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REQUEST FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

T
H
Cperator

Culf Gl Cerporation

Address

PO 0”

Box 670, Hobb, New liemdco 8620

Reason(s) for filing (Check proper box;
New Well ‘

Reccmpletion |
Tharge In Ow nershﬁ

il

“hange in Transgporter cf:

7
Casinghead Gas |

| Other (Please explain)

]

Dry Gas

Condensate

If change of ownership give name

Privieh-Amcrisas Ol

and address of previous owner

11. DESCRIPTION OF WELL AND [EASF

WELL IS TEMPORARILY ABANDONED

; Tl_ease Mame = Nle. el “ame, Including Formation }Kind of [_ease Lease No.
|  Apache Federal 8 Otero Gallup | State, Federal or Fee Inddan |
iccation
T'nft etter ,_2_ . _m_____ Feet rrcm T'e_m Line and gg! reet rrom The mt
|
i Line of Zecuion 8 ) T srnd; ZIIH Range m , NMEN, M County

| ST =
Mare of Acthorized Traaspornier cr

I11. DESIGNATION OF TR-\\DPORTLR OF OIL AND NATURAL GAS
IR

Zordensate |

Asdress (Give address to which approved ccpy of this form is to be sent)

Bax 1702, Farmington, R.M.

cr Zry Gas [

Tddress ((ive address to which approved copy of this form is to be sent)

Bax 1161, El Paso, Texas

c1l or liguids,
{tarks.

P

T  Fge. When

UN 5

Twr. CIs gas actuaily cennected?

Yes : Unknowr

If this production is commingied wih +hat from any other lease or pool,

IV. COMPLETION DATA

give commingling order number:

‘ il owell TSas well " New well Workover | Deepen "©l.g Back  Same Res'v.' Diff. Res'v,
Designate Type of Completion — (X) X ‘ ‘ '
’ : $ 4 I \ ; ll :
Date Spudded Zaie Comp.. Ready to Prod. | Total Derth 'P.B.T.D.
|
Elevations (DF, RKB, RT, GK, ez, :lame 3f Frcducing 7 ormation l Top Ti/Gas Pay ‘ Tusing Depth
Ferforaticrns " Depth Casing Shoe
L
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
—_ T
| ]
! 1 i

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 allowe
able for this depth or be for full 24 hours)

OIL WELL

. Date rirst New CTL Run To Tanks

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

Length of Teat

Casing Pressure i Choke Size

Actual Pred.

Watar - Bbls, Gas « MCF

Curing Teaé /
GAS WELL

Actual Fred, Test« MCF/D

LJ,-Sfr:;! hly'

1 Gravity of Condensate

[ Bbls, Condensate/MMCF 1
| |
] I

Tesiing Metrod /pitot, back pr.)

\_Ms ure ( Shut-in )

Casing Pressure (Sh\:t-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules an:

Commission have besen compiies Ww:

regulations of the Dil Conservation
:n and that the ‘nformation given |

1 oIL CONSERVAleON COMMISSION

J 1Wbo
APPROVED AUG , 19
Original Signed by Emery C. Arnold

above is tfue and complete o ‘ne besf of mv knowledge and belief, I BY
BSLPERVISCR DIST, 9
e P - ~ TITLE
/)4"’ /s it
,// AL A y ! This form is to be filed in compliance with RULE 1104,
( j": /ﬁ;é/}—:?[, pul s X If this is a request for allowable for a newly drilled or deepened
’ 7 {Signature) N this form must be accompanied by a tabulation of the deviation

|
well,
‘ tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=

able on new and recompleted wells.
Fill out only Sections I, I III, and VI for changes of owner,

. — g . ,
Area Prodieticn Monape
“Title,
- 4
B-s,wi;é
‘Liace

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must te filed for each pool in multiply

Anmnlatad wells.



