e - w0 e s hen o demma e sy

NO. OF COPIEY RECLIVID

UISTIHBUT ION

?ANTA - ; L NEW MEXICO OlL. (CONSERVATION C. .41SSION Form C-104
-. ° L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1 i
FILE i AND Eftective 1-1-6%
T
u.s.G.s. - AUTHORIZATION TO TRAN ..QRI‘ bAND NATURAL GAS
—LAND OFFICE
TRANSPORTER r—glL I
GAS LAATY Y 1Q
OPEY:{-YOR i [P »/ !980
I.| PROPATION OFFICE ~ g
Operator \/ {,.-’, L
GULF_QIL CORPORATION ARTES!a. OFFICE 1
Address
P.0. Box 670, Hobbs, NM 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l CXJ Change in Transporter of: To show disposition of gas = all gas
Recompletion O cit ] bryGas ]| used on lease as fuel for pumping
Change n Ownc:shlpD Caslnghead Gas D Condensate D equipment

If change of ownership give name
end address of previous owner

K-6276 I=7-2%
I1. DESCRIPTION OF WELL AND LEASE Cenaseo Digws - SH Vs %g,c-

{ Lease Name ell No,; Pocl Name, Irnciiding Formatigh Kind of Lease Loase No. -
Eddy "35" State : 1 ' m State, Federal or Fee State 1.-3756 l

’ Location -"‘
. !

Unit Letter G : 1980 Feet From The North Line and 19 80 Feet f'tom The East l'

~ Line of Sectton 35 Township 18S Range 24L4E . NMPM, rddy County |

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

!'ch:e of Authorized Transporter of Cil XX or Condensate [ Address (Give address to which approved copy of this form ts to be sent) I
The Permian Corporation P.0. Box 3119, Midland TX 79701

Neme oi Author!zed Transporter of Casinghead Gas () or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent) )

Used on lease for fuel for pumping equipment | -- l
T ™ T T - - +

1f well produces cil cr llqulds, ' Unit | Sec. . Twp. que. Is 3as actually connected? | When

give location of tarks. ! G ! 35 ; 188 ! 24E - ! -
1 A 1 L

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

1V. COMPLETION DATA

To1l well T Gas well TNew Well | Workover T Deepen TPlug Back | Same Res'v.) Diff. Res'v,

Designate Type of Completion — (X) | ! ' ! ! ! ' '

g yp P ! | ! 1 ) ) 1 \
L 1 ] 1 I z q
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. |
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Oi/Gas Pay Tubing Depth 1
i
|

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPRPTH SET SACKS CEMENT
1
|
i
t
| ! ‘
i | i -
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allou -
Ol WFIL able for this depth or be for full 24 hours)
Dato First New Cil Run To Tanks Datle of Test Producing Method (Flow, pump, gas lift, etc.) i
!
L.ength of Tont Tubing Pressure Casing Pressure Choke Size ’
. )
Actual Pred. Durlng Teal Otl-Bbls. Water-Bbls, Gas « MCF i
j
GAS WELL
Actugl Prod. Teat-MCF/D Loenyth of Test Bbls, Condenaate/MMCF Gravity of Condonante §
I
i
Testing Method (pteot, back pr.) Tublng Pressurs fﬂlxut—in) Casing Presaure (Sbut—in) Choke Size ]’
VI. CERTIFICATE OF COMPLIANCE olL CONSERVATION COMMISSION
I hereby certify that the rulea and regulations of the Oil Conaervation APPROVED
Commisalon have been complied with «nd that the information glven
above la true and compleio to the Lest of my knowledge end bellel, BY
TITLE
_ Thie form is to be filed in compliance with nuULE 1104,
” (? _ If this ia & requeet for sllowshle for & newly drilled or deapaned
(S‘KH}I““'/ well, this form muet bo cccompanled by & tabulation uf the deviation
terte token on the well in accordeance with muLeE 114,
Area E—gn ln?er All mnctions of this form must be (liled out completely for sllow
(Fitle) ‘ ahle on now and recomploted welle.
3-5-80 e e e e e FI11 out only Sectlons I, 11, IiI, end VI for changee of owner,
et e et s e oL T wer T well neme or pumber, or traneporter, or othar such change of conditis
Separate Forms C-104 nust be filed for esch pool In multlply
roeintetad welle,




