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NEW MEXICO OIL. CONSERVATION COMM., SION
REQUEST FOR ALLOWABLE

AND

Form C-~104

Supersedes Old C-104 and C-110

Elfective 1-]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

[~ oI / ‘
TRANSPORTEHR o / RECEI!I VED
OPERATOR /
. PROFRATION OF " o
1. [ zror Fice MAY__ 7 1979 .
GULF OIL CORPORATION l/
Address Ttr RATI g- C. :-

P. 0. Box 670, Hobbs, NM 88240

ARTESIA, OFFICE

Reoson(s) for filing fCheck proper box)
New Wa!] @

Change in OwnershlpD

Change {n Transporter of:
Cil
Castinghead Gas-’g

Recompletfon

Dry Gas

Condensate D

Other (Please

(]

explain)

,2/7?

CASINGHEAD GAS MUST NQT BE
FLARED A+TER
UNIESS AN EXCEPTION TO Fobyzc b

If change of ownership give name
snd eddress of previous owner

IS OBTAINED

11. DESCRIPTION OF WELL AND LEASE

Lease Name “ell No.; Pool,Name, Inciv Flﬂq Formatfon Kind of Lease Leass No
) £t pi s a ’
| Eddy "GM" State _ 2 Uates. lolfcamp — Holfoamp |Stote FederatorFee opote L-621
Location
. Unit Letter G 1980 Feet From The North Line and 2180 - Feet From The mast
__________ _Line of Sectton 36 Township 198 Range 27F . NMPM, Eddv County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Neme of Authorized Trzusporter of Otl g or Condensate [ ]

The Permian Corporation w

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

Ncre of Authorized Transporter of Caslinghead Gas &)

Bl Paso Natural Gas

or Dry Gas [

“"Address {Give address to which approved copy of this form is to be sent)

Box 1384, Jal, NM 88252

, Unit , Sec.

G

"Twp.

1 36 1 195

T
, Rge.

275

If well produces oil er liquids,

qgive locatlon of tarks. '
L

4
i

No

Is gas actually connected?

When

- — - 4

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

IV. COMPLETION DATA
: Ol well | Gas Well
Designate Type of Completion — (X) X !
1

i

INew well T Workover
1

BV
i t

Deepen

] ]
A

- —

1
'y

: Plug Back : Same Res!v. : Diif, Res'v,

88381 - 89L6!

Date Spudded Date Compl. Ready to Pred. Total Depth - P.B.T.D.
1-19-79 5=2~79 11,135¢ 9215t

Elevattens (DF, RAB, RT, GR, etc.; Name of Productng Formation Top Cil/Gas Pay Tubing Depth
3438 GL Yolfcamp 8838 8781

Perforations Depth Casing Shoe

TUBING, CASING, AMD

CEMENTING RECORD

_HOLE SIZE CASIﬁG & TUBING SIZE DEPTH SET SACKS CEMENT
7T 13-3/" = L&F 007 L75 sx —~ circ i
L1<g™ 8=5/8" - 2L 30007 1500 sx - circ
T=T7En o] = 17 11,135" 1000 sx — TSITC @
2-3/8" | grae | 6669

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
01l WEILL able for this depth or be for full 2¢ hours) S
Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ) ‘_‘;_‘,i . ¢ &

. V.Y %
5-2-79 5-3-79 Flowing % v g
L_ength of Teat Tubing Pressure Casing Pressure Choke Size ’ } - , 7
2., hr 5504 Pkr 27 /61 \L% ooV o
Actual Pred. During Tesat Cil+Bbls. Water~ Bbla. Gas = MCF i g . ‘l, IL '
157 12l 33 876 pe
N Q
GAS WELL Gravity 49.6° API
Actual Pred, Test-MCF/D Lenjth of Test Bbls., Condennate/NMCF Gravity of Condensdte
Teating Metrod (pitas, back pr.) Tubing Pressure (shut-in) Cosing Pressure (Shnt-in) Choke Size
I CRERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
MAY - 8 1979
1 hereby certify that the rules and regulations of the Oil Connmervation APPROVED 7 9
Commission have been complled with und that the information given /l/ & M
abave is true and complete to the best of my knowledge and belief, 8y gL e i

4 b o

(Sidnifure)
Area Ingineer
(Title)
5/1,/79 R
L (Date)

TITLE

SUPERVISOR, DISTRICT I1

_ This form is to be {iled In compliance with RULE 1104,

If this {v a request for sllowsble for & newly drilicd or despened

well,
tests takeon on the we

All sections of th

11 in accordance with RULE 111,

e

able on naw and recompletad wally,

Fill out only Sectlons I, 1L, 1
well name or number, or transporter,

this forin must be accompanied by = tabulation of tho devisticn

form must be fiiled out completely for sllow-

11, end VI for changes of owner,
or othar such change of condition..

Separate Forms C-104 muet be filed for each pool in multlply

romoletad wella,




