SAN:?::“”“"O“ NEW MEXICO Ol CONSERVATION COMM  'ON Form C -104
. L REQUEST FOR ALLOWABLE Superscder Old C-104 and C-110
FILE /,./ AND Effective 1-}-5%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
1rRANsPORTER |.2'E
G AS !
OPERATOR RECECIVED
1.| ProRATION OFFICE |/
QOperator
Gulf 0il Corporation V JuL 29 1977
Arddreas
Box 670, Hobbs, N.M, 88240 C.0. 6.
Feason(s) for filing (Check proper box) ARTEGIA, ANl fBicase explain)

New We!l Change In Transporter of:
Recompletion D Ol D Dry Gas l i New Well
Change In Ownarshlp[j Casinghead Gas D Condensate D '

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.;| Mg Fﬁ' mation Kind of Lease Lease No.
Eddy FV State Com 2 Atoka _£im, State, Federal or Fee State K-6527
Location SCSCEN——
Unit Letter 'K 1980 Feet From The South Line and 1980 Feet From The West
Line of Saction 2D Township  20=8 Range 27-E , NMPM, Eddy Ceunty

Ii. DESIGNATION OF TRAXNSPORTER OF OIL AND NATURAY GAS

=

Narme of Authorized Transporter of Ol or Cordersats { )

|

Address (Give address to which approved copy of this form is to be xénl}

Ncme of Authorzed Trensporter of Casinghead Gas ) or Dry Gas X

El Paso Natural Gas Co.

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

Box 1384, Jal NM 88252

TUntt | Sec. | Pge,
| § ¢ [
1 1 M N 2

T
1f well produces oll or liGuids, ' Twp.

give location of tanks,

Is gas actually connected? , When

x> 5 ! S~/-727

A

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

V. COMPLETION DATA ,
o1l well TGas Well New Well ! Workover I'Deepen " Tpjug Back ! Same Hes'v.! Diff, Res'v., |
Designate Type of Completion — (X) DX (X . : ' X .
Date Spudded Date Complf Ready {o Prch. Total Dep!hl ' P.B.TD. * -
1-14-77 4-23-77 11,425¢ 10,865"
Elsvatious (D5, RKB, RT, GR, ctc.j |Nume of Producing Formation Top O:l/Gas Pay Tublng Depth B
3317' GL Atoka 11,018 10,379"
Pe:fozations Depth Casing Sh/o_a
10,377 to 10,399" /Y2
TUBING, CASING, AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
17 1/2" 13 3/8" 602 525 _sacks=circulated |
12 1/4" 9 5/8" 2,991 1400 SaCkS“CirCUl.a.tﬂd._,
8 3/4" 5 1/2" 11,425 575 _sacks-TOC 9480° -
> /0375 i

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be after recovery of total volums of load oil and must be equal to or cxceed tap oliswe
able for this depth or be for full 24 hours)

Cate Firat New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas bift, etc.)

L.ength of Test Tubing Preasure

Casing Pressuro Choke Size

Actual Prod. During Tost Oll - Bbla,

Water- Bbls. Gas ~MCF

GAS WELL

Actual! Prod, Test-MCF/D LLongth of Test

Bble, Condansateo/MMCF ravity of Condenects

538 24 hours - -
Teatlng Metkad (pitot, back pr.) Tubing Presaure (kaszlOW Caalng Presaure { Shut-in) Choke Stzo
Back Pressure 525% -- 30/64
‘1. CERTIFICATE OF COMPLIARCE Ol CONSERVATION COMMISSION
AUG 4 1977
APPROVED 2 19 e

I hereby certify that the rulea end regulations of the Cil Conservation
Commieslon have been complied with and that ths Information given
sbove ls truo snd complcte to the bLest of my knowledgs and bollof,

C ! / / / é’/lfﬁ/a b

(Signature)
Area Engineer

(Ticle)
_May 12, 1977

vitee _ SIRERVISOR, DiSTRICT W — .

This form in to be filed in complisnce with RULE 1103,

If this ia o request for allowable for & newly drill=d e d.-,!(‘p'\.(',f‘d
well, this form munt be sccompanled by @ tebulation of tha daviution
tests takon op ths wall In accordanco with muULE tit.

Atl aections of thla form rusat be filled cut completeiy for slioas
eble on now rnd racemplutisd wellu.

Fiil out only Sectlona I, iI, Iil, eand VI {for clmug:-,&u’ of cwunr,
well neme or numsber, o trunzporien or othsr such change ol conditize.




