SHOL UF COFILY NLLEIVED

[ 9] I'R'I' NINuUrTIonN
F e et e o e

.)I\HIAD(

l.r\hl) QY § 1(, :

NEW MEXICO OIL.
REGUEST

AUTHORIZATION

Ot
TRANSPORTER 0 o _
G AS
OPE. TOH
PRO. S TION OFFI(:E

CONGUIINATION CUx

TO TRANSPORT OIL AND N

SION
FOR ALLOYAL

(R
il

e

Cperalor

_GULF_OIL CORPORATION V//

Address

Foen C-104

Supersedes Old €104 and €.
Ptactive §-1-065

ATURAL GAS

RECEIvVEp

N gy

R 4. C. c
) P. 0. Box 670, Hobbs, New Mexico 88240 . RTESIA, oFricg
Reusoms)?or {iling (CAecch proper box) Orher (Pircase PL,H in)
New Wa'l 1 Change in Transporter of:
Recompleation [_] Ctl D D:y Gas D
Chang» in Own:rshlp[:] Casinghead Gas Lj Condensate LJ
If chanye of ownership give name
end sddress of previous owner
Ii. DESCRIPTION OF WELL AND LEASE
| Lease rame well No.j Poo‘izcm Mﬂ.on wini of Lease Letne Mo
Potts Federal -U-fﬁ&ﬁﬂsg&&éed Morrow State, Foderal or Fee poadaragl  |NM-1341

3ty

1.

\Y

l.ccation

0

Unit Letter

660

South

Feet From The

Line and

1980

Feet 'tom The

Fast

L.ine of Section 13 Township 20-8 Range 27-E , NMPM, Fddvy County
DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS ,
P\Cl..c of Authonized Trenspurtar-of C1l ] or Condersate - ] ddress (Give address to which approved copy of this form is to br sent)
I - . i :
Ncme oi Authorized Transposter of Casinghead Gas 7] or Diy Gas [A] © Address (Give address to wohiich approved copy of this form is to be sent)
El Paso Natural Gas Company P. 0. Box 138&- Jal, New Mexico 882572
f P R
If well praduces cil or Hqulds, 'Unu ) Sec. , Wi , g Is gas wnres ? , When
- r i I t [
give locction of tarks, X . | 1 ‘NG‘/ZQJ ! g—/?‘, 7y B

If this production is commingled wi
P £

ith that from any other lease or pool,

give commingling order number:

COMPLYETION DATA ey e
[ E Qi Well : Gas Well I}E w Weli P ¥ortkever tDeepen ' Plug Back T'Same Res’v, "ML He
Designate Type of Completion — (X) | X X \ ' . X
1 ! X — X el . L i ———

Dote Spudda’d

11-15-77.

Date Compl.

1-8-78

Ready 1o Pred.

T Tota Depth

11,407'

P.83.T.D.

11,366

Elevations (D[ Ru.),}\'l CR,
3333' GL

erc.,

Name of Producing Formation

Morrow

Top G4/Gas Pay

10,914

Tubing Depth

10,848"

Perforations

10,914' - 11,129'

Depth Casing Shce

TUBING, CASING, AND CEMENTING

eCORD

HOLE SIZE CASING & TUBING SiZ8 DEPTH SET SACKS CEMENMT
17-1/2" 13-3/8" - 48f & 68# 420! 420 sx - Cixc
12-174" 9-5/8" - 36 2,800 1300 _sx - Circ

8-3/4" 5-1/2" _17# 11,407 1000 sx_ - TSITOC 881

!
|

i i

TEST DATA

WD REQUESY FOR ALLOVWA

LE

¥
A X

abie for this de

pihoor be for ful) Les}

(Test must be after recovery of tczal volume of load oil and must be equal to or exceed top all.

Date of Test Producing Methad (Fisw, pump, fas bift, etcl)
: i
—— 1 ¢
lLongth of Tual Tubing Preasuie Casing Prasaure Choke Stzu PO -J"("
-
A
- “iag ~ - I rrer o L35 Gas-tiCF Y HES
Actual Gred, Zuring Test Cil-Broia, vater-bls, az-C J .
= - .
. A .
- - A
- R i (B . Fik
(900
o v
Langth ol '{'ohl D‘.ﬂn‘.—;—;‘:v; T GLe NN Gravity of Condor:w:;lu
24 Hours T et - S
17 -xk'z Proenlo z{lgn\_-—{u ) Casing Frasewa (_I}Z‘.L‘.i-i ) Choke Site
2930# R X< & R
CE OlL CONSERVATION COMMISSION
APt nwz o S SESHD — 19 e

certify that the rules
Yeen

’ }xt‘t-.“.;-‘
Comminsiun hiave

ahove in otree and cor

Area Engineer
(it

_6-16-78

T

le)

{e,')‘

O Tenaer”

‘(!?\[31 tohnn ©

21 enctions of this o
on pay ead recony
Vit

weil nrme or ausber, Sr Linns

vt

thle
aut only Ssctfent 1, i

por

=104 munt

Gepurate Forms

§owalla.

camolste

a must ba
sanila.

allowable for e na.hly drillad or deopr:

BY . .. ;_.

+yric _ SUPERVISOR, DISTRICT II
Thin form ia to be filed In complisnce with ruL < 11023,
I thie (a8 requenst for

wall, thia form nust ba cueom paaied by & 1a

butation of the daviat

n tha well 1a accordence wik hoULE 1.

4 out completely for wile

il

1, 4 VL for changea of awn

an

ter, or athvi such Chanye of condstd

be [iled for each pool i welll



