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NO OF COPITY RECCIVED

DISTRIBUTION

OPEF +TOR
1. PROH ATION OFFICE

NEW MEX{CO Ol CONSERVATION COMMIS_. . N Form C-10
SANTA FE REQUEST FOR ALLOWABLE Supenede: Old C-104 and C-11¢.
FILE AND Eftective 1-1-6%
U.5.G.S, _ AUTHOR
e IORIZATION TO TRANSPORT OIL AND NATURAL GAS
8 oiL
TRANSPORTER
GAS

Operator

GULF OIL CORPORATION

Address

P.0. Box 670, Hobbs, New Mexico 88240

Reoson(s) for liling (Check proper box)

Other (Please explain)

New We!l @ Change In Transporter of:
Recompletion D cil Dry Gas D New Well
Change in OwnershxpD Casinghead Cas Condenaate D
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASFE
| Lease Name well No.: Pool Name, Irnciuding Formation Kind of Lease Lease No.
| C. E. LaMunyon 48 Undes. Abo - Abo State, Federal or Fee Federal |(1C030187
Location
Unit Letler B H 760 Feet From The North Line and 2310 Feet From The East
) Line of Sectton 27 Township 23-S Range 37-E +» NMPM, Lea County
Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
l—'Ncme of Authorized Transporter of Otl @ or Condensate [} Address (Give address to which approved copy of this form is to be sent)

Shell Pipeline Corp.

Box 1910, Midland TX 79701

Ncme of Authorized Transporter of Casinghead Gas [}  or Cry Gas [

~ E1 Paso Natural Gas

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

Box 1384, Jal NM 88252

- T v - T MY
1 well produces otl er liquids, , Unit , Sec. TTwp. ‘P.qe. 18 gas actually connected? , When
give location of tarks. 1 B : 27 : 238 ' 37E Yes { 6-14-79
If this production is commingled with that from any other lease or pool, give commingling order number: PC-570
1V. COMPLETION DATA .
) : 01l Well ; Gas Well :New well T'Wcr"over I'Deepen T'Plug Back ' Same Res’v. Dtil. Res'v.
Designate Type of Completion — (X) ! X ) X ! ! ' '
—L 1 1 'S A
Date Spudded Date Compl. Ready to Prod. Total Depth T P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 4;
i

i

i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allow-

V.

Ol WELL able for this dep:h or be for full 24 hours)

-5:!0 First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gos {ift, etc.)
Length of Test Tubing Pressure Caaing Preasuse Choke Size

cstual Pred. During Test Oil-Bbls. Water - Bbls. Gas - MCF

GAS WELL
Actual Prod. Tee!l-\MCF/D Length of Test Bbls. Condansate/MMCF Gravity of Condensate
Teating Metrod (pitot, back pr.) Tubing Pressure (Shnt-in) Casing Prossure (Sbut—in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certi{y that the rules and regulations of the Oit Conservation
Commission have besn complied with end that the informution glven
sbove is true and complete to the best of my knowledge snd beliel,

Area Engineer

(Title)

{Date)

Ol CONSERVATION COMMISSION

N LD i3

R T J—

APPROVED

Orig. Signed by
BY Jerry Sexton :
TITLE Dist 1, Supﬂ’r

This form is to be filed In compllance with RULE 1104,

If this le s request for ellowable for a nowly drilled or deapened
well, thls form must e accompanled by a tzbulation of tha daviaticn
toate takon oa tho well in sccerdance with RULE t1).

All sactions of this form must be {illed out completely for silow-
able on new and recoinploted walla,

111, and VI for changaec af owner,

3 t only Secticnsa I, 1,
Fill cu APty or othar such chanyge of condltion.

weall name or number, or transporten
Separate Forms C-104 wmust be flled for each pool In multiply
romploeted wells,



