HO. OF COPF(CS MECTEV. O
p/ DISTRIBUT |O;V—~_ -

_ SANT.; s NEW HEXICO OlL. CONSERVATION COL#AIC ‘N Form C-104
B REQUEST FOR ALLOWAPRLE Supersedes Qld C-104 and C-11¢
. FILE AND Etfective |~1-65

U.S$.G.S%.
_ AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

LAND OFFICE

TRANSPORTER o

GAS
OFPEHRATOR
l- PRORATION OFFICE

- Opeiator
- HNG 0i1 Company

Address T

‘ P 2 79701
Reason(s) for fsling (Check proper box) Other (Please explain)
New Ve!l Change in Transporter of: LR SRL S URY ) BN AECOLTORT N
LTTRAD G ST noT BE
Recompletion D [o}}] D Dry Gos D SRR . // //p
Change in Ownersh!pD Casinghead Gas D Condensate D . P I {”‘ A -’?::‘): —:;; 'f"':f!

If chenge of ownership give name
and saddress of previous owner

II. DESCRIPTION OF WEILL AND LEASE

- Lease Nan.e Well No.' Pool Name, Inciuding Formatlon Kind of Lease LLease No.
E]] I .t: n3]ll E i ] ; D ]] l [ i !E ] n State, Federal cr Fee = i ] LC663052
) Location
Unit Letter G H 1650 Feet From The Nﬂtth Line and 1650 Feet rrom The East
) Line of Section 31 Township 24-—8 Range 38-E , NMPM, Lea County
o 11, DESIGNATION OF TRAXSPORTER OF OIL AND NATURAL GAS
[Ncme of Authorized Transporter of Osl (X or Condensate [ Address (Give oddress to which approved copy of this form is 1o be sent)
. ﬂmmmxinnﬂmm___wﬁwiﬁg 79701
Ncme oi Authorized Transpcrter of Casinghead Gas [ or DIy Gas [, + Address ((,ive address to ich approved Copy of this form is to be sent)
| _None
1t well produces ofl or liquids, fUnlx I'Sec. szp. :P.qe. Is gas actually connected? :When
qgive lbcation of tarks. J' : 31 : 9%wS ' 38=F No !
If this production is commingled with that from any other lease or pool, give commingling order number: *
~ IV, COMPLETION DATA
I O1l Well TGas Well New Well | Workover ! Deepen TPlug Back | Same Res‘v.! Diff. Res'v.
Designate Type of Completion — (X) : : : X : : !
i X I X 1 i L :
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
) 2-29-72 4219272 10,285 8,813"'
Elevations (DF, RKB, RT, GR, etc.; Name ¢f Preducing Formation Top Ol/Gas Pay Tubing Depth
3,123' GR. Fusselman 8,580" 8,813'
Perforations Depth Casing Shoe
8,713-16"; 8,625-28"; 8,666-69'; 8,580-83'; 4 Holes per intervil 10,285"'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
17 1/2" 13 3/8" 614" 750 gacks
12 1/4" 9 5/8" 3,310! 1,750 sacks
8 3/4" v 8 172" & 72" 10,285 450 gacks
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be equal to or exceed top ollows
OlL VELL cble for thia depth or be for full 24 houre)
Date First New Oi! Rur To Tanks Date of Test Producing Methed (Fiow, pump, gas lift, etc.)
4-19-72 4-19-72 Flowing
Length of Teat Tubing Pressuwe Casing Presgure - Choke Size
16 hrs. 400 Q0 (Packer) 14/64
Actual Prod, During Test Otli-Btls, Water-Bb!s, N v Gas - MCF
224 202 1€ 198
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbis. Condeneate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Prulun(shnt-in) Caaing Pressure (Ehnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATI‘O9 OMMISSION
, {
APPROVED MAY 1 J 19—

I hereby certify that the rules and regulaticns of the Oil Conservation 7 / —
Commigsion have teen complied with and that the Infernztion given B R
above i# true und complete to the best of my knowledge and belief, BY . A

TirLe . SUTERVISOR DISTRICT 1

This form o to be filed In complience with RULE 1104,
If thia ie & request {or allowable for & newly driiled er dseponed

(Signoture) ' well, this form must be sccompuniud by & tabulation of the deviation
Admi ) teots teken on the wsll lo eccordenca with RULE 1t
n. Ass €. to Di?t. Supt, All tectionz of this form muct be filled out completely for sllow~
(Tisle) eble on new «nd recompletsd wells,
May 15, 1972 Fill out cnly Ssctions I, II, Iil, ana VI for changse of cwner,

viell neme or number, or transporter, or other such chenge of conditiog.
Sepurete Forme C-104 must be fiied for each pool in multiply

mnmmntmtad wmalte

(Date)




RECEIVED

i’\?(\

t"i‘-,‘:‘.) 1 "j v &

OiL CONSERVATION C2HIM.
HoBoS, M. .



