NG, OF COPITY RECKIVED

DISTRIBUYION

— NEW MEXICO OIL CONSERVATION COMMISSION form C-104 .
REQUEST FOR ALLOWABLE Supersedes Old C-105 and C
— AND Etfective 1-1-65
U.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER »—S'L'
GAS
OPCERATOR
1.| PrRORATION OFFiCE
Ogperulor
HNG OIL COMPANY
Address

P.0. BOX 2267, MIDLAND, TEXAS 79702

Reoson(s) for I Jing (Check proper box) Other (Please explain)
New Ve!l Change In Transporter of:

Recompletion D (o1} D Dry Gas D

Change In OwnetshlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCZUPTION OF WELL AND LEASE

) Lease Neme Well No.,; PPocl Name, Inciuvding Formation Kind of [_ease Leasa No.
BELL LAKE 2 STATE 1 VACA DRAW MORROW [ (75§  [Siote Federalorfee o L-5114
Lecation G~-f -t -
Unit Letter H H 660 Fect From The &S I L.ine and 1980 Feet From The NORTH
Line of Sectlon 2 Township 258 Range 33E + NMPM, IL.FA County

Ifl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

' Necime of Authorized Traasporter of Ctl ] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Neme oi Authorized Transporjer of Casinghead Gas or Dry G | Address (Give address to which approved copy of this form is to be sent)
L7 4Azzzuua¢£iL’ AL ¢¢uL
1f well praduces ol or liguids, Un“ ) Sec, ' v'p/ Fge. Is 3as actually connected? j When
qgive location of tarks. i : J' ! N W : Q/A’Z:s:/f/
If this production is commingled with that from any other lease or pool, give commingli%order num‘ber: / 7 '
IV. CGMPLETION DATA )
T O1l Well T Gas Well TNew Well | Worzover J Deepen T Plug Back ! Same Res'v.' Diff, Res’v
Designate Type of Completion — (X) K X 1 X ' ! ! ' '
Data Spudded Data Compl.l Ready to Pro'd. Total Demhl ; P.B.T.D. * !
12-14-80 4-14-81 15,810 15,635
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top 0Oil/Gas Pay Tubing Deptn
3465' GR MORROW 15157 2-7/8" at 13,054'
Perfcrations Depth Casing Shoe
15,380-15,458" 13280"
. TUBING, CASING, AND CEMEKRTING RECORD
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMEMT
17-1/2" 13-3/8" 576" 550
12-1/4" 9-5/8" 5061 3400
8-/12" " 13280 1050
6-1/8" 4-1/2" LINER { 15809' TOL: 13017' i 500
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volune of load oil and must be equal to or exceed top allow
Ol WFLL oble for this depth or be for full 24 hours}
Date First New Ol Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etc.)
Length of Teoat Tuking Pressure Casing Prosaure Choke Size
Actual Prod. Duting Teat Qil-8bls. Wate: - Bbla, Gas - MCF
GAS WELL
Actuc! Prod, Test-MCF/D Longth of Teat Bbls. Condansato/MMCF Gravity of Condensata
1100 24 HOURS 0 0
Testing Metkod (pitot, back pr) Tubling Pressura (Ghut-in) Caaing Pressure (C-h':.‘-:-i‘a-) Choke Size
BACK PRESSURE 6400 "|SEALED 12/64"
VI. CERTIFICATE OF COMPLIANCE OlL. CCNSERVATION COMMISSION
I hereby certify that the rules end regulations of the Oil Conservation APPROVED OCT 2 ]‘qgl 0 19
Commisajon have been complied with and that the information glven ) Orig. Signed by
above is true and complete to the beat of my knowledge end beliel, By Jerry Sextonm
TITLE Dist 1, Sup¥
Thic form ls to e filed In compliance with rRULE 11035,
\Dm Go . }J\/QQQVL ) If thia iz a requast for sllowable for a newly diilled or d;'mpcncd
oot | e tkn o (s vt T scardonce with RULE 1rp. e
REGULATORY CLERK All ractiona of tiia formn must oo filled out completely for allow-
(Title) able on naw a&nd recampletod waells.
6-15-81 Fill out only Smtions I, I 11, and VI for charges of owner,
(Date} well name or number,ur tranaporter, or other such change of conditlun.
Separate Forms C-1C4 1nust be filed for ench pool in multiply




