d,l L e e mECEIvLL
" DISTRIBUTION
SR TE W MEXICO OIL CONSERVATION COMMISSIC Form C-104
REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FIiLE I AND Effective 1-1-65
U.S8.G.S
-S- . AUTHORIZATION TO TRANSPORT Ol
S 3 OIL AND NATURAL GAS
otL
I RANSPORTER
G AS
OPERATOR
1. PRORATION OFFICE W
Operator
HNG 0il Company
Address
P. O, Box 767, Midland, Texag 79701 |
eason(s) for f:ling (Check proper box) i O"Gf\.@?“ﬁ%’i‘“ oo ETOST NU’T BE
New We!l Change In Transporter of: 158 T _4"//_/;,5_{;;{.;'/ _______
Recompletion D ot Dry Gus G PN e AN HCFEPTION TO R-4070
Change in OwnershlpD Casinghead Gas Condensate D 13 OBTAA;\'EB

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

|_ease Name I waii No.: Pool Name, Including Formation X ind of Lease Lease No.
" 1" State, Federal cr Fee
_RAF 30 — n ! Federal LC-067968
Location ]

Unit Letter I . 1659 Feet From The Snnth Line and 330 Feet r'rom The East

Line of Section 3} Township M_q Range 38‘2— ., NMPM, 1 County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rr\‘::xr.e of Authorized Transporter of Cil «’q_‘j or Condensate {_] Address (Give address to which approved copy of this form is to be sent)

:I: i » ) O-
MNcme of gui.Eorizej Trar.sporter ofi’uldsmqgead uus! ! or Ory Gas | iﬁsadré'g% (10 & adare?s b ov8d POY this 's"to be sent)

L None— — . . None ~
Ingt o " Twp. Rge. 1 ¥ actual 2
1f well produces oil cr lquids, L Se  Twp Page Ja% actually connected? | Wher. AS soon as El Paso
|
|

give location of tarks. .
30 A#-S—“ﬁ'a'ﬂ—‘ Qkﬂ_linﬁ
an NO 4l'lc’ up.

1f this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA #pplied—for

'

| |

L_£) i
A\%4

‘TOil Well ‘ Gas Well TNew Well | Workover T Deepen. TPlug Rack ' Same Res'v. "Diff. Rest'v.
. . i . | ) | | I
Designate Type of Completion — (X) oz \ , . | | 1 [ l
! 1 " 1 i
Date Spudded Date Compl, Ready to Frod. Total Depth | P.8.7.D. '
]
7-22-72 82972 7935! ' 7933 ¢
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation : Top O!l/Gas Pay Tubirg Dept}{ i
i i
' i |
. n 7696 7806
v
Perfcrutlo'ns Perf: 13 holes .72" dia. holes Depth Casind SR
]
7760, 64', 76'; 7836', 38, 40', 64', 66'; 7913',15', 17' 19! 79331

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ‘ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

14" 10_3/4" 618" 450 ex(Cire.)
9 1/2" 7 5/8" 38651 950 -gx (Cires )} ———

4—wf

6-1/2" ‘ 41/2v 7935+ L 400-sx—(Bires ) —
|

J

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

011, WELL
Date Firat New Cil Run To Tanks Date cof Tast Producing Method (Flow, pump, gas lift, etc.)
82972 8a31a72
Length of Test Tubing Pressure Casing Pressure m*%h Stze
3 - |
Actual Prod.%ﬂnq Tent Cil-Bbis. —45 Water - Bbls, &5 Gas-MCF Openr—
144 BBLS, 144 BRLS 0 156
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { hut-in } Casing Preasure (sb\:t-iu) Choke Size
V1. CERTIFICATE OF COMPLIANCE Oli. CONSERVATION COMMISSION

~ ) SEP 191972
o L7
I hereby certify that the rules and regulations of the Oil Conservation APPROVYED = T /ﬁ' 19—
Commission have been complied with and that the information given / - .
e A (2 %
Sini T

above is true and complete to the best of my knowledge and belief. Y y Z: \///

/ LD ST -

TITLE /£ o lu v ey JY 4
&T

This form is to be filed in compliance with RULE 1104,

.- " 4{{/ : If this is a request for allowable for a newly drilled or deepened
CCooTea ignat well, this form must be accompanied by a tabulation of the deviation
(Geor;ge R. MCBride(jum wel tests taken on the well in accordance with RULE 111.

__Adn*&.—ﬁeele-.——eo—m:ﬁt——s% All sections of this form must be filled out completely for allow-
ftle) able on new and recompleted wells.
SepEenbe* 15 19372 Fill out only Sections I, II, III, and VI for changes of owner,
- 23 =77% Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
ramnieted wells, . ... ..







