PGS P S

0. OF (:I{‘ nECEtvVEO T -
DISTRIDUTIO - o -
SANTATE N [ NEW MEXICO Ot CONSERVATION COMMISSION Form C-104
! REQUEST FOR ALLOWABLE RECEIVELkrsedes 01d €108 and -1
FILE i ) AND . Eflfective 1-1-65
U.5.G.S -
5:0.5. AUTHORI 2/ > GAS o 4
Cand OFFICE RMIZATION TO TRANSPORT OIL AND NATURA‘LLE_\ " S ] ?980
ITRANSPORTER oIt / ~y -
GAs | g’ OOl D
OPEF +TOR / ARTESIA, CFFICE
l. PROMATION OFFICE
Operator
GULF OIL CORPORATION ~
Address P
P.0. Box 670, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New We!l Change In Tronsporter of:
Recompletion D Cit D Dry Gas D New Well
Change in OwnershlpD Casinghead Gas D Condensate D 1t ATE qu NOT /
PIER =l 8O

If change of ownership give name
and address of previous owner

AN EXCEPTIION 10 2.4 20 6

H. DESCRIPTION OF WELIL AND LEASE

IS ORTAINED

{ ease Name Weil No.: Pool Name, Inciuvding Formation Ktni of Lease Lease No.
Eddy M350 State Guwe 1 Wildcat Yeso State, Federal er Fee Gtgta 1-3756
Locatjon ——
. Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 35 Township 188 Range 24E » NMPM, Eddy County

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncme of Authorized Transporter of Otl (X or Condersate [_j

The Permian Corporation

Address (Give address to which approved copy of this form is 10 be sent)

P.0. Box 3119, Midland, TX 79701

Neme oi Authorized Transporter of Casinghead Gas () ot Dty Gas [}

N

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

i D b
T T T T " AT
1f well produces otl or liquids, . Unit | Sec. I"{‘wp. lF’.qe. Is gas actually cecnnected? . When
qgive location of tarks. ' G 1 35 ; 188 i 24F, No t
i 3 1 Iy 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOH Well :Gcs Well I.‘\Jew Well ; Workover : Deepen : Plug Back | Same Res’v.! Diff, Res'v,|
. . , ' '
Designate Type of Completion — (X) ' XX X | XX X ' ! ! !
1 1 1. i 1
Date Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D.
11-7-79 12-27-79 8974 2903!
Elevations (DF, RKB, RT, CR, ete.; Naeme of Producing Formation Top Ctl/Gas Pay Tubing Depth
3697' GL Yeso 2247! 2737"
Perforations Depth Casing Shoe

2247-51; 2264-68; 2288-92; 2418-22; 2476-80; 2550-54; 2592-96 & 2686-9

0|

TUBING, CASING, AND CEMENTING RECORD

|
- I

HOLE SIZE CASING & TUBING S1ZE DEPTH SET SACKS CEMENT i
14-3/4" 11-3/4" 42 3037 300 - circulated !
11" 8-5/8" 243 1200° 700 - circulated !
7-7/8" 5k 144 2948" 380 = TSITOC @ 90Q'

| __2-3/8" tubing | 2737 i 5

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of toral volume of load oil and must bs equal to or excud top allow.
able for this depth or be for full 24 hours) N

OIL WELL s

Date First New Ctl Run To Tcnks Date of Tost Producing Method (Fiow, pump, gcs iift, etc.) ﬁ N
12-27-79 1-31-80 Pumping AR,
L.ength of Teat Tubing Pressure Casing Fressure Chcke Size ’ N (,/ ;
24 hours 20# 204 2" wo .
Actual Pred, Duting Test Ol -Bbls. Water - Bbls. Gaa=-MCF
36 21 API Gvty 35.2° 15 29

GAS WELL

[iAcluu] Prod. Teat-MCF/D Length of Test Bbls. Condenaate NMMTF Gravity of Condensate *
Testing Metrod (pitot, back pr.) Tublry Presaure (Shut-—in) Casirg Pressure (Shut-in) Choke Size ‘

V1. CERTIFICATE OF COMPLIANC

1 hereby certify that the rules wnd regulations of the Oil Connervetion
Corrmmnon huve boen complied with end that the informetion glven
gbove is true and complete to the best of my knowledge and belief,

A2 P -

(Sunalur'
Area Engineer
(Title) ‘ .
2-1-80 ) N !
- (Late} )

!

OlL. CONSERVATION COMMISSION

ey N Al
¥ ) (" -V\Ju
APPROVED / TE 7 , 19
/4k/ Cﬁ; ><£i(4¢224521; '
By
TITLE ST ST T

. This form is to be filed In compliance with RULE 1104,

If this {& a request for ilowablo for a nowly drilled or deopencd
well, this fcira musnt be sccompunied by e tabuleticn of the deviatlcn
teats taken on the well in sccordance with RULE 111,

All sections of this form must be [illed out completely for allovs-
sble on new and recompletad wells,

Fill out unly Sections I. I, I, and VI for changos of owner,
well name or number, or trancporter, of other such change of condittu.

Seperate Farne C<104 must be filed for each pocl in multigly

PR

B PR



