NO. OF COMIRS PLCEIL LU

Y DISTRIBDUTION

IIl. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

1v.

Wsanta Fe

FiLe

U.5.G.S,
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMMIC
REQUEST FOR ALLOWABLE

N Form C-104 .
Supersedes Old C-104 and C-11

Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

O1
TRANSPORTER -
GAS
OPERATOR
PRORATION OFFICE
Operator

HNG 0il Company

Address

P. 0. Box 767, Midland, Texas 79701

Reason(s) for f:ling (Check proper box)

New We!l
)

Change In Ownershi p[:]

Change in Transporter of:

oil ]

Casinghead Gas D

Recompletion

Dry Gas

Condensate D "» CLotoe A

Other (Please explain)

[

ARG SR

D PR PER LT AN
If change of ownership give name
and address of previous owner
DESCEIPTION OF VELL AND LEASE
Lease MName Well No.; Fool Name, Incivding Formation Kind of Lease Lease No.
RAF "'30" 2 J Dollarhide/Fusselman State, Federal or Feqfederal L557968
Location ]
Unit Letter P H 380 Feet From The South Line and 990 Feet From The __East
Line of Section 30 Township 24=-8 Rarge 38«R , NMPM, Lea County

Nare of Authorized Transporter of Otl [X) or Condensate ()

Texas-New Mexico Pipe Line Compan
Neme oi Authorized Transporter of Casinghead Gas )

Vented

or Dry Gas [

______jL_QL_ng;Uﬂ&L_Midlan%?_Iexas 79701
i Address (Give address to which approved copy of this form is to be sent)

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

T
, Sec.

30

T Unlt

! i
| "0" X

'TTwp.

1 24-5 ! 38<E

T
1f well produces ofl or liquids, lP.qe.

give locatlon of tanks,

Is gas actually connected? ﬁvhen

No !

1f this production is commingled with that from any other lease or pool, give commingling order number:

8,703-8,737' Open Hole

COMPLETION DATA
I. Ol1l Well 1 Gas Well INew well TWorkover T Deepen "Plug Back ! Same Res'v.! Di{f. Resa‘v,
. ’ )
Designate Type of Completion — (X) COX \ X \ ' ! X X
1 1 L A 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

3-16-72 5-1-72 8,737 --
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth

3,139' GR. Fusselman 8,703"' 8,700*

Perforations Cepth Casing Shoe

.

TUBING, CASIRG, AND CEMENTIHG RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8" 615" 650 sacks
12 1/4" 9 5/8" 3,800 1,750 sacks

8 3/4" 5 1/2" 8,703" 1,000 sacks

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL VELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
abls for this dep:h or ba for full 24 hours)

Date of Test

5-3-72

Date Firet New Oil Run To Tanks

5-1-72

Producing Method (Flow, pump, gas lift, etc.)

Pumping

Length of Test Tubing Pressure Casing Pressvure Choke Size
24 45 4Q Open
Actual Prod, During Test Cil-Bbls, Water- Bble. Gas » MCF
183 162 21 91

GAS VELL

Actual Prod, Test- MCF/D Length of Teat

Bble, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, Lack pr.) Tubing Pressure { ghut-in }

Casing Preasure { £hut-in) Choxe Size

V1. CERTIFICATE OF CCYPLIANCE

I hereby certify that the rules and regulations of the Oil Concervetion
Comminssion have been complied with &nd that the information given
above is true and complete to the best of my knowiedge and belief.

‘ (Signature)
Admin, Ass't. to Dist. Supt.
(Title)
May 15, 1972
(Uate)}

> OIL CONSERVATION COMMISSION
MAY 171972

" SUPtRVISUR DISTRICT.L

This form le to be filed In compliance with RULE 1104,

If this is & request for allowahle for a newly drilled or daépensed
well, thle forin rmust bs accompeiierd by € tevulation of the doviatica
teats taken on the well ia accoidenco with RULE 111,

All sectione of this form muet be filled out completely for allows
able on new cnd retunplsted wulla,

Fill out ouly Uectiona 1. 11, i, and VI for chanyes of owner,
well name of nuilir, o waneporieo, or cther auch changa of conditden,

Seperate Foras o104 muct L filed for each pool in multiply

XFS AR

, 19

APPROVED

a8y

TITLE

el arad



CECEIVED

by 1427

; D e Lt RIS
LI AT SIRVEY § JrT CoM,
HOpRS, NI



