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NO., OF LOPIgY RLLFIVEG ~— ‘

DISTIIBUT ION ] NEW MEXICO OIL ©
e —_—— = ONSERVATION COM., ISION
SANTA FE Foera C-104
"",‘_. L / REQUEST FOR ALLOWAQBLE Supersedes Old C-104 and C-]
- / AND Eftective 1-1-6%
Uu.s.G.s.
o orrice - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
fRANS o |/
ANSPORTER o / REDE'VED
OPEF: «+ TOR /
1. PROV ATION OFFICE
Operator AUG 2 8 1978
__GULF_OTL CORPORATION i o r
ARTESIA, OFF1
P. O. Box 670, Hobbs, New Mexico 88240 ok
Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recomplation ) o (] owces [J| Indicate Condensate Transporter
Change In OwnershlpD Casinghead Gas D Condernsate D Cosnsected=Cnll4

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE W 944,«-— g/b"""g g/"’“

1 Lease Name ‘“'ell No.; Pool Name, [nciuding Formation Kind of [_ease Lease No

Eddy "GX" State Com 1 lh.desigaa&e&—ei:sco-’ State, Federal or Fee State LG-1523

Location

Unit Letter ,B/Q H 860 Feet From The Sggth Line and 2310 Feet rom The Fast

Line of S=ction 18 Township 18-85 Range 285 =FE » NMPM, Fddv County

1il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naime of Authorized Transporter of Ol [ or Condenszte [X) Address (Give address to whkich approved copy of this form is to be sent)
The Permian Corporation P. 0, Box 3119, Midland, Texas 79701

Ncme oi Authorized Transporter of Castnghead Gas [ or Dry Gas X, " Address {Give 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 cil or liquids, . Unit , Sec. TTwp. IF’.qu. Is gas actually connected? , When

qive location of tanks. : D : 18 1' 18S ' 25E Ne /j/&j : /& ~/2 —7Z

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

IV. COMPLETION DATA

i E Otl Well TGas Well | New Well | Workcver | Deepen PPlug Back ! Same Res’v.' Di{l. Reafv
Designate Type of Completion — (X) X XX " %X , : ' , .
Date Spudded Date Complf Aeady to Pro'd. Tatal l’.)epthJ - P.B.T.D. : *
4-8-78 7-26-78 8,680 7,972'
Elevations (DF, RKB, RT, GR, etec., Name of Preducing Formation Top Oi/Gas Pay Tubing Depth
3614' GL Cisco 6,772" 6,694"
Perforations Depth Casing Shoe
6,772' - 6,818" Cisco ge50 .
TUBING, CASING, AND CEMENTING RECORD )
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" - 48# 304' 300 sx - Circulate
12-1/4" 8-5/8" - 243 1221 1000 sx ~ Girculate
7-7/8" 5-1/2" - 15.5# & 174 8680 " 930 sx - TSITQC @ 548

1 > %" L BE?y i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tosal volume of load oil and must be equal to or exceed top allou

Ol WFII. able for this depth or be for full 24 hours}
Date First New Cll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ete.) ,i'
0 fe®
L enGth of Teat Tubing Pressure Casing Pressure Choke Size ‘r Y. 2
N 2o
/[ 245
Actual Pred. During Teat Cll-Bbls. Water-Bbls. Gas - MCF = 9 . 7. i_;
Ji g
. 7 -
et
GAS WELL AN
Actual #7109, Vest=-MIF/D Lenyth of Test Bbls, Cendanacte/MMTE Gravity of Condsnsate =i
1376 4 hours 3 58.5° APT
Teatng Mmthza fpurot, back pr.)j TuvIng Presours ('Shut—-in) Caalng Preasura (Sbut—in) Choko Slte
Back Pressure 1865%# - Adjnstahle
V1. CERTIFICATE OF COMILIANCE OlL CONSERVATION COMMISSION

APPROVED OCT M 1978 . 19

1 hereby certify that the rules end regulations of the 0Oil Conservation
Commission huve veen complicd with and that the infermation ¢iven é/&W—*ﬁ
BY L L

abave ia trus and complete to the best of my knowledge and helief,

+iTLe ___ SUPERVISOR, DISTRICT II

~ Thie ferm Is to be filed In comptiance with RULE 1104,

—-—-—-—-———-—*/ L - L % —— if thie ill a requont for sllowable for & nowly drilled or deepone
{Signature)) ?J well, this form must be accompenied by a tabulation of the deviatic

. tostu taken on tho well in sccordance with RULE 11,
Area Eng"llgg-’e‘r - All sectionw of thia form must be fillad cut completely for allov

(Title) : ebie on naw and recompletad wells.

08-25-78 Fill out only Ssctions I, 1L, I, and VI for changes of owae
- ) - - or other such change of conditio:

well nams or number, or transporter,
Separate Forms C-104 must be filed for sach pool In mu¥’
romoleted welln.

(Dute}

N



