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HO. OF LOSICY RELTIVED
JEUSUPEECDERY VR S L —

DISTRHIBULUTION

B e B NEW MEXICO Ol CONSERIVATION C( SHSION fotm C =104

,i?if_f_?,ii‘ - VA REQUEST FOR ALLOWABL Supersedes Old C-104 and -1}
,_E.EEJ; / : ARD Eftective 2-1-65

| vse.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANOOF"IC!;‘ RECE'VEB

M{RANSF'ONT l::’ (-)—l-%—~ ]
——h” v MAY 18 1978

OPET 4 TOR
} PROATION OF FICE

Operzt_v:r - V ' : G- l.::- B-
GULF OIL CORPORATION ARTESIA, BFFIGE
Address
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Wo!l & Change in Transporter of: Request permission for a 200 bbl
Recompletton ci ] Dry Gas [ testing allowable at 55.2 gvty.
Change tn C)wnexs).er Castnghead Gas D Condnnsate D ¥ EEN TR

If change of ownerzhip give name
and address of previous owner

II. DESCRIPTION OF WELL AND_LEASE

Lease Name vell Mo, Fool Nare, inciuding Fornation Xind of {_ease Leiss No.
1t )
Shearn "D" Fed. Com 1 Undes Strawn State, Federal ot Fee  Fed 6034
Location 7
Unit Letcer J H 1980 Feet From The SOUth Line and 1980 Feet r'rem The East
Line of Section 15 Township 23-S Range 25-E , PN, rddy " County

1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Nare of Authorized Trensporter of Ot [ cr Condunscte )'é% Azz2rrss (Give cddress to whick approved copy of this form is to be sent)
Permian Corporation _ ! P. 0. Box 3119, Midland, TX__79701
Neme of Auchorized Transporter of Castnghead Gas () ot Dry Gas [ i Address (Give cddress to which approved copy of this form is to be sent)
T T = T Temn 7 e iy o PR W
If veell praduzes ol cr liquids, X Unit , Sec. R Twp. , Fae. !s gas cctually connezsted? , When
give locction of tarks. ! ' ! ' !
1 1 ! L 1
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA - .
: Ot} Well : Gas Wwell :.\'ew Well ! Workover ¢ Deepen T'Plug i3ack ! Same Res'v. TDilt. Res'v.
. T . ' | i '
Designate Type of Completion — (X) X ' X X X \ ,
i 1 L 1 2 [
Date Spud-ied Date Compl, Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete., Name of Producing Formetton Tep 0i)/Gas Pay Tubing Depth

Perforatiors Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

1 ! i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of loed oil and must bs equal to or excead top allonwe
able for this depth or be for full 2% hours)

OIL WELL
ate Firat vew Cil Run To Tanks Date of Test Producing Method (Flow, pump, gos life, etc.) . L l
0Lk -
Length of Tast Tuking Prossure Ccaing Fressuwe Choks Size /*/&y 9 l’j N ’
/
) . _’LJ A
Actual Prcd, During Test Cil-Btls, Wate: - Bibls. Gan - MCF /,i P i II{/ / 42“ |
o [ 7 ok
[~
1
1y .
o) Length of Test Bbls. Condenaate/MMIF Gravity of Condeneate I~ | ‘
N ~
2
- - A ~ - . Ny 7“
Testing Meirod iputor, bock pr.) Tubing Proesaurs { Shut-in ) Casairng Froaeauie (SA-Ut"in) Choko Size . . ),l

Ol CONSERVATION COMMISSION

i i - APPRGVED MAY 149 1978 , 18
1 hereby certify thet the rules und regulations of the Oil Conservation

* = . n r .
Comminsion huve een complied with and that the information given / y) 4 Xg/’ //yL_
. _ ’/L” . L&y

gbave is Liue and complete to the beet of my knowiedge and belief, BY. .
SUPERVISOR, DISTRICT 11

Vi, CERTISFICATE OF COMPLIANCE

TITLE

This form ie te be fited In compliance with RULE t104,

If thin ja & 12guent for allowabla for & nawly drilled or deopensd

Sianoture) 2 1] - well, thiz form must bo secompanied by & tebulatlon of tha dovistice
f-‘-»:) ture)/ toate takon oo the wall b eccoruence with HULE V1L,
e J}}”Eiﬁ‘l&mee’-‘ . o All woctions of this form must be fittcd out camploetely for sllow
(Title) : ebls on naw snd recompletsd volle.
5-16-78 Filt out only Sactione I, IL 111, end VI lor changas of owier,

well nems or number, or tronaporter, or uther auch change of condition

Gepoarnte Forme C-104 musat be flled for each poal In muliiply

romoleted wells,

{l)u:‘eul




