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OIL CONSERVATION DIVISION

YX 2084

SANTA ', NLW MLIXICO 17501

ROALLOWARLE

AND

PPORT OIL AND MATURAL GAS

C.yeruatar

HNG OIL COMPANY

Addrenn

P. 0. Box 2267, Midland, Texas 79702

gfolon(i) [or (rTang I(?Arcl proper boa)

Mew Wall ) Change tn Tranaporter of:
Necompletion I X, Cit l ’ Dry Cas D
k(,‘)sm-sqo in Ournnhlr(j Casinghead Gas ‘ l Condensate ‘ )

Oiher (Please explaia)

if change of ownership give name
ard address of previous owner

LN apre N

_DESCRIPTION OF WELL AND LEASE
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Leuse Name well No.| Pool Nank, Including Formation é’ JXind of Leasa Loaso No.
Vaca Draw 16 State 1 Wildcat Wolfcamp State, Federal or Fee State L-6328
L_ocalion
Unit Letter E H 1980 Feet From The __North  Line and 660 Fect From The West
Line of Cection 16 Township ZSS Range 33E » NMPM, Lea County

CBESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS

| Newre of Authorszed Tronspotter of Ctl 3 cor Condernsats m

_Basin, Inc.

Address (Give address to wAich approved copy of this form is to be seni) -

P. 0. Box 2297, Midland, Texas 79702

!
i

lcre ol Authortzed 'I;runspc:tcr ot Casinghead Gas (]

El Paso Natural Gas Company

or Dry Gas (X]

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

P. 0. Box 1492, El Paso, Texas 79978
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) Sec.

116

rTwp.
'

1
1

:Rqe.

258+ 33E

il well produces oll cr llquida,
give locctllon of tarnks.

Is gqas actually connected? TWhen

' 2-25-82

Yes

1f this production is commingled with that from any other lease or pool,
. COMPLETION DATA

give commingling order number:

: Otl Well :Gas Well :New well ' Workover T Deepen TPlug Back ! Same Res‘v.' Diff. Res'y
. . 1 [ I [ [
Designate Type of Completion — (X) PX ) X , ' x . .
1 1 2 1 L 2 X
(>ate Spudded Date Compl. Ready to Prod. Total Degpth P.B.T.D.
PB 2—%@—82 2-25-82 16,075" 13,814"
Elevations (OF, RAB, RT, GR, etc., *'ame of Producing Formation Teop OUl/Gas Pay Tubing Depth
'
1
3416' GR Wolfcamp 13,714 2-7/8" ar 12,969'  __ __

Lerforations

13,714 - 13,719 and 13,746 - 13,753

Depth Casting Shoa

13,253"

TUBING, CASING, AHD CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT _
17-172" 13-3/8" 560" 550 S
12-1/74™ 9-5/8" 4924" 3400 .
B-1/2" 7" 13253 1050 —-
5=1/8" " 4-1/2" Liner | 16072' TOL: 13006' 600 —

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILLL,

{Test must be af

ter recovery of sotal volums of load oil and must be equal to or excead top cllou

cble for this depth or be for full 24 hours)

Dcte Fitat New Qll Qun To Tenks Cacte of Teat

Producing Mathod (Flow, pump, gas lift, etc.)

Length of Twal Tubing Pressure

Casing Preassuse Choke Size

Actual Pred. During T a8t Oll-Bbls.

Water-Bbdla. Ges = MCF

GAS WELL

(“Actual §10d. Test-MIF/D

520

Length of Test

24 hours

Ubia, CondornaateNIMCF

0

Gravity of Condenacte

("I eoting Method (fifor, back pr.) Tubing Presaws (8hut~in}
2200

Cosing Presswe (Shut~-in) Chole Sixe

Back Pressure

14/64"

CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Oil Conservation
Nivision heve been comnplied with and that the informatlion ¢lven
aLove is true and compicle to the bLest of my knuowledge and bellef,

"lgyw,r Betty Gildon

{Signature}

Al

§%$1j1;>
(

Regulatory Analyst
(1:tle)

March 16, 1982
(Duie)

OiL CONSERVATION DIVISION

APPROVIED MAR 2% 1982
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TITLE

This form la to be [iled In compliance with AULE 1104,

1f this ln a tequsat for allowable for 8 neawly dritled or deapenad
well, this form musl bo ace cinpanied by & tabulation of the deviation
tests tahon on the well In actordance with AULYE 11T,

All aoctions of thie form muet be {1}led out completely for allow~
able on now and recompleted walle,

Fill out only Sections 1, 1, 11, and VI for changea ol owner,
well name or number, or ttenspoiten or vther such thaige ¢f condliion,

Leparanta Forms C-104 must be filed for eech pool In multiply

romolated wella,
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