NO. OF COPIES RECEIVEID

DISTRIDUYION

NEW MEXICO Ol CONSERVATION COt

ISION

- Form C-10
| SANTA FE ) / REQUEST FOR ALLOWABLE Supcued’c:()ld C-104 and C-}
Fc P4 AND Effective 1-1-65
U.s.G.S N
el - AUTHORIZATION TO TRANSPO: !
awo oFFICE i IANSPORT Ol AND NAT}}{;\L GAS
tRANSPORTER oot [ ok b Y &
G_AS 7
orcr TOR _ { RE ARG ‘l‘{;"f
1.| Fror wrioN OFFicE JL“ ¢ NIS
Opetator
Gulf 0il Corporation ..~ c. C. C.
Addreas j Aﬂﬁ’i’ﬂ‘m
P, 0, Box 670, Hobbs, M.M. 882.0
—R—e_o—:;n(s) o¢ hiling (Chech proper box) : Other (Please explain)
New We!l z] Change In Transporter of:
Recompletlion E_] cul D Dry Gas [:l

Change in Ownershlp‘ l Casinghead Gas

Condernsule

To show condensate Transporter

1f ckange of ownership give neme
ond address of previous owner

™ ﬂQ[/

K_ </ .
II. DESCRIPTION OF WELL AND LEASE @M@wbwm

~/

MLease name well No.; Pocl Ngme, Irciuding Formation K(rﬂ of Lease Lease No.
Eddy "GK" State Com 2 |” Morrow State, Federat et Fee  State  [L-123
Location
Unit Letter I i 2310 FeetFromThe_Noyhth  Lineand__31980 Feet From The __ Yo gt
Line of Section 19 Township 18-S Range 25-7 + NMPM, Eddy County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Ol ] or Condersate (4]

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

F__ 119 18-85 :25-%

—
The Permian Corporation ._P, Q, Box 3119, Midland, TX 79701
NcTe of Autherized Transporter of Casinghead Gas [ | or Dry Gas #¥, ; Address (Give address to which approved copy of this form is to be sent)
Fl Paso Natural Gas Co‘. . - ' | P. Q. Box 1384, Jal, N.M. 88252
If well produces oil cr liguids, X Unigt , Sec. 'Twp. ,qu. Is gas actuaily cennected? ,\'-'hen
give location of tarks. ! t

Yes L~6-78

1

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

1V. COMPLETION DATA )
I Otl wWell : Gus Well Y'New Well :Workcve: T Deepen : Plug Back ' Same Res’v.! Di{{. Res‘v,
, . . N
Designate Type of Completion — (X) | , X X : ! ! !
1 L i i A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.7T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oi/Gas Pay Tubing Depth
Pe:forations Depth Casing Shce
TUBING, CASING, AHND CEMENTING RECORD
HOLE S1ZE I CASING & TUBING SIZE DERPTH SET SACKS CEMENT
1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ojter recovery of toral volume of locd oil and must be equal to or exceed top allow

il WELL

able for this depth or be for full 24 Rouss)

Date F1rst New Ctl Run To Tanks Cate of Test

Froducing Method (Flow, pump, gos lift, ete.)

} 4 A
i § o i
Length of Toat Tekbing Pressure Cusing Fressure Choke Siza /7”‘ . .
[ -~
i .
,’ » - -4
" Rctual s:cd, Suring Test Clil-58ble. Water - Bbls. Gas-MoF + —;r) 4
/
P -
=
f

4. Test-MIF/D Lenyir of Test

ibis, Condensate/NNTF Gravity of Condenaate

I Yiethod (pitot, back r.) Tubing Presewe { fhut-in )

Caslng Frascore (Ehut-in) Choke Size

DUV

VIL CELIFICATE OF COMYLIANCE

I heredy certify thet the rules and regulations of the Oil Conservation
Comnutzion have been complivd wiith und that tho information given
clove 16 true and complete to the Leot of my knowledge end Lelin,

ya

A //4‘;'7
o= /

7
Ceeezelf LU :e/éa)/

(Signatu-e)

Area Engineer
(Ticley

_dunec 1, 1978

(Dutej

!
}
!
{

OIL CONSERVATION CCMMISSION
JUN -2 1978

Appﬂoij? <7 Ly 19
uY. /(/, éL M

SUPERVISOR, DISTRICL il

TITLE

Thie fosm ts to be filed in compliance with HUL E 1104,

1f this is & request for allowebls for a nawly drilled or daepenet
woll, this form must b2 rccomponled by & tabulstion of tha duvlatlior
tenta tuken on the well in accordmnce with pRULE 11y,

All vectiona of thls form must be filled out completely for ailow
sbly on nuw snd rvcompleted wolls.

Fitl out only Sectlone 1. i1, BI, end V1 for changse of owner,
well name of pumber, of trensporter, or other such change of condltion

Seperate Forma C-1G4 muat be filed for each pool in wultiply
ecompleted welta,




