GIAVE OF MW MEXICO ‘- .
Form ¢-104

NGY Ano MINEDRALS DCPARTMENT Rewfizad 10-1-78
Tee ereern mitiiess OIL CONSERVATION DIVISION
o A= PO, HOX 200
] — SANTA L, NEw MUXICO 87501
l‘A;(.(l [JANIN 4 N - _ N
RN ST A REQUEST FOR ALLOWABLE
TRaANBPORTER ]‘O.A‘._ —— AND
IR AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
FARAORATION OrriC e
Cyetotor
Gulf 0il Corporation
Address
P, 0. Box 670, Hobbs, NM 88240
Reoson(s) for Iiling CAech proper box) Other (Piease explain)
New Well Chanqe {n Transporier of: ’
Recompletion G ci D Dty Gos [j Gas Connected
Change In O-m:-hlp[j Casinghead Gas D Condennate Lj
{{ chunge of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND 1LLEASE
Lease Name ‘l\hell No.| Pool Name, Including Formation Kind of Leane Levse Mo
Lea "LL" State 2 Maljamar Grayburg San Andres |>°' FoderalerFee grate 0G 5119
LLocatlon ) )
Unit Letier E : 1980 Feel From ThO____N_Qr_th___Lln- and 660 ‘ Fee! From The West
Line of Sectton 32 Townahtip 178 Ranqge 32F , NMPM, Tosa County
. DESIGNATION OFF TRANSPORTER OF OIT, AND NATURAL GAS
E"N-or.‘.e ol Authorired Trunsporler of Ctl KJ ot Condensate (:] Address (Give address to which approved copy of thus form is (0 be seni)
{ Permian Corporation Box 3119; Midland, TX 79701
{}ieme ol Authorized Transperter of Casinghead Gas [DY] or Dry Gas [} Address (Give address to which approved copy of thes form is to be sent)
Conoco, Inc, Box 460, Hobbs, NM 88240
1 well produces ofl or lquida, TUnlt ;Sec. T.Twp. ‘:que. Is gas actually connected? 'when

“Q'ch location of tarks. . : F : 32 ; 178 : 32E Yes : 3-10-82

{ this production is commingled with that from any other lease or pool, give commingling order number:

- COMPLETION DATA

IOH Well ' Gas well :New well | Workover T Deepen TPlug Back ' Same Res'v.) Difl. Res’
. , . _ ' 0 1 ' 1
Designate Type of Completion — (X) : X ¢ X : X . X
1 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKH, RT, GR, etc.; *tame of Producing Formattan Top OUl/Gas Pay Tubtng Cepth
Perforations Depth Casing Shoae

TUBING, CASING, AND CEMENRTING RECORD

HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l | i
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allo
O1L WELIL able for this depth or be for full 24 Aoure)
. Cate Firat New Oil Run To Tanks Date of Teat Producing Method {Flow, pump, gas lift, etc.}
Length of Tast Tubing Pressurs Casing Prassure : Choke Size
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gas -MCF
GAS WEL L
F.Acluol F1od. Teet=-MCF/D Length of Tesal . Bbls, Condenacte /NMCF Gravity ol Condensate
Teeting Method (g0, back pr.) Tublng Pressure { Bhut-in ) Cuasing Presswe { Bhut-1in) Chole Sire
L CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
'JUN 21 1982 5
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED o
Division heve been complied with and that the information given ORIGINAL SHINED BY
above |s true and complete to the best of my knowledge and bellef, BY

TJERR Y St wrid

TITLE DISTRICY 1 SUSR,

' Thia form Is to be [iled in cowpliance with rULE 1108,
Z e 1f this is » requeat for allowsble {or & newly ditllsd or deopent

(Signatwre) well, this form must bo accempanied by & tebulation of the devisth
tests takon on the well In accordance with nuL X Y11,
Area Engineer All nacticons of this forin muet be filled out completely for ailc
(Tuls) able on noew and recomploted walls,
6-18-82 Fitl out only Sections I, I, 1iI, snd VI for changes of owns
) (Date) well name or puiaber, or transpoiter or other such change of conditic

Sepsrate Forme C-104 must be filed for eech pool in multip
romoleted wella,




