD
T
HOLE SIZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT

| L 1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: he after recovery of total volume of load oil and must be equal tc or exceed rop allow-
011, WELL ab.= for thix depth or be for full 24 hours)
Date First New Ci. Aur. To Tanks Cate of Test Sroducing Method (Flow, pump, gas lift, erc.)
Length of Tesat Tibing Fress.ue Ccaing Pressuwe Chroke Size

Actual Prod. During Test Cii~BeL.s. Water - 3bls. | Gam - NCF
_ L _J
GAS WELL
Actual Prod, Test-MCF/D | Langth of Tea® Sbls. Condensate/MMCF i Grvity of Condernsate
! i
Testing Methed (pitot, back pr.) ' Tubing P:esnxe{:shut-in} Casing Pressure (Shut—in) | Thoxe Size
| i 1
V1. CERTIFICATE OF COMPLIANCE 1 OlL CONSERVAT:ON COMMISSION
H s
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ﬂ” ’. A 1Q72 19—
Commission have been complied witk and that the information given Orrg, Slgned by
above is true and complete to the best of my knowledge and belief, . BY JyUc B Rz

. ey
TITLE Dist. I, Sypy

%X This form is to be filed in comp: snce with RULE 1104,
- ’ < If this is a request for allowable fcr & newly drilled or deepened
fon

o~ T agr- Signature well, this form must be accompanliec by a tabulation of the deviat
(Geor,,, 2 R kaide) fu ! tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections I, II, III, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be :filed for each pool in multiply
~nemniated wells.

Admin, Ass't. to Dist. Supt.
(Title)

July 28, 1972

(Date)



