NG. OF COPILS RECLIVED

DISTRIBUT iON X NEW MEXICO Oll. CONSERVATION COMMISSION Form C-104
SANTA FE ’ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C+}i0
FiLE : — - AND Ettective 1-1-§9
u.8.0.3. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL Gas RECEIVED .

LAND OFFICE

TRANSPORTER ::‘s - MAY 19 1982
O.C. D

OPERATOR
5. PRORATION OFFICE

. } ICe
Orla Petco, Inc. ,” ARTESIA, OFF ]
Addgess — :
c/o Box 953, Midland, Texas 79702 1 i
h“lM(I) for mng ((?h_e-rk praper box) Other (Plea:e_ . ﬁjl'll - e 1
New We!l Change tn Transporter of: | i
Recompletion D Otl [g] Dry Gas D EffeCtiVe date of change :4-1-82 |
Change In Ovnutlhlp[___] Casinghead Gas D Condensate D }

I change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Fucl Name, Inciuding Formatton {Knnd of Leuse Lease No. |
Gourley Federal 3 Herradura Bend (Delaware) ! State, Faderal or Fee Foderal 026684 !
Looation 1
4 Unit Letter / ; H ?7& Feet From The £ k lL.ine and (ﬁi& Feet From The é ’
Line of Section 31 Township 225 . Range 28E , NMPM, EddY County

H. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MNare of Authorized Transporter of Cil 33 or Condensate (] [Aadress (Give address to which appr:iv-c_d_cbpy of this form is to be sent)
Cities Service Campany . P.O, Box 272, Odessa, Texas 79760-0272
Neswe of Author!zed Tranaparler of Casinghead Gas [ or Dry Gas [, Addre!.. (fwe address to which approved copy of thts form is to be sent)
None ] !

T Uit T Twp. 'Pqe 1s jas actually connected?

’ .
i1 well produces oil or liguids,
qive locp;lo‘:\ of t:mksr. * | /// d / WJ P‘)gg no : !

i

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

Y. ON DATA i —_—
. rOll Woll TGas Well TNew well | Workover T Deepen T Pluy Back | Sume H;Q\:'—'-l:ﬁlf Hes*v.
. . . | I ) ) | ) ' :
Designate Type of Completionr — (X} |

) | ; |

1
, v b e, Remal 4——-—- L — S— T n b o o
ﬁo Spudded Date Compl. Ready 1o Pred. ’ Total l)o;lh T 4 -
| |
mnon. (DF, RKB, RT, GR, etc., Name of Prcducing Formation . I To p Oi/Gas Pay ] Tubing Dejth
i
- j i
Pecforations Depm Casing Shoe

i
|

A

TUBING, CASING, AND CEMENTING RECORD

.}
P—7
HOLE SIZE CASING & TUBING SIZE DEPTH SET ' SACKS CEMENT
. 1 1
! l
: { . |
- T t
] L §oe
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must be equal to or exceed top allows
Ol WELL able for thix depth or be for full 24 hours)
Dete First New Oil Run To Tanks Date of Test " Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Stize 1
Astuwal Prod. During Test Olil-Bblas. Water - Bbls. Gue - MCF
|
GAS WELL
Actual Prod. Test- MCF/D Length of Teat Bbls. Condensate/MMCF TGruvlly ot Condensate
Teating Method (putos, back pr.) Tubing Prouuu(‘mt-tn) | Casing Pressure ( Shut-in) " Choke Size
| i
, G“I‘IFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
APPROVED 2 : , 19

i
I hereby certify that the 1ules and regulations of the Oil Conservation

Commiesion huve been complied with and that the information given W/ // / -
4L g L e cmm—

above is true and complete to the best of my knowledge and belief, BY
OM. AND GAS INSPECTON

TITLE

This form is to be filed in compliance with AuUL £ 1104,
If this is a request ior alloweble for a newly drilled or deepenad

L

b N “f.’.na“&.) well, this form must be accompanied by a tabulation of the deviatiun
Agent tests taken on the well in accordunce with RULE 111,
; All sections of this form must be filles out completsly for allowe
(Tisle) able on new and recompleted welln.

A3
4-20-82
ikt s nmtu B i B0 amaA U far s hanwaa of awnar



