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REQUEST
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NEW MEXICO OIL CONSERVATION COM., ISION

Form C-104

Supersedes Qtd C-104 and C-11

FOR ALLLOWADLE
Ettective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

Opetator

GULF OIL CORPORATION &

AUG 28 1978
C

0ce.

Address

P. 0. Box 670,

Hobbs , New Mexico

88240

ARTESIA, OFFICE

New We'l

CJ

Change In Own—.rshlpD

Recompletion

Reason(s) for liling (Check proper box)

Change in Transporter of:

cu ]

Casinghead Gas D

Dty Gas

Condensate D

Other {Please explain)

Indicate Condensate Transporter

Couveeted=C=104

C

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

l.ease Name well No.: Pool Name, Irncluding Formatlon Xind of Lease Leass No.
Eddy "GX" State Com 1 Undesignated—€isco— State, Federal or Fee  gpate | 1G-1523
Location
Unit Letter ,D/Q_ : 860 Feet From The Sggth Line and 2310 Feet f'rom The East
Line of Sectlon 18 Township 18~S Range 25 -F , NMPM, rddv County

1iI. DESIGNATION OF TRANS

PORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Oll ] or Condersate [X Address (Cive address to which approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 3119, Midland, Texas 79701

Ncme oi Authorized Transporter of

Casinghead Gas [ or Dry Gas [ X;

. Address ((ive address to which approved copy of this form is to be sent}

El Paso Natural Gas Company P. 0. Box 1384, Jal, New Mexico 88252
1f well produces cit or Hiquids, : Unit | Sec. fTwp. :F’.qe. Is gas actually connected? ;\h'hen
give location of 1anks. 'L D 'l 18 i 188 ! 25E e //&5 t /0 -/2 ¢7g

If this production is commingled

IV. COMPLETION DATA

with that from any other lease or pool,

give commingling order number:

{ Ol well TGas Well | New We!ll ! Workcver T Deepen TPlug Back ' Same Res’v. TDiif. Res"
Designate Type of Completion — (X) X XX ' = ' ' ' : '
Date Spudded Date Complf Ready to Proid. Total Dep'(hl ) P.B.T.D. ' +
4-8-78 7-26-178 8,680" 7.972"
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3614' GL Cisco 6,772" 6,694
perf{orations Depth Casing Shoe
6,772' - 6,818"' Cisco geEO o
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" - 48F 304' 300 sx - Circulate
12-1/4" 8-5/8" - 244 1221° 1000 sx - Circulate
7-7/8" 5-1/2" - 15,54 & 174 8680 " 930 sx - TSITQC @ 54
i > e | _ BE€%y i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top all:

OIL WEIL

able for this depzh or be for full 24 hours)

Cate Firs: New Ctl Run To Tanks

Date of Teat

Producing Method (Flow, pump, gos lift, etc.) :

0 {Ld’

Length of Taal Tubing Pressure Caalrg Presswe Choke Size ‘r .
/ L\) 2 ¢
/i. i
Actual Pred. During Test Cil-Btlse. Water - Bbls. Gas-MCF - : o
A
l‘J i
- 4 P 3
. Iad o]
N P
GAS “'!'.,LL / Lvl’(' -
Actuc! Prod. Vest-MCF/T Length of Tesl Bbls., Condanacte/NMNTE Gravity of Condensate 21
1376 . 4 hours _ I 58.5% APT
Tenting liatnoa (piot, back pr.) Tuking Presgure (shut—-iu) Caslng Pressure (sbut-in) Choko Site
Back Pressure i 1865% - Adjustable
V1. CERTIFICATE OF COMI'LIANCE Ol CONSERVATION COMMISSION
APPROVED acT ka . 19

1 hereby certily
Commisaion huve veen comp
abovs ia truz and complete to

/A

that the rulea ead regutations of the Qil Conservetion

tie

infermution ¢lven
ledge snd beliel,

d with «ad thut the
the best of my know

Gz

(;‘Si;narww)} J
Area Engineer

08-25-78_

e e e - RS ST

(Title)}

— e e et S e e

(Dute)

SUPERVISOR, DISTRICT IL

BY

TITLE

~ Thie form {s to be filed In comptiance with RULE t104,

If this to & requont for gllowable for & nowly drilled or doape
well, this form must bo sccompanisd by & tabulatton of the devia
tostu takon on the well in eccordance with mULE L1V,

All sectionw of thia form muet be {iltad out completely for al
ebie on naw and recompletad wells,

Fill out only Ssctions §, 11, LI, snd Vvt for changes of ow
well nams or number, o trunsportes, or other such change of condil

Separate Forms C-104 must be fited for @sach pool In mu)

ramoleted welin.

N




