WU. OF COP|CS RECRLIiV.D
DISTRIBUTION
SANTAFE NEW MEXICO OIL CONSERVATION COMMI: N Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE | AND Etfective 1-1-65
U.S$.G.S.
— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
-
TRANSPORTER »—O|L - :
GAS |
OPERATOR ‘
f. PRORATION OFFICE
Operator
HNG 0il Company
Address
( 1 . 1‘ d y L__,—,_L.M E—
Reoson(s) for f:ling (Check proper box) TOtver (Please expledn) - PRSIRE R SRS
New We!l Change (. Transporter of: _ i : ; " L ‘ : e /[\ , ’_.____._-..
Recompletion [o]}] D Dry Gas i__ : (R s ".a:?,:‘i’ '1’.:" E-IE‘JZ!)
Change in Ownershi Castnghead Gas B Condensate | I . - T
— -t TF L

If change of ownership give name;;; ; [; y

and address of previous owner i -
7 = - A ”
Zfi ;s [l e !
11. DESCRIPTION OF WELL AND LEASE f e et A Nted Lt 2] A s
| Lease Name "’Nell No.i’ c&o] Nare, Including Formation . i <tnd ¢! Lease Lease No.
i | ., - | = \ =
RAF '"30" P10 Yadesipmared | State, Federal or Fee maderal LC-0&/ 968
Location
Unit Letter nov ; 405 ' Feet From The South Line and 1650' Feet “rom The East
Line of Section 30 Township 24'3 Range 38‘E RN N Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transperter of Ol [T cr Condensate __| T Adcress /Cive <idress to which approved copy of this form is to be sent)
R Th rmiar on_ P. 0. Box 1133, Houston, Texas 77001
Name o: Authorized Transporter of Casinghead Gas (| or Ory Gas [ Address i(Gire uidrecs to which approved copy of this form is to be sent)
Vented
Unit . Sec. T Twe. TEge. [ Ts gas Jetdlly cornoctedn whern

1f well produces cil cr liquids,

give location of tarks. ron : 30 ‘24_5 L38"E ! No ) As soon as DOSSible

If this production is commingled wita that from any other lease or pooi, give comminghinz ~rder number:

1V. COMPLETION DATA

TCil Well TGas Well ' New well Wotiover | Deepen T .g Rack Same Res'v,' Diff. Res'v,
Designate Type of Completion — (X) ] X , ,‘ X ‘ i ‘ !
Date Spudded Date Compl.l Ready to ?ro[d. t Total Dep!h‘ - 1: S.R’.T.D - +
10/13/71 12/2/71 I' 5862 | 8859
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn | Top 2/ Cas Fav " Tabing Degth
3129 GR. Fussellman . 8693 ! 3804
Perforations H Cepth Casing Shoe
Twenty-tvo perforations at selected intervals 3753 = 3623 | - -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
5™ 11 3/4" ‘ 843! 510 sx Incor w/2% CaCl2
11" 8 5/8" : 35770' 1075 sx C]ass HC" E CﬂC].:
7 7/8" 5 1/2" 8,800 9 : :
1 . Trinity lite wt & 150 g3

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral velume of load oil and muat be equal to or .L‘lﬁo&?p MF
able for this depth or be for full 24 hzurs)

0O1ll. WELL
Date First New Cil Run To Tanxks Date of Test | Producing Methos /Flow, pump, gas lift, etc.)
12/10/71 12/13/71 Pumping
Length of Test Tubing Pressure Casing Presawe Choke Stze
24 hrs. 20 Onen
Actual Prod, During Test O1l-Bbls. Water - Bbls. Gas-MCF ©
1
299 Bbls. ‘ 232 Bbls, 67 Bbls 93
GAS WELL
Actual Prod. Test- MCF/D Length of Tent T'Bbks. Condens cte/ VNCF T{ Gravity of Condenasate
; i
Testing Method (pitot, back pr.) Tubing Pressure (‘mc-u) Casing Presyure (shnt-in) ‘[ Choke Size
i
V1. CERTIFICATE OF COMPLIANCE ) . . Ol CONSERVATION COMMISSION
f R Rel
i B Al , 5
I hereby certify that the rules and regulations of the Oil Conservation APPROVED - /"E}T'fq P ,}EI“YT\) R | - IS
Commission have been complied with and that the information given . Pt i %\/
above is true and complete to the best of my knowledge and belief. BY e N RN FZ N,
Vi 7 i ey e
T'TLE it f SRR SO G S § I
. ;
,~:’ [ D P /7 This form is to be filed in compliance with RULE 1104,
(" o L ::l : o If this is a request for allowsble for & newly drilled or deepened
N (Signature) well, this form must be accompanied by a tabulation of the deviation
. tests taken on the well in accordance with RULE 111.
(W, L, rette) WE F All sect.ons of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
i Fill out only Sections I, II, III, and VI for changes of owner,
12/17/7 Dare) i| well narme or number, or transporter, or other such change of condition.
: Separate Forms C-104 must be filed for each pool in multiply




