I1. DESCRIPTION OF WELL AND LEASE

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

V), CERTIFICATE OF COMPLIANCE

~ -
HO, OF COPICY PLCEIAYED

|

OISTAHIUTION

SANTYA ¢E

——

//

NEW MEXICO OIL CONSERVATION COM..
REQUEST FOR ALLOWABLE
AND

LSION

U.5.6G.S.

LAND OFFICL

oI

TRANSPORTER |——

GAS

OPLCF. £TOR

~N \\k_

PROFATION OFFICE

Form C-104

Supersedes Old C-1048 and C-1)
tioctive 1-1-5%

AUTHORIZATION TO TRANSPORT O!LL AND NATURAL GAS

RECEIVED

Operalor

GULF OIL CORPORATION

—

AUG 28 1978

Address

P. 0. Box 670 Hobbs,

0. Cc.C.

ARTESIA, OFFICE.

New Ve!l

O]

Change in Cwner shlpD

Recompletion

Reoson(s) for filing (Check proper box)

New‘ Mexico 88240

éé . t
Charfje in Transporter of:

cu O

Casinghead Gas D

Other (Please explain}

Dry Gas D
Condensate E]

Indicate Condensate Transporter

1f changs of ownership give name

end sddress of previous owner

| Lease Name well No.; Pooi Name, Inciuding Formution Kind of Lease Lease No.
Cardenas Federal Com. 1 Burton Flat Morrow State, Federal or Fee Federal |NM 15670
L.ozation
Unit Letter F : 1680 Feet Ftom The NO;:bh Line and 1980 Feet From The West
Line of Section 29 Township 20—S Range 28—-E . NMPM, Eddy County

Ncire of Authorized Trausporter of Cil

Permian Corporation

- or Condensate | x:

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

Box 3119, Midland , Texas 79701

Ncme of Avthorized Transporter of Casinghead Gas (]

ot Dry Gas (& l

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

El Paso Natural Gas Company | P, 0. Box 1384, Jal, New Mexico 88252
1f well produces otl of Mauids, : Unit :Sec. T.Twp. :P.qe. Is gas actually connected? ;When
give location of tarks. : F : 29 ! 208" 28% Yes b 7__19__78

COMPLETION DATA

If this production is commingled wit

th that from any other lease or pool, give commingling order number:

i
Designate Type of Completion — (X) , X " . ,
i

Otl Well : Gas Well :'New Wwell | Wotkover | Deepen
' '

1 A

: Plug Back :Scxme Res’v. Diff. Resfy,

T
1
3 t ’
L

Date Spudded

L
Date Compl. Ready to Prod. Total Depth

A
P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

Name of Producing Formction Top 0O!l/Gas Fay

Tubing Depth

Perforations

Depth Casing Shoe

TUSING, CASING, AND CEMEHNTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE DEPTH SET

SACKS CEMEMT

! |

i

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow

TEST DATA AND REQUEST FOR ALLOWABLE
01l WEIL able for this depth or be for full 2¢ houss)
[ Date First Mew Cil Run To Tanks Date of Test Produclag Method (Flow, pump, 538 lifs, etc.) \ . i.
-§ . s
ol
L.ength of Toat Tubing Presaure Casing Pressure Choks Size ) V-,: ] oo,
! A> r 1% i
. R }“ bl b
Actual Prod. Durtng Test Oll-Btls. Water~ Bbla. Gas - MCF i
I
s
>~

GAS WY LL
» o4, Tast-MIF/D

Length of Test Bbls. Conderaate/NMMTFE

‘ Gravity of Condarncate

U

Canting Metrdd (piror, Back pro

Tubing Fressure Ghut-d,n} v Casing Fressure (Shnt-—iﬂ)

1 hereby certify thut the rules and

Comininsicn have bren compliad wit
8Love ia true and complets to the bent of my knowiedge and bhelief,

Sibos

OiL CONSERVATION COMMISSION
AUG 2 8 1978

regulations of the Oil Connaervation APPROVED

h aad that the information given
ay

/JjW

, 19

SUPERVISOR, DISTRICT 11

TITLE

M E

_ This form is to be tiled tn compl

1{ thias i & requast for ﬁllowablo
l anled by a tabulation of ths daviatl.

jance with RULE 1104,
for & nowly drillad or despenc

dance with HULE 111,
t complotatly for ullov

I, and VI for changea of owne
or othar such change of condite

o (5."2'—1‘1“"8) ) well, this form must ba sccomp
Enci tests takon on the woll in acco
- o “"""""'""‘"“A'I:ga 'T_».glneer All soctlonu of thia fora muet be ftiiad ou
(Title) able on naw &nd secoinplelad wella,
S 8—‘%_‘5.','7.8..‘ Fill out only Sections L IL
T T T {Dare) well numne or number, or trannporten

Separate Forma C-104 must be filed for asach pool in multip

~amoleted wella.




