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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-l104
Supersedes Old C-104 and C-1}

AND Effective 1-}-65

AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS S EC E1v E p

AUG 28 1978

1. :pr:z::rnou OFFICE D. C. c.
GULF OIL CORPORATION
Address

P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box) )
New Weo!l (e
Ctl

Caslnghead Gas D

Transporter of:
Recompletion

Change in Owner shlpD

Dry Gas

Condensate

Other (Please explain}

To Show Condensate Transporter

&I

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

{ Lease MName *'eli No.; Focil Name, Inciuding Formation Kind of Lease Lease No.
\ 1 E
EddY 'GM" State Com 1 Angell Ranch Moxrrow State, Federal er Fee State I~-621
Location -
Unit Letter 0 : 660 Feet From The South Line and 1980 Feet ftom The. East
Line of Secticn 36 Township 19-8 Range 27-E » NMPM, Eddy County

[tl. DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

f Nairme of Authorized Trausporter of Cil [ or Condensate [ X

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

P. 0. Box 3119, Midland, Texas 79701

Neme of Auvther!zed Transporier of Casinghead Gas or Ory Gas .'"X]

i Address (Give oddress to which approved copy of this form is to be sent}

El Paso Natural Gas Company P. O. Box 1384, Jal, New Mexico 88252
If well produzes cil or liquids, TUn.‘.l I'Se:. TTWP' :Rqe. Is 335 actually connected? IWhen
give location of tarks. : 0 1 36 | 19s ' 27E Yes f 6-27-78

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

V. COMPLETION DATA
T 01l Well T'Gas wWell  TNew Well | Workover | Deepen "'Plug Back ! Same Hes'v.' Diff. Res'v
. . 1 ! i [ ’ t : .
Designate Type of Completion — (X) : , M , : : : ,
1 i L.
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ' *
Elevations (DF, RKB, RT, GR, etc.; Neme of Producing Formation Top Cil/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HCOLE SIZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT

|
1

i

i

<

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for jull 24 kours)

3

Date Firet lew Ctl Run To Tanks Dats of Test

Producing Methed (Flow, pump, gar lift, etec.)

i

Length of Toa!? Tublng Pressure

Casing Fressure

Choke Stze LA
H \v,t'
Dot
T

Actual Pred, During Test Cil-Bbis,

Water-8bls, Gas - MCF

GAS WELL

Actual Prod, Test-NIF/D Lenjth of Tort

Bble. Condensate A'NMIF Gravity of Condenaate

Teating Nal7r sl (pitot, back pr.) Tublry Preseurs (‘{,h:t--in)

Casing FPressuze (Shut»in) Chzko Stre

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ond regulations of the Oil Cennervalion
Commisaion have been compiied with and that the information given
above ia true end complste to the beat of my knowledge and belief.

TV (Sizhature) )
Area Engineer :
(Title)
08-25-78
(Hate)

Olt. CONSERVATION COMMISSION
AUG 2 9 1978

APPROVED v 19

YA

SUPERVISOR, DISTRICT I

BY

TITLE

_ This form is to be filted in compllance with UL E 3104,

If thils In @ requesat for allowable for s nowly drilled or deopens:
well, thls foim must be accompsanied by a tebulation of tho deviatio:
tsate teken on the well tn accordance with mulL & 11t

All sactions of thie form muat bo fllisd out completely for allow
able on naw and recomplatad wells,

Fill out only Sectionn I If, M, ena VI for changes of owner
wall nsme or pumber, or transporien or othor such change of condition

Separate Forma C-104 must be filed for ezch pool In multipl
ramoletod weile.




