JISTRIBUT 1O

TA FE

-3

- G.S,
tD OFFICE

ol
TRANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO Mt

1

REQ'\" i

Operator

Gulf 011 Corporation

ya

Address

Box 670, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Well

Recompletion -
Change in OwnershlpD

Change i{n Transporter of:

oil ]

Casinghead Gas D

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

{ease Name

Well No.: Poel Name, Inrui -

R

Hin

*/ATION COMMISSION

* ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

torm C-{04

Supersedes Old C+104 Ml‘ C-110
Effective 1-|-65

CEIVED

SEP 9 1975

0.C.C.

k Other (Please explain) T ARTESIA
! New Well
o
L
Kind of [Leuse LLease No.

State, Federal cr Fee

Location Federal 11 . Crooked Creek - Morrow Gas- Federal | NM-130
Unit Letter ' N H 660 Feet From The __South __ 2235 Feet From The ___ egt
Line of Section q Township 24-S Ranige ~_Zl;-E 7 , NMPM, Eddy County

IIl. DESIGNATION OF TRANSPORTER OF OlL AND NAT[‘R AL Gy

7y

Name of Authorized Transporter of Ol []

or Condensate [

None - Dry Gas Well

Ncme of Authorized Transporter of Casinghead Gas [)

El Paso Natural Gas Company

or Dry GasXX

If well produces ofl or liquids,
qQive location of tanks,

T

1
1

, Unit

T

If this production is commingled with that from any other lease or n.al

. COMPLETION DATA

T
Designate Type of Completion — (X) |
i

Otl Well I Gas well

X

Date Spudded

Date Compl. Ready to Prod.

1-24-75 4-5-75 , .
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation
4038' GIL Morrow -
Perforations
9830' to 10,026 ) o
' TUBING, CASING, AM:
HOLE SIZE CASING & TUBING S[LC N
17-1/2" 13-3/8" -
2-1/4" 9-5/8"
8-3/4" 7" .
2—3/8""

O1L. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

i
P

s elly rcnnecxed? TWhen
it ringling order number:
Pl o 'TWOrxover : Despen T}"ng i 1k Same Has'v.l'Dul. R‘OI'V.
X : 3 : !
| i epn BB
10,200" L 10,150'
XX 15 Pay Tubin; ‘epth
: 9830" 9620
Depth .asing Shoe
| 10,197"
vt UTING RECORD e
. a?EPTH SET o SACKS CEMENT
‘ —_299°' 240 sacks (Circulated))
2599’ 950 sacks (Circulated),
10,195 | 360 sa )
_ 9,620 s

R

(Test must be « tr- *:;r-.
able for this ds:

~ ‘Give address to which approvel copy of this form is to be sent)

~ 112 address to which approved cop:

«f this form is to be sent)

Box 1384, Jal, New Mexico 88252

vr full 24 hours)

.- of total volume of load oil and must be equal to or exceed top allows

Date First New Oil Run To Tanks

Date of Test

L.ength of Test

Tubing Pressure

Actual Prod. During Test

Oil-Bbls,

GAS WELL —_ N
Actual Prod. Test- MCF/D Length of Test
1586 1 4 hours

Testing Method (pitot, back pr.)

Back Pressure

Tubing Pressure (shut-ln )

3500 __ 16304 Floving

1. CERTIFICATE OF COMPLIANCE

.

Commiasion have been complied with and that the information given ‘;
above is true and complete to the best of my knowledge and belicf. ;

.9

7111a4£2L04

(Signature)

Area Engineer

(Title)
September 8, 1975

{Date)

1 hereby certify that the rules and regulations of the Oil Conservation /| ~F ¥ *2VED

2y

i) i esmare {shut-in)

T Method (Flow, pump, gas lift, etec.)

Choke Size

Gae - MT

[

e Lenmate/MMCE ] Gravity

af Condensate

Choko‘

Size

10/64"

OIL CONSERVATION COMMISSION

SEP 111975

D] 2 Frencirt

SUPERVISOR, DISTRICT I

i is form is to be filed in cormplian.-

‘io is a request for allowabls for

e with mULE 1104,
a newly drilled or deepened

t-;8 form must be accompsnied by « tatulation of the deviation

+wen on the well in accordeance w-
t=4 out completely for allows

11 sections of this form must ba fil
- new and recompleted wells.

ti out only Sections I, Ii, 1If,

2=1' < rme ot number, or transporter, or oth

Th RULE 111,

&r-d VI for changes of owner,

2r such change of condition.




