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o :,’A‘,’__;_'[_‘,'_“_"_'_'O’.‘__ - HEW MEXICO Ot CONSERVATION CObui 351N Forin C-1ny
AT — REQUEST FOR ALLOVARLE Supersedes Ol C-108 aad
et d AND Eliactive 1-1-65 ‘
U.s.G.50 S — AUTHORIZATION TO TRANSPORT CiL AND MATURAL GAS

S

LANO ()Fl e
otn

GAS

TRANSPORTY ER {

T
~ ~ !
S L N

RECEIVED

OCT 1978

OP]"' ; f()”
»_r.;{z) TI1I0OH OF FICE
Operator i
Gulf 0il Corporation ./ 0, 8. &,
Address ARTES!A, OFFICE
Box 670, Hobbs, N.M. 88240
K Other (Pleose explain)

[ Reason(s) for Filing (Check proper box)
L]

Recorpletion l l
Change In Owncr:P.er

Change In Transporter of:

cn ]
Cas=inghead Gas D

New Viell
Diy Gas

Con-tensia

Change in well number designation;

formerly Tr. 7 , Well #1
effective 9-1-78

:cl !

If change of owncrship give narme
#nd address of previous owner

din; Formatton

¥ind of Lease Lecse

II. DESCRIPTION OF WELL AND LLEASE
Well No.

108

Feol Name, Inaie

Square Lake G

L ease Name

025733

State, Federol or Fee Fad

-SA NM

Square Lake 12 Unit

LLocction
F 1980 reet From The_ _North |y,

Urnit Lettsr
Range

Township 17S

12

L.ine ¢f Section

29E

West

1980

and Fect i'rom The

Coun

Eddy

. BN,

AL GAS

Address (Give address so which approved copy of this jorm is 1o tc sent)

HI DESIGNATION O TRANSPORTER OF Ol AND NATUR.

Naime cf Authonized Trzasporter of CU X5 or Condensate [}

P, 0. Box 1510, Midland, Texas 79701

HE S .
AdZress {Give address to which epproved copy of this form s 1o be sent)

New Mexico Pipeline Co.

Texas-
Ncre oi Authsilzed Trensparter of Casinghead Gas X7) or Dry Gas [, i
Continental 0il Company : IP. 0. Box 2197, Houston, Texas 77000
TUnt " Sec I Tt Is 53 fold . ohned Y'.
1f well praduzes ol or ligutds, . Unit ) Sec. ! Twp. , Fae. Is 335 octually connected?  Whea
give locatton of tarks, {E&F 'le ; 17s 1l29E Yes : April , 1961
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA N ,
Tou Well I Gas Vell ew Well , Weikover ¥ Deepen :Pl«.:q Back Sarn_ Res'v.! Dlil. P
Designate Type of Completion — (X) | : , ' ' ' :
1 ] 1 2 I [
Date Spudied Date Compl. Ready to Prod Tota! Depth P.B.T.D.
Eicvations (1)[ . KT, GR, cte., Name of Producing Formation Top OLi/Gas Pay -Tukblrg Depth
Perfcrations Depth Castng Sroe
TUBING, CASING, AND CEMENTING RECCRD
HOLE Si1ZZ CASING & TUBING SIZE CEPTH SET SACKS CEMENT
1 .
A | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of terol toivme of load oil and must be eqr.-a? to or exzeed top ¢
Ol WEI L cble for this dep:h o- be for full 23 hou-s)
_'_:::'—u—.- fra: New Cil Fun To Tanks Date of Tost Froducing Methad (Flow, punp, gas Lift, ete.} S
t";L“" -
l_eng'h o! Ton! Tuding Presoucre Casing Prossile ChoXe Stzo | . 3
- ¢ - :
=2
Actoal Picd. Luning Tent Cil-Btls, Wate: - Bbia. Gas = MCF .
j
/0 Lengin of Tezt Hxle, Condanazie N T T Gravity of Condunsate
P_.:;:,—.T—O—r 1_;; o, Ceack rr.) Turer : Fressure ZSX‘.ut—iu ‘, Cueing Freasitn (Shut-i!\} Cazcka Size
AR & ( NIV ECATL OF COMPLIANCE OlL. CONMSZRVATION COMNMIGSION

1 hereby certify thet th

he rales wad regulaticnn of the Oil Coneervation

~if \~l'| and that the Information viven
ent of my knowlrdge wad Leticek

Commit dten hnve bera cong

sLove 18 (rur wnd Ccamplels to the

LS

/ / - 4 ,//,
e / _-,_.540 Loy o ~pLeet
(S.gnotdhs r}
Area Engincer o
T T )Tn;’e} T

_10-16-78 }
(" .fr)

Ar»;inovroﬂ/ ﬂ \&M

BY _
SUPERVISOR, DISTRICT I

TITLLE

Thin ferm ta to be filed In compllance with NULE 1103
v delllod oc Coape

I g is a coguast for ellowadie for a cawl
well, thia fos musi te stvompanted by & t=butation of tha Cavis
tocts token cn the well ta weccorgsnco with nuLe 11t

Al soctinne of thls (A peal be (1 !1'13 ot comptotely for al
able 03 naw i Iscomplzted woils.
Filt out unty Zsctionx L M, U1, asnd V1 for changae of v
nf treazportzn oF other pud h ch.uygo of cundt

well nume oy meabes,
te Pocma £-104 wust be fiaed for wach pool In mule

Separs




