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NEW MEXICO OlL. CONSERVATION CO:
REQUEST FOR ALLOWADLE

3SION Foim C-104¢

Supersedes OQld €C-104 and C-}
Eflective 1-1-65

AND

AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS

Operator

Gulf 0il Corporation

v

Address

P. 0. Box 670, Hobbs, N.M. 88240

... C.

ARTESIA, OFFICE

Reoson(s) for {iling (Check proper box)
New We!l
Recompletion

Change {n OwnershlpD

Cil
Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

L

To show condensate transporter

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELYL AND LEASE

r
i.ense Name

well No.: Fool Name, Inciuding Formatfon

Kind of Leuse

l.ease No.
!;m—13410

Potts Federal 1 Burton Flat Morrow State, Federal or Fee Federal
L.ocatlon _
Unit Letter 0 : 660 Feet From The south L.ine and 1980 Feet 'rom The east
Line of Section 13 Township 20s Range 27E , NMPM, Eddy County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

cre of Authorized Transporter of Ot {

or Condernsate &%

1v.

V.

N
{ Permian Corporation

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

Box 3119, Midland, Texas 79701

mM

Neome of Awthorized Transporter of Casinghead Gas [}

El Paso Natural Gas Co.

er Dry Gas X

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

Box 1384, Jal, N.M. 88252

T T T T " ~oal ). 0
1 well produces ofl or liquids, . Unit ) Sec. , Twp. 'P.qe. 1s gas astuaily connected? '\\hen
i : t
qive location of tarks. : 0 : 13 ! 20Ss ' 27E Yes i 6-19-78
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETIOXN DATA
Toul well :Gas Well :New well [Workever ' Deepen :Pluq Back ! Same Res’v.' Dit{, Rec’
. , . ) ' ' [
Designate Type of Completion — (X) : X ) l ' : ' !
1 A i 1
Date Spuddad Date Compl. Ready to Prod. Total Depth P.B.T.D. *
Elevations (DF, RK8, RT, GR, etc.; Name of Producing Formatton Top Cil/Gas FPay Tubing Depth
Fer{orations Depth Casling Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) .
] | i
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of to:al volume of load oil and must bs equal to or exceed top allc

able for this dep:h or be for full 24 hours)

OIL WELL

Cate First New Oil Run To Tanks Dats of Test

FProducing Method (Flow, pump, gas lifs, etc.)

LE
l_ength of Teat Tuking Presaure Casing Fressuwo Choke Size ,y ¢ ~ ‘:) p
(U 12 e
Actual Prod. During Teat Cil-Bbls. Water - 8bis, Gan=-MCF J\ [~ 1 P‘r Y'
f 2
—eb

;/L

FAS WELL

Actuzl Prod, Test-MCF

l.ength of Test

Bbls. Condensata/MMIF Gravity of Condensate

Lenting Netmod (et bavk pra

e —

e
“rasscra (phat~in )

Caelng Freacure (Lhut—in } Cheke Size

Vi, CERTICICATE OF COMPLIANCE

gulations of the 0il Conservation

}y «nd thst the information given
adge and beliel,

1 heredy certify that the rules and re
Commiszion have been complied wit
rLove is true and cemplets to the best of my knowi

/A=

(Signdilfe) T
Area Engineer —
(Ticle)
August 24, 1978
{Date}

Ol CONSERVATION COMMISSION
AUG ° 3 1978

. 43

AFPPROVED
By VZJ, j/ M _
This form I8 Lo be fifed in compliance with RULE 1104,
if thie is & t=quest for allowable for a nawly drilled or daopen
well, thig form must be accampanied by a teduletlon of the deviat!

oll tn accordence with RULE 11T,

All sactions of thia {orm munt be {ilted out complstely for slic
able on naw end recompleted wella,

tosts tshen on tha w

Fill out only Sactions I. IL 11, snd VI for changoe of own
well name of nuinbes, or tran=porter, or other such change of conditl

Seperste Forma C-104 wust be flled for esch pool in multl

comoleted wella.



