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L bF COPIEY RECLIVED

HO
_——.1 B 1_ e
- _1_?;'5’;;'““‘ 1OH . NEW MEXICO OIL CONSERVATION COMMI.  ON Form C-104
i -
I . ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1).
FILC Jr AND Cliective 1-1-65
$.G. y

| VsCs - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE
— -

o !
TRANSPORTER _J,L QE(":’?’\-’:;”*e
GAS | | T
OPCr ATOR {
1.| proraTiON OFFICE o N

COperator P -

GULF OIL CORPORATION v

Address

P.O. Box 670, Hobbs, NM 88240

Reoson(s} for (uling {Check proper box) Other (Please explain)

New We'l D Change In Transporter of: To set up condensate transporter
Recompletion L—J Cil D Dry Gas D

Change In OwnershirD Casinghead Gas D Cordensate D

If change of ownership give name
and address of previous owner

1. rDFSCRIPTION OF WETLL AND LEASE

LLease jJame tell '\“U'Y

Poc: Hame, inciuding Formation

i Yind of Lease Lsase No. |

Line of Section 27 Townshlp 198 Ranqge

28E

Eddy "AV" State -, 1 Undes. Winchester Morrow State, Federal ot Fee  Gtate 648
Lozaticn
Unit Letter L : 1980 Feet From The South tine and 660 Feet From The __west

|
|
|
Eddy |

. NP, County

HI. DESIGNATION OF TRANSPORTER OFF OIL AXND NATURAL GAS

S et

of Autnzrized Trzusporter of O ()

The Permian Corporation

or Condernsate E

| Azdress (Give address to whick approved copy of this form is 1o be sent)

P,0. Box 3119, Midland, TX 79701

r_}\'c.'r,e ¢i Azthorized Transperter of Casingnead Ghs or Ury GasiA

El Paso Natural Gas

CAzdress (Give address to which approved copy of this form iy to be sent)

Twr.

198

IP.:;e.
'

:28E

if well preduces ofi cr liguids,
give location ¢l tarks.

j
| P.O. Box 1492, El Paso, TX 79999 !

Is gas actuzily

Yes ‘ 1-15-80

connected? , When

V. COMPLETION DATA

If this production is ecmmingled with that from any other lease or pool,

give commingling order number:

1

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL

TC)I Neli : Gas Vel TNew weli | workever | Deepen (rPlur; Back | Same Res'v. Diff, Res'v.
. , . 1 | i 0 ;
Designate Type of Completion — (X) ' X : ' \ ' .
i H —_ b L I L
Octe Spuddied Date Compi. Ready Lo Frod. Total Depth P.B.T.D
E i
Elevations (DF, RAB, RT, GR, etc., |Name of Froduzing Formction Tep Ci/Gas pay Tubing Cepth 1
| |
/
Perlorativns Depth Ccsing Shoe :
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE j CASING & TUBING SIZE CEPTH SET i SACKS CEMENT
l’ T

able for thix depth or be for 7ull 2¢ hoursy

(Test must be ajter recovery of total volume of loed oil and must be equal to or exceed top allou-

Date F:ra: New Cil Run To Tcnks

Date of Tes: Producing

wethod (Flow, pump, gas lift, etc.)

Lenglr of Tes!

Tubing Presse

Caasing Pressure

Choke Size

Actual Preod. During Test

t

Cti-Brbis.

‘Water-3bla,

Gas - MCF

GAS WILL

Astual d.

Test - \MIF,/D

Lenjth of Test

Bbls., Condenacte, NiNMTF

Gravity of Condensate

Teating Metkod (puot, tack pr.) Tubing Preasure (‘s'nut—in}

Caaing Freasure (shut~iu) T Choxe Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules end reguintions of the Oi! Corservation
Commiasion have bren corplied with sand that the fnfermaticn glven
abave is true ard complete to the best of my knowledge and bellef.

Q.

AR T

(Signature)

. Area Engineer - -
{Tile)
L 1-17-80
uce)

OlL CCNSERVATION COMMISSION

it 23 ¥
APPROVED — RN %é 198L e
S ~ U,
B [,é é . ,X}f",//'c;(:?f‘é\»
TITLE gt on, DMIETRICK i

Tris form ie to he {iled in compliance with RULE 1104,

If thin te a 1equast {or aliowabtla for a newly drilled or deepant
well, this form must be accornpanied by a tatulation of the deviait.a
tenlz tk<on un the well in accordence with pPULE 11y

All eections of thie foim muet be tiiled out completely for sl
eble con now end iacompluted walle,

Fill ont en'y Sections I, II {1 wnd VI for chengae of owne-.
vell neme o nambes, or traagporten of other auch chenye of conditd

Geparate Perma C-104 muct be filed for edch poul da multip!



