CISTRIDUTION

SA TAFE
FlI E
G.S,

L D OFFICE

oL
GAS

| TRANSPORTER

OPERATOR
PRORATION OFF(CE

NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Foem C-104

Supersedes Old C-10¢ and C.

AND Ellective J-).83

Operator

Gulf Oi1 Corporation

Address

P. O. Box 670, Hobbs, N.M 88240

Reason(s) Tor filing (Check proper box)

New Well
]

Change In OwnonhlpD

Change in Transporter o

——

Casinghead Gas

Recompletion

Dry Gas

Condensate

Other (Please explain)

To show two gas transporters

]

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASF.

| Lease Name Well No.; Pool Name, Including Formation Kind of Lecse Leocee No.,
West Pearl Queen Unit 162 meen State, Federal or Fee State
Locatjon .
Unit Letter I 1980 Feet From Th._so_uﬂ_ Line and 660 Feet From The east
Line of Section 33 Township 19S Range 35E » NMPM, Iea County

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

' Naire of Authorized Transporter of O1l ot Condensate [ ]

Shell Pipe Line Corporation

Address (Give address to which approved copy of this form t2 to be senr)

P. O, Box 1910, Midland, Texas 79701

Designate Type of Completion — (X) .

NE 'aolslt‘égor#é’%gz)uigﬁlrﬁ”csg'apu:thwd Gas [A] or Dry Gas [ %P.dreos.(ﬁh'tsfdj:gvééo w{ijiﬁcgagr’ovﬁl{i;g.al this form is 1o be sentr)
Phillips Petroleum Ca, . Phillips Buildin ,_Texas 7976Q
1f well produces ofl or liquids, , Untt , Sec. !Twp. :F'.qo. Is jas actually connected? ,When 7
give location of tanks. 'B ' 33 : 19S5 ' 35E Yes : Unknown
If this production is commingled with that from any other lease or pool, ¢lve' commingling order number:
COMPLETION DATA
: Oll Well : Gas Well ‘rNow Well : Workover : Deepen : Plug Back : Same Rn'v."Dl(!. Res'y

1 1 ' ' ]
A

Date Spudded Date Compl. Ready to Prod.

i A "
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{

|

TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Test must be after racovery of total volume of load ol and muss be equal 10 or exceed top allowr
able for this depth or be

for full 24 Aours)

Date Firat New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lifi, ecc.)

Leongth of Test Tubing Pressure -

Casing Pressure Choke 8Sixe

Actual Prod. During Test Otl-Bbls,

Water-Bble, _ Gas+MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Teet

Bbls. Condensate/MMCF Gravity of Condensate

Testing Melhod (pitot, back pr.) Tubing Pressure (lhnt-h)

Casing Pressure { Shut-4in ) Choke Size

/1. CERTIFICATE OF COMPLIANCE
i

i

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

F

A
" (Sigpdtyte)
Area Enpineer
(Title)

11-26-73

(Dete)

OIL CONSERVATION, ’c_,omwjgcou

APPROVED o 19

BY

TITLE

Thie form ls to be filed in compliance with RUL K 1104,

If this is a request (or allowable for a newly drilled or deepened
well, thie form must be accompanied by a tadulation of the deviation
tests taken on the well in sccordance with RULEK 111,

All sections of this form must be filled out completely for sllowe
able on new and recompleted wells,

Fill out only Bectiona I, 11, III, and VI for changes of owner,
well name or aumber, or trenaporten or other such change of condition.



