GTATE OF HEW MEXICO

SRGY ano MEICOALS T PARTMUNT AR M,
(oo er sesire antiines | OIL CONSLRVATION DIVISION
- (.-.§|;nuu_v“7|.u:‘::_- L:}: PO, BDOX 2000
A e SANTA ', NEW MLLXICO 87501
FiLe
usas., I
Cawo wree 1T i . )
et Seres S REQUEST FOR ALLOWABLE
TAAnNSZPOATEN l«a;‘— -— : AND
orERATON [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .msmss .

FROMRATLIOM OFPICE

(/;-nturol“

ﬁ%;@l ;:%

Tl

___Gulf 0il Corporation %ﬁ
bddrens . 1
P, O. Box 670, Hobbs, NM _ 88240 get b e .
R.non(ﬂﬂ'fT.Imp {Chech proper box) Other (Please ex B,fom; T
New Well bg Change tn Transporter of: ‘a\ gt i ’
Necompletion D Cil D Dry Cas D "\‘:,A
Change In O-m'nhlg\D Caslinghead Gas D Condensate E—] "?:‘;)” B
1f change of ownership give name
and address ol previous owner
. DESCRIPTION OF WELL AND LEASE
Lease Name wall No.| Pocl Name, Incluvding Formation Kind of Leuse Louse MNo.
Douthit "A'" Federal Com} 8 W, Kutz Pictured Cliffs Stote, Federal or oo Federal iF 078092
Locallon
Unit Letter C H 990 Feet From Tha ﬂorth Line and 1520 Fect From The West .
Line o! Section 35 Township 27N flange 11w‘ . NMPM, San .Juan County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere ol Authorized Transporter of Cil er Condensate Dg

None

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

yame ol Authorized Transperter of Casinghead Gas = or Dy Ges fX‘

El Paso Natural Gas

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

Box 1492, E1 Paso, TX 79999

:Unu : Sec. fTwp. :Rqe.

1 1 t ot
1 1 1 1

I{ well produces oll or liqulds,
give location of tarks,

Is gas actually cennected? I‘v\‘hen

1
No N

If v s production is commingled with that from any other lease or pool,
COPLETION DATA

give commingling order number:

, T (C et (‘() fOll well :Gcs well :New Well :Workover T Deepen : Plug Beck : Same Hes'v.:DH(. Reatv..
Jesignate lype o ompletion — () ' ) ;
! XX XX ! ! ! : ! |
Oats Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D. :
|
10-14-81 11-15-81 2131' 2094! 5
tle' :ttons (DOF, RAB, RT, CR, etc.; *tame of Producing Formation Top Otl/Gas Pay Tuking Cepth i
__6457' GL Pictured Cliffs 2002 2043" :
Pe: .rations Depth Casting Shoe ;
_ 2002'-2038" — !
TUBING, CASING, AND CEMENTING RECCRD :
’__ HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT :
[ 9-7/8" 7" 115" 75
- 6L 2-7/8" 2124" 400
N
L | 1 i

UTEC T DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allow-

011 WFILI, able for this depth or be for full 24 hours)
TGt Firet New Oil Run 7o Tenxs Date of Teet Preducing Method (Fiow, pump, gas Lift, etc.) !
i
!
Lenglh of Test Tubing Preasure Casing Pressure : Croxe Siie
Actual Picd., During Test Oil-Bbls. Water- Bbls. Gas=MCF ;
i
GAS WELL
Actual Fred, Test- MTF /D Length of Test Bbla. Condenscie/LOACEH . Gravity of Condensate )
270 24 hours 0 0 !
Tlesitng Mathod (putos, back pr.) Tubing Pressure { BIRXIED ) Coaing Pressuze (ngxﬂ) Choke St1e i
§
Flow 1004 1554 16 /64" ;

. CERTIVICATE OF COMPLIANCE

1 hereby certifly that the rules and regulations of the Oll Conaervation
Division have been complied with and that the {nformation given
sLove is true and complete o the best of my knowledge and bellef,

0O I A

(S1gautwre)

Area Engineer
(1.10¢)

2-11-82

(Daite)

OIL CONSERVATION DIVISION

APPROVED "Rt fesd 19
Original Signed by FRANK T. CHAVEL
SUPERVISOR DISTRICT # 3

avy

TITLE _

This form Js to be filed In comrpliance with pUL E 1104,

1 this Is & requeat for ailuwable for 8 nowly dritled or deepensd
well, this forin must b acccmpanied by a tubulstion of thhe deviastion
teets taron on the wall in accordance with RULE Yt

Al sections of this formn muet Le filled out completely for allow-
able on naw and recomplotad wells,

il out only Sections 1, 1L, 111, and V! for chanyea of owner,
well name or numbier, or tiansjoiier, of other such change of condltion.

GSeparnte Forios C-104 wmust be filed for eech pool in multiply

romoleted wella,




