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%O, OF COPICS AECEIVED -
DISTRIBUTION ! -
SANTATE / NEW MEXICO Ol CONSERVATION COMN . 35SION . Form C-104 .
REQUEST FOR ALLOWABLE. Supersedes Old C-104 and C-11¢
FILE / v AND Cliective 1-1-65
U.5.G.5.
- AU A
e THORIZ TlO!ﬁT%T&A%%O@J eﬂg\ND NATURAL GAS
TRANSPORTER —E'L /
GAS N O 107
OPEF. »TOR / J'E\H (%Y, 13f9
l. PRORATION OFFICE ! !
Opetator / d. U. E.
GULF_OIL CORPORATION ARTESIA, OFFiG
Address ]
P. 0. Box 670, Hobbs, New Mexico 88240
Reoson(s) for filing (Check proper box) Designate Other (Please explain}
New We!l RIOXCINX Tronsporter of:
Recompletion D (o3} D Dry Gas [}a New Well
Change in Ownersl“\lpD Casinghead Gas D Condensate

I change of ownership give name
end address of previous owner

ﬁ,(a? "2 0 o
I1. DESCRIPTION OF WELL AND LEASE . QMJLQ Y/ Qt Zz: novo

Lease Name “ell No.; Pooi Nume, e, Uding Fbrmdiion 4 Kind of Lease Loase No
: R o NP .
) Pacheco Federal Com 3 fides: ged-Morrow State, Fedetal or Fee  poderal | NM-4986
Location v .
_}.. Unit Letter E : 2280  Feet From The_ NOTER  tiyne and 660 Feet From The West
. Line of Section 31 Township 19-S . Range 28«F, » NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

]"Ncrr.e of Authorized Transporter of Ol [ ] or Conder.sate [ | Address (Give address to which epproved copy of this form is to be sent)
weme of Authorized Transporter of Casinghead Gas [ ot Dry Gas¥XX i Address (Give address to which approved copy of this form is to be sent)
.1 - El Paso Natural Gas Company . i | P, 0. Box_ 1384, Jal, New Mexico 88252
If well produces otl or ligulds, . Unit , Sec, . Twp. lP.qe. J Is gas actuaily cennected? . When
qive location of tarks. J’ : 1' ! o~ j/ &} ] { 2227 f
1f this production is commingled with that from any other lease or pool, give coi;mingling order number:
1IV. COMPLETION DATA .
D T (c et X) 1Ol well :Gus Well  TNew Weli ' Workover : Deepen :p}uq Back | Same Res'v. Diil. Resiv.
esignate Type of Completion — . . . ' !
: XX XX | H , X :
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D. .
9-8-78 11~17-78 11,180" 10,740"
Elevations (DFF, RKB, RT, CR, etc.; Name of Producing Formation Top 0i1/Gas Pay Tubing Depth )
3391' GL Morrow 10,623" 10,575
Perforations Depth Cusxquhoo
10,623' - 10,710" -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT ;
. 1
17-1/2" 13-3/8" - 48f 421" 625 - Circulated g
12-1/4" 8-5/8" -~ 24i 2,865’ 1010 - TSITOC @ 130°
7-7/8" 5-1/2" - 17# 11,180! 750 - TSITOC @ _8020*
2-3/8" 1 10,575' i !
V. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
Ol WEILL able for this depeh or be for full 2¢ hours}
Dato Firat New Cil Run 7o Tanks Date of Test Froducing Method (Flow, pump, gos lift, etc.)} i'
0 Le
t.enqth of Teot Tubing Pressure Caning Pressure Choke Sixe { |”3 3
PPN
Actual Prod. During Teet Oll-Bbia. Wate: - Bbls. Gaa - MCF hdl 2 ER ) ').J
3 4t
/ [
. ye {I
GAS WELL :
Actual Prod, Test-MIF,/D Length of Test Bbls. Condenacte/NiIMIF Gravity of Condenaate
798 4 Hours - -
Teating Method (pitor, back pr.) Tubing Presowre (ﬁ‘)&g}é@') Caaing Freasuto (Bl\\lt—ih) Choke Size
Back Pressure 1160F  Flowing - Adjustable

=)

OlL CONSERVATION COMMISSION
MAR 1 9 1979 .

Vi, CERTIFICATE OF COMPLIANC

1 hereby certify that the rulea und regulations of tha Oil Conrervation APPROVE _ - -
Commission heve been cemplied with end that tho informaticn given / ! Cj /‘:LM
above ia trus and complets to the best of my knowledge and beliel, ay A 7.
TITLE SUPERVISOR, DISTRICT 1l
/ /g _ This form is to be filed In compliance with RULE 1104,
M @ L ) AN \-& S, If this tn » requast for slloweble for a nawly drilled or dwaprqtd
I A (—QI‘ ,L_»)»;)“—O T well, thle furin must be accompnnled by a tabulation Gf the devlaticn
- tetis (ahen on thy woll in accocdanca with UL 11,
AIEEWE_EE;}_Q‘@_,@_E = All sections of thia form munst be filted out complatoly for sliow-
(Title) . ’ able on nsw and recomplotod wolla,
01-2.:}':.7_9__ .. Fill out enly Sactlona Y, I, III, end VI tor changaa of owner,

([AI—.u(ﬂf well pame of numbar, or transporstes of other auch change of condition.
Sepetate Forms C-109 must ba filed for wach pool in multiply

caranletod wolin,




