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NEW MEXICO OfL. CONSERVATION COMM,
REQUEST FOR ALLOWABLE

AON Furm C-104
Supersedes Old C-104 and C-11 -

Fitective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

RECEIVED

MAY 11979

Operator

GULF OIL CORPORATION /

0.C.C.

Address

P. 0. Box 670, lcbbs, 1T 88240

ARTESIA, OFriCcK

Reason{s) for filing (Check proper box) Ig%gr%{;g&te
& Tn Transporter of:

New We!l 4L
ol ]

(]
Casinghead Gas D

Change In OwnershlpD

Recomplelion

Dty Gas
Condensate

Other (Please explain)

L

if change of ownership give name
and address of previous owner

1!. DESCRIPTION OF WELL AND LEASE

{ Lease Name ‘rell No. R%Wr;ﬁ ding Formation Kind of Lease Lease No.
Fddy "CR" State 1 Lneos }:OI‘I‘O\’»?‘ State, Federal or Fee St ot L_lhéz ,
fLocation 4
{
B 2 3 1 ~ i
Unit Letter ~ 4230 Feet From The rorth Line and 66\J Feet From The iest
i
Line of Section 16 Township 235 Range 283 » NMPM, Eddy County |

HEI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcme of Authorized Trausporter of Cli [ or Condensate [}

The Permian Corporation

Address (Give address to which approved copy of this form is 1o be sent)

! Box 3119, Midland, TX 79701

Ncme oi Author!zed Transgorter of Casinghead Gas [ or Dry Gas v

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

_ Il Paso Natursl Gas ' 1 ] | P. 0. Fox 138L, Ja1, NM_ 88252
1f well produces oil cr liquids, 1 Unit ! Sec., ;TWP’ .P'qe‘ Is 3as actuaily cennected? .When
give location of tarks. : i : 156 L 238 ! 287 Yes : L=27-79

If this production is commingled with that from any other lease or pool,

give commingling order number:

IV. COMPLETION DATA
. ] fo:x Well : Gas Wwell INew well : Workover | Deepen TPlug Back | Same Res'v. Diff. Res'v.:
Designate Type of Completion — (X) | ; , | : ! | X l
. 1 A 1 L 3 :
Date Spudded Date Cemp.. Seady to Prod. ‘Teotal Depth P.B.T.D. i
i
|
Elevations (DF, RAB, RT, GR, etc.; {|Mame of Producing Formation Top Otl/Gas Pay -Tubing Depth ;
Petforations Depth Casing Shos i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| ' .
I | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of tora! volume of loed oil and must be equal 1o cr exceed top allcw -

0il. WELL

able for this Jdepth or be for full 2¢ hours)

Dects First New Cil Run To Tenks Cale of Tes:

Froducing Method (Flow, pump, sas lift, ete.)

{_ength of Tust Tubing Presause Casing Freasswe Choke Size ] v jl i /' l |
[

N !

Actual Pred. During Test Ctl-Bbla, Water - Bbls. Gas - MCF ,} o .

Gl T

— 5 ,

GAS WELL

Actual Prod, Teat-MCF/D Length of Test

Bbls. Condensate/NNCF Gravity of Condeneate

Teating Methad (pitot, back pr.} Tubing Pressure { shut~4n}

Cosing Pressure (Shut~in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules end regulations of the Oil Connervation
Commission have been complied with «nd thst the Information given
Gbove is true and complete to the best of my knowledge and belief,

Vi

V(Signalwl}} U
Area Engineer

(Title)
L-30-79

(Date)

OlL CONSERVATION COMMISSION
-4 1979
APPROVED MAY Z

o AL ;&Wﬁ&

SUPERVISOR, DISTRICT II ..

TITLE

Thie form is to be liled in complience with RULE 1104,

1f this ta & requaest for ellowable for a nowly drilled or deepencd
well, this fotm must be accompanled by u tebuletion of the devistlc:
tests teken on the well én sccordance with RULT 11y,

All cections of thin form must be filled out completoly for ellow-
sble on naw end recompicted wells,

Fill out enly Sectione I, I, I, end VI for chenges of awner
well neme of number, or teansporter, oF other such change of conditiur.

Separate Forms C-104 wmust Le filed for each pool In multiply

comnteted wella,



