e e o i T
T DISTRIBUTION -
v - NEW MEXICO OIL CONSERVATION COMm, SION Form C-104
b e : . i REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILE K AND. L‘Hacuv_o 1-1-6%
U.5.G.5. - UL U
5 Tl AUTHORIZATION TO TRANSPORT OIL AND NATURAL 8ag™ ¥ V &
LAND OFFICE
Qe s
IRANSPORTER }---—--}- LT 7
G AS i i . i.:i\} {j ‘; “g ]9
oPEs: TOR T
!. PROI-ATION OFFICE
Cperatur N ~ T
CULF OIL COMPANY -
Aidress -
P. 0. Box 670, Hobbs, NM 88240
.‘R;oson(s) for («Ting ({Check proper box} O'—h:r.(l’leasc cxplaing -
New Ve!l [:] Change tn Transporter of: To show second gas transporter; currently
Recompletion ] cil O Dry Gas [} | connected w/Transwestern Pipeline Co
Change In OwnershlpD Casinghead Gas D Condensate D (connected 3-30*77)

1f change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

T Lcase Name ell No.: Pool Name, Irnciuding Formaticn Kind of Lease Lease lic.
White City Penn Gas Com 3 1 White City Penn ; State, Foderal or Fee Federal |LC~-065347
Location ’

_Unit Letter F H 2310 Feet From The North Line and 2310 Feet From The West
Line of Section 28 Township 248 Range 26E , NMPM, Eddy County

1il. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

[ric:r.e of Authorized Transporter of O (] or Condensate [ | Azdress (Give address to which approved copy of this form is to be sent)
b
cme of Authorized Transporter of Castinghead Gas [] or Dry Gas LX'_. - Address (Give address io which approved copy of this form is o be sent)
i) Transwestern 2) El1 Paso 1) Bx 2018, Roswell NM;2) Bx 1384, Jal NM
T T T T - - T
1t well produces oil er llquids, . Unit 1 Sec. . Twp. lP.qe. Is gas actually -cnnecxed?r . When ] ]
give location of tarks. : i ; ' 1) Yes 2) ‘He};, S |1) 3-30-—77 2) ---,f)/*ﬂ-’_ z,
e ‘ - 1 - i

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

IV. COMPLETIOX DATA

: Otl Well :Gas Well INew Well ' Workover ' Deepen : Plug Back ' Same Res'v. TDif. Res'v.
. , : t ! 1 |
Designate Type of Completion — (X) ! X \ . | | ; !
t I 1 i .
Date Spudded Date Compl: Recdy to Pred. Total Depth - P.B.T.D. '
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Petforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEFTH SET SACKS CEMENT i

i ——
| 1 i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load eil and must be equal to or exceed top cllow.
Ol WELL able for this depth or be for full 24 hours)

Date Firat New Cll Run To Tanss Date of Test Preducing Methad (Flow, pump, gos lift, ete.j ' b
|
Length of Test Tubing Presscre Casing Pressure Choke Stze T ! 1
v"'. S I
Actuc] Pred. Durlng Test Ctl-Btls. Water- Bbls. Gas - MCF i
X

GAS WELL
[T Actual Prod, Test«NIF/D Length of Test Bblas. Condenacte/NMTF Gravity of Condensate }
Trating Metkod (pitos, back prJ Tubing Preasure (l:hut—in) Casing Fressire (Shut-ln) Chcke Size l
i

OIL CONSERVATION COMMISSICN
. AUEZ 01975

1 hereby certify that the rules und regulations cof the Oil Conservation APPR/O,VED - : — ! 9

{7
. ‘ ) ) S P
Commisaion have teen complied with and thet the information given PRV A ol s
tbove is true snd compleze to the best of my knowledge and beliel. By £ % ¢ /(\/, (L2

VI. CERTIFICATE OF COMPLIANCE

TITLE RV ISUR, NISTRICT 1l o
This form is to be filed in compliance with RULE 1104,

%»g.—léjzpﬂé-_ M 1f this ie a request for allowable for e newly drilled or deepene B
T ‘ . : this form must be accompanied by a tabulation of the deviatic

SAnklure well,
: [U ! tests takon on the wall in accordance with muLe 111,

- Area Engineer All soctions of this form muat be filtcd out completely for sliows-
(Title) able on naw nnd recomploted wells,

8-6~79 _ Fill out only Sectlione 1, I 11l end VI for charyas of owner.

P TIN or other such change of condition.

well name or number, or trannportern
Sepernte Forma C-104 must be flled for each peol in wultl, 1y
romoleted wella,

'([Jata)




