DISTRIBUT ION

FiIlLE

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

AND Effective 1~1-6%

Y-GS AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
THANSPORTER {—-
G AS
OPERATOR
I PRORATION OFFICE
Operator
HNG OIL COMPANY
Address

P. 0. Box 767, Midland, Texas 79701

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

New We!l Change in Transporter of:

Recompletion D 01l D Dry Gas

Change In OwnershlpD Casinghead Gas Q Condensate [:]

Other (Please explain)

O

If change of ownership give name

and address of previous owner

I. DESCRIPTION OF ¥ ELL AND LEASE

L.ease Name well No.; Peol Name, Irnciuding Formation Kind of Lease Lease No.
. . , d .
RAF "30" 3__| Dollarhide/Devonian State, Federal of Fe Federal |LC-067968
[Locaticn
Unlt Letter J 1750 Feat From The __South  Line ani 2100 Feet Trom The East
Line of Section 30 Township 24'8 Range 38-E , NMPM, Lea County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rch.—.e of Authorized Trausporter ¢f Gl or Concensate [ Andress (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transperter of Casing hecd Gas x_j or Cry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company | 600 Bldg. of Southwest, Midland, Texas 79701
Y " Sec. “Twp. | Pge. 1 i n ;
1f well produces oil or lig3uids, , ot i o8¢ P que s gas actuaily connected? \h}e Will be connected in
< 1 ! ) : i
give location of taris. ' 0 130 | 24-5.38-E No . _a week or two.

¥. COMPLETION DATA

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

o1l well : Gas well INew well T Workcver T Deepen ''Pluy Back ' Same Res!v.' Dlff. Res'v,
. . [ [ | i ) |
Designate Type of Completion — Xy | \ ' . . X | .
1 ! I L i 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, CR, etc., Name of Proeducing Formation | Tep Oi/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z% CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I ‘
! {

|
!
|

V. TEST DATA AND BEQUEST FOR A5.LOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excend top allows
Ol V&l akle for thie depth or be for full 24 hours)
Date P lrzt New Cli Run To Tanks | Dote of Test Producing Method (Flow, pump, gas Lift, etc.)
Lengih of Tesat Tueking Pressure Casiry Pressure Choke Size
Actual Fred, Durtng Test Cli-tzas, Water - Ebla, Gas - MCF

GAS VELL

Actual Prod. Test- MC}'/;‘: Lenyth of Test Bols, Condensate NACF Giavity of Condensate
Testlng Method (priot, tack pr.) Tubing Frossure { Shat~L6 } asing Prassure (F‘um-ib) Chcke Size

1. CERTIFICATE OF COMPLIANCE

12 of the 01 Connervation
i that the Informaiton given
Leat of iy kaowls nand belief,

I hereby certify tha
Comr.ieginn have been
above is true end coopin

(G’éz»a»‘gza."r“f«rc‘mi de Y Eigrarves
Aduiin, Ass! to quf wpt

(7 iile)
October 3, 1972 )
T T e m e ——?‘[u)yg(r/

Ol CON56 \Lf\TIQN (ISSION
C Y
APPROVED 19—
Orig. Signed by
By Joe—b: —

TITLE Dist. 1, Supv,

This form it to be filed ia conplunce with RULE 1104,

& 1or a newly frilled or deepened
t by b tabulstion of the deviation
ce with ULy 111,

If thin iz & requast {or 5'1-‘
weail, thia form muel be acaor
toxts taken on Ma wall h* LoCar

All sections of this fora must be fiied o comphetaly for allow-

ebhic on new and ancumpleied v

Fill out only Sections i, il. %, wand VI ior ohangew of owner,
well name of puwabsr, or UAnEpoites v other such Change of conditicn.

Seperaie Irarns C-104 raurt Lo filed for =och pool in multlply
1

e stetedd wally
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