HO. Cr (nvyr e mredivep

-;;‘-;);»:-;'-n_\fL'-('ff——-- A NEW MEXICO OIL CONSERVATION COnmssion Form C 104
File T e Z - REQUEST FoOR ALLOWABLE Supersedes Old C-105 and
L VAR B AND Ettoctive t-q.gs
u.5.G.5 N ) .
Cane aETT— S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS RECEJIVF
o G.I"-jrﬁ‘ i
TRANSPORTERM )»—— ——lp
CAS
| opcr i Ton /1 MAR 10 1978
1 PROY S TION OF FICE
Opsrator G i: C

Gulf 0il Corporation
Addreas

P. 0. Box 670, Hobbs, Nm 88240

Reoson(s) for hiling (Check proper box)

New We'}
]

Change in Ownrer sh::D

ARTESIA, DFF.ICE.

Other (Flease cxplain)

53.5 deg at 60
Request 116 bbl tst allowable
for Morrow zone g//jf,.?_ ~C£O

Change in Transporter of:
o (]

Casinghead Cas

Recompleiton

Dry Gas D
Condensate D

If change of ownership give name
end address of previous owner

ll.'DESCR!PT!ON OF WELL AND LEASFE

Lease Name . ‘ *ell No.; Foo. W;d%‘ Formalipn 4 Xind of Lease Lecae No
Keohane "C" et al Fed--. | 1 UndesyMorrofr Gxo— Stater Federal or Fee pag NM-0257
Locatlon

Unit Letter L : 1980 Feet From The _SoOuth Line and 990 Feet From The weSt

Line of Secticn 21 Township 18-8 Range 31-E . NMPL, Eddy County

Itl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
I Neme of Authorized Trausporter of Ofl (] or Condensate XY

Permian Corporation

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

. __P. 0. Box 3119, Midland, TX 79701

Ncme ol Authorized Transporter of Casinghead Gas (] or Dry Gas Y i Address (Give address to which approved copy of this form is to be sent)
T T = =y T - " g
I well produres oil or liquids, . Unit ) Sec. , Twp. , Pge. Is gas actuaily ccnnected ? ; When
give location of tarks. : L : 21 '18-8 N 31-E No : .
If this production is commingled with that from eny other lease or pool, give commingling order number:
V. COMPLETION DATA
TOLt well "Gas Well "New well | worxover 7 Deepen "Plug Back ! Scme Restv.” Diif, Res’v
Designate Type of Completion — (X) ! ! \ ' . ! ! !
g Yi 1 ' ! ) ' ' ' '
1 1 ) 1

1
Date Spuddes Dcte Compl. Ready to Prod. Totu! Depth

P.B.T.D.

Elevations i(DEF, RKB, RT, CR, etc.; Name of Producing Formation Top O!/Gas Pay -Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE S1ZE SACKS CEMENT

t

! ] i

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFTL

| Sate #irsi ew OLl Run To Tanks

(Test rust be after recovery of toral volume of load oil and must be equal to or exceed top cllon-
able for this dep:h or be for full 22 Rou-s}

Cate of Teot Preducing Method (Fiow, pump, gos lifs, e:c.)

Lergth of Taa: Tublng Pressure Casing Presaure - Choke Size

Actual Ficd, During Tes! Cll-Btle. VWater- Bbls, Gas-NCF

. Tast~\NCF/D

Length of Tenl

Bbla, CondenaatoA\NCFEF Grevity of Condensate

Teating Motrod (pitoe, back pr.)

Tubing Presaure (z;hut—!_u )

i Coalng Fraaette {shut~in)

[ Choke Size

VI CERTIFITATE OF COMPLIANCE

Ol CONSERVATION COMMISS!ON

MAR 1,3 178

APPROVED

. 19

T hereby certify that the rules und regulntions of the Oil Connervation
Commisxion heve been complied with end that the iaformation given

above 13 trae end complece to the best of my knowliedge and belief. 3y _
SUPERVISOR, DISTRICT II
TITLE -
N T e s This form is to be liled In compliance with RULE t104,
e ((' lt’( /I/I-,chl v H this is & requast for «llowable (or & newly drilled or deapenad
T (Signature) well, thiz {oim muast be accompanied by a tabulation of the dovistion

teata texon on the well In accordence with RULE 1.

V' r 1
e A_ ea E]:,l._g..lneer All woctione of thie form muat he filled out complately for allow~
(Title) abie on now aund recompleted wella.
3-9-78 Fill cut only Soctiona I, I, 1, and VI for changes of owner
- - s T e T e - wrll name or numbrs, or transpotter, or othar such change of conditl.y

Scpurate F'orms C-104 must be fited for each pool in multlp
rompleted wells,




