M-G-F Drirring Co. Ixc

1126 VAUGHN BUILDING
MIDLAND, TEXAS 79701
815 - MU 4-7121

INCLINATION REPORT

OPERATOR: John H. Hill LOCATION: Harrison # 2
313 East Anderson Lane Section 7 of
Suite 332 T-25-S, R-37-E,
Austin, Texas 78752 Lea County, N. M.

Depth Inclination Depth Inclination Depth Inclination Depth Inclination

Feet Degrees Feet Degrees Feet Degrees Feet Degrees
335 1/4 2313 4 2903 2 3/4

830 11/2 2407 4 3091 1

1330 3 2500 4 3320 1

1827 4 2590 4 1/4 3610 TD 3/4

2220 4 1/4 2682 4

STATE OF TEXAS
COUNTY OF MIDLAND

The undersigned states that he has knowledge of the facts and matter herein set forth and that the
same are true and correct .
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] ,./"/’ e
L. E. Grimes, Drilling Superintendent

SUBSCRIBED AND SWORN TO BEFORE ME this the_ 5Sth day of June , 19 74
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/

Lo E

Notary Pubiic in and for Midland
County, Texas

My Commission Expires:
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I1I. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

V.

=

V1.

BU. OF LuP L3 YLCEIVED

OISTRIBUTION

SANTA FE

FILE

U.S.G.S.
LAND OFFICE
—

NEW MEXICO OlL CONSERVATION COMMI®
REQUEST FOR ALLOWABLE

N Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER

G AS
OPERATOR
PRORATION OFFICE
Operator
John H. Hill
Address

313 E. Anderson Lane - Suite 332, Austin, Texas 78752

Reason(s) for f-ling (Check proper box)
X

Change in Ownershlp[j

New We!l Change tn Transporter of:

o1l 4

Caslinghead Gas D

Recompletion

Dry Gas

Condensate

Other (Piease explain)

D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE
| Lease Name %ell No.: FPool Name, Inciuding Formaticn Kind of Lease Lease MNo.
Harrison 2 Langlie Mattix-7 Rivers Queen State, Federal er Fee  Feg
Location
Unit Letter H ; 1980 Feet From The North L ine and 660 Feet From The East
Line of Section 7 Township 25S Range 37E , NMP, Lea County

Neamme of Authorized Transporter of O:l ar Condensate

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

P.O. Box 1183, Houston, Texas 77001

L_T_he Permian C ti

Ncme of Acthorized Traasporter of Casinghead Gas (X or Dry Gas [,

El Paso Natural Gas Company,

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

P.O, Box 1492, El Paso, Texas 79978

TUntt "Twp.

: "Rge.
|
' i '
1

A 7 255 | 37F

1{ well produces oil or liquids,
give location of tarks.

is 3as actuzly connected? , When

Yes L 7-23-74

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
;rOll Well TGQS Well ‘rNew Weil ' Workove: T Deepen TPplig Back | Same Res'v. Diff. Res'v.
Designate Type of Completion — (X) Cx | oy : ! ; ! !
Date Spudded Date Compl. Ready to Prod. irTo::R Cepth * P.3.T.D. * -
5-24-74 7-23-74 L 3610 l 3570
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation % Top :ii/Gas Pay Tuszing Cepth
i
3147 Gr, 3156 KB 7 Rivers - Queen 1 3126 3483
Perforations Cepth Casing Shoe
3127 - 3504 14 holes 3602
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
T
11 8-5/8 . 335 175
7-7/8 I 4-1/2 ] 3602 325
| 2-3/8 ? 3483 L

1
i

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and mus: be equal to or exceed top allowe
able for thiv dep:h or be for full 24 bours)

Date First New Otil Run To Tenks Date of Test

Producing Method (Flow, pump, gas iift, etc,)

7-19-74 9-15-74 Pump
Length of Test Tubing Press. e Caaing Pressws Chroxe Stze
24 hours - - -
Actual Prod, During Teat Ot!-3Bbls. Waiar - 3ble. Gos = MCF
35 5 150

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condenazta/ MCF Gravity of Condensate

Testing Metkcd (pitot, back pr.) Tubing Presasire (Shnt—ln )

Casing Presaurs { Shut-in) Choke Sizs

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complizd with and that the information given
above is true and complete to the best of my knowledge and beiief.

[/([((./L\L«{{ LZA: .V, L, Wiederkehr

(Signaiure)

Superintendent

(Title)

September 16, 1974
= (Date)

A\O1L CONSERVATION COMMISSION
/ oy e
N iH/4

/ : e
’/

=

TITL;;/

This form i3 to be filed in compliance with RULE 1104,

T{ this im a requast for allowable for a newly drilled or despensd
well, tais foran muat b accompsnied by a tabulation of the deviation
teats taken on the wall In accordance with RULE 111,

All sect,ona of this form muat be fliled out completsly for allow~
able on naw mnd recompleted walls.

Fil! out osniy Sections I. Il IiI, and VI for changes of owner,
well aame or nu-=nbar, or transportern or other such change of condition.

Saparate Forma C-104 must be filed for each pool in multiply
marantisted wells,



