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T {
DISTRIBUTION . i

‘ | FW MEX 170 ML COMSERVATION COMMISSIC Farm 2104
{SANTA FE : ! i Lo - ore
J . — §UGOUEST FOR ALLOWABLE Susersedes Old C-104 and C-110
FILE i *__‘ AND ZtHective 1-1-85
t:‘;so“ - L.t AUTHORIZAT! ) TRANSPORT OIL AND NATURAL GAS
N \CE i

oL i i
TRANSPORTER __L —

i GAS | ;
OPERATOR P
].| PRORATION OFFICE i | i
Operator - T —_——
HNG Qil Company R ?
Address - B — e _ ]

Midland, Texas- 79701 ———— -

Other (Please expiain.

. -
Reason(s) for f-ling (Check proper box)
[aman

i i

|
New We'l ~hange ‘. T:ianscorter ~f: ! !
~ — i !
Recompletion L X Tl Lo Ty et ‘
= = ! i
Change In Cwnershipl | Casincheas Gas i ol i i

1f change of ownership give name
and address of previnous owne: - B [ [,

Il1. DESCRIPTION OF WELL AND LEASFE .

| ease Name 2. sieL Lo, zwe. Totoidir Jormation ¥ind of _ease o |_ease No

RAF "30" ] - . . . State, Federalir e LC~-067968
—1 - -Dellarhide/Devonian— ——  ~— Federal EEXEEXUE

Location

Unit Letter g o qe_sFLez Srom T2 "*-'—Seﬂth‘:“ zrd J 6 5 g $ Feet Frem The | _ _ +

Line of Section “n Townsnip AL Coonte -~ NN, o County
F r % X4 <& oL ¢
111. DESIGNATION OF TRANSPORTER OF OIL AND . ~
r:\'cx:e of Authorized Transporter of Til T or Trozenzae Z-dre<s /CGive address to which approved ;- - this form is to be sent)
| ;
L - i 7 P. 0. Box._1510, Midland, Texas 79701
sicme oi Awthorized Transgorter of Casing? — X" STTa%s ‘hGive address to which approved <cp ot thts form is to be sent) :
El_Paso Natural Gas Company - - — ——-600_ s
1{ well produces cii cr iiz.ids, R R S T * 3as as ) #ren 1

give locatton of tarks. : . |
t O. 30 245 38E —  Yes . October, 1972 |
%

ciher lezse oo pool, £ -2 commingling order number:

IV. COMPLETION DATA o -
~ . Zo el Zas el rlew Well Workeover " Deepen Soun zox Same Res'v.! Diff, Res'v‘]
Designate Type of Completion — (X) . . , ! vj
i h¥d ! 1
Date Spudded Date Compl. Ready [ Toral Depth :_,X ’1
Elevations /DF, RKA&, RT, GR, ezc., i Name c‘ﬂ-——:,zj'—J' t‘r,y' - WZ:‘;: Z:1/3as Pay 8862 : - e Taar i 9 25 ~_“
: > _ W A A V. _N_-W._N ‘
Sorioraions Y29 €GR —Devonian 76106=7730 oo Tomma Shoe 1993
12 p AR UFRICGERR, HF eXERfRc Redory/ 701
HOLE SI1ZE : CASING & TUBING SIZE DEPTHK SET ‘ SACKS CEMENT
15+ 11=3/4* 843" 510 sks Incor w/2% TacCl
™ 8=5/8" 37707 1075 sks Class C 1% CacCl
1=7T/8" , 5=1/2" i 8800° 95 sks Incor Neat, J 0
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test rmus: be after reccvery of total volume of load oiﬂ}r&smuz‘gdl}}x?a or ax'ccn@ ;05 aliow-lsc
OIL. WELL ab:z for 17ig deph or be for full 24 hours; . - N
Date First New Oil Run To Tarks “Dcte of Tas: Srodusing Method (Flow, pump, gaﬁmc.,lnbu-'- Nedbu
L.ength of Tsas 20—7; Teking Preuua—za_Té Casing Fressure L lOW | Choce S.ze
Actual Prod, :ﬂm " Cil-Bols, 125% 4ater-Bbis. I00# Cas - MIF 35/04'
i

149 bbls ' I23 bbls 26 bbIs 235

GAS WELL
Actual Prod, Test-MCF/T " 1_angth of Tea: 3zls, Tondensate/MMCE ‘ Sraoty of Condenaate
Testing Method (pitot, back pr.) “Tublng Press.r2 {'shnt-in} Casing Preasure (Sbut-ln) . Lroze Size
| l ‘
V1. CERTIFICATE OF COMPLIANCE ‘ ,,«QlL CONSERVATION COMMISSION
e \ PN
/ . / e )
1 hereby certify thet the rules and regulations of the 0Oil Conaervation APPRQVED; = . o ;19—
Commission have been complied with and that the informaticn given oo /(;f gy
above is true and compliete to the best of my krowiedge and beiief. ;j BY //_1_ T Lt el ‘/%
' A o ’/’,"'

TITLE P )
) . Q : 'Ti';is form is to be filed in cowpiance with RULE 1104,
r i
W S If this is a request for allowable Z¢r a newly drilled or deepened
\ David Tomlirwell, this form must be accompaniea - = 1abulstion of the deviation

tests taken on the well in accordance =»ith RULE 911,

I .
X i All sections of this form must be fliled out completely for allow=
Production Gderk :! uble on new and recompleted wells.
!

{Signature)

Fill out only Sections I, II, ill, ard V1 for changes of owner,
weli name or number, or transporter, ar osther such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
~ramnieted wells,

March 27, 18%4



