O, OF COPLIlE AECEIVED

DISTRIBUT ION

SANTA FE
CFILE

REQUEST F

U.5.G.S.
LAND QFFICE

W MEXICO OlL. CONSERVATION COMMISSIC

Form C-104
Supersedes Old C-104 and C-110
Effective 1-1-6%

OR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER |—
G AS
OPERATOR
PRORATION OFFICE
Operator

Gulf 0il Corporation

Address

Box 670, Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box)

New Well
(]

Change In Ownershlp[:]

Change fn Tronsporter ofs

ol )

Castnghead Gas D

Recompletion Dry Gas

Condensate D

Other (Please explain)

Change in oil transporter and to show
gas transporter, effective 4-1-76

[

If change of ownership give name
and address of previous owner

DESCRIPTION OF VELL AND LEASE ey &

Leose Name well No.; Pool Name, Inrcivding Formation ;1 _7- .41 7 1 Kind of Lease Lease No.
Vivian 9 Wantz Granite Wash State, Federal or Fee Raa

f.ocation )
Unit Lelter G 1740 Feel From The North f.tne and 2120 Feet 'rom The East
Line of Section 30 Township 22-8 Range 38-~F . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND KATURAL GAS

Narma of Authorized Troasporter of Otl @ or Condensate [}

Texas-New Mexico Pipeline Co.

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

Box 1510, Midland, Texas 79701

Neme oi Author!zed Tronsporter of Casinghend Gusx’j{} or Dry Gas

Warren Petroleum Corporation

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

Box 1589, Tulsa, Oklahoma 74100

Tunit
]

! C

i

T
s Sec.

' 30

.TTwp.

22-3

: Pge.

38-E

1f well produces oll cr Hﬁulds,
give location of tanks.

Is gas cactually cconnected? j‘ When

Yes "April 12, 1976

COMPLETION DATA

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

O Well ) Gas Well
Designate Type of Completion — (X) !
igna ype o mp n , X '

:New Well

: Workover P'Deepen : Plug Back : Same Res'v, : Ci{f. Res'v,

i)

] ]
wl d

Date Spudded . Date Compl. Ready to Prod,

1
Total Depth P.B.T.D.

i

Elevctions (OF, RKB, RT, GR, etc.; |Name of Producing Fermation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

j

TEST DATA AKD REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test

Preducing Msthod (Flow, pump, gas lift, etc.)

Length of Teat Tubing Prssaure

Caeing Prassure Choke Size

Actual Prod. During Test Cil-Bbls.

Water - Bbls, Gas = MCF

GAS VELL

| Actual Prod, Tast-MCF/D Length of Test

Eble, Condensate/MNMCF Gravity of Condensacte

.

Teating Mstkad (pitot, back pr.) Tubing Fre-su:e(shm;-l,xx)

Casaing Freasure ( Ehut-in) Chokes Size

CERTIFICATE OF COXPLIANCE

I hereby certify thet the rulea and reguletions of the Oil Conservation
Commieelon heve been complied with and that the informetion given
ahove ic irue and complete to the best of my knowledge and belief,

0.7 Babon

{Signature)

Area Engineer

(Title)

April 12, 1976
(Date)

OIL. CONSERVATION COMMISSION

ﬁ;-‘;.\ ' :}3 ;. 19
APPROVE(? O TR KT PU——
BY Mﬁm

fimat 1, B
TITLE

This form is to be filed in compliance with RULE 1104,

If this s ¢ request for slloweble for & newly drilled or decpened
well, this {orm must be sccompsanied by & tebuletion of the devietion
(sate teken on ths well In &ccordence with RULE 111, )

All pections of this form must be filled out completely for allow-
able on new end recompleted wella.

Fill out only Sectione I, 1I, [II, and VI for chenges of owner,
well nrme or number, oF transporter, or other such chenge of condition.






