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OPFAAYON

PROAAYION OFFICHR

OIL CONSERVATION DIVISION
PO, HDOX 2ong
SANTA 1, NEW MUXICO 87501

RLQUEST FOR ALLOWABLE
AND
AUTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

Farm C-104
Ravized 10-1-79

RECEIVED

AUG 4 1987

O. C" Di
ARTESIA, OFFiCg

Oyerator

Ggulf 0il Corporation v/

Address

P. 0. Box 670, Hobbs, NM 88240

“Keason(s) lor iling (CAech proper box)

RAecompletion | l
Chanqe In Owner -hI;D

Chanqge in Transporter of:
(o]}
Casinghead Gas D

New Well

Dty Gas

Condensate [J

Other (Please eapluia)

]

New Well

1 change of ownership give nsne
end eddress of previous owner

. DESCRIPTION OF WELL AND 1.LEASE

‘LJH:‘.. Name, well No.
ite City Penn i(’;‘%s

Pool Name, Incluwling formation

Xind of Lease Loagac MNo.

Com Unit 1 ite Cit nn State, Federal ec Foo podaral  IIC 065347
Location
Unit Letter K : 1830 Feet From Tht__SQLl_;h_Llna and 1650 Feel From The _____West
Line of Section 20 Township 243 Range 26F . NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIl, AND NA

TURAL GAS

[ Nome of Authorized Transporter of Cil (] or Cendensate (]

None

Address {Cive address (o which approved copy of this form is 10 be seng)

Neme of Authortted Transporter ol Casinghead Gas ) or Dry Gas Cx

Address {Give address to wAich approved copy of this form is to be sent)

Transwestern Pipeline Co. Box 2018, Roswell, NM 88201
L M T T g
1t well produces oll or ltquids, ) Unit N Sec. ‘Twp. X Rge. Is gas actually connected? ' When ,
qgive locatlon of tanks. : : : : N NS ! l‘ :f_ -, -

1{ this production is commingled with that from

. COMPLETION DATA

any other lease or pool, give commingling d{dcr number:

TOLl well TGas Wwell | New well | wWorkover ' Deepen Thlug Back | Same Hes‘v.' Diff. Roa'v.
Designate Type of Completion — Xy ' X Y : : : : .
Date Spudded Date Ccmpl: Ready to Pro:i. Total De-pxhi : P.B.T.D. * )
2-26-82 7-15-82 11,500’ 11,424"
Elevations (OF, RKB, RT, CR, etc.; ‘lame of Producing fFormation Top Oil/Gas Pay Tubing Depth
3389' GL Morrow 10,366 10,319
Pestorations Depth Casing Shoe
10,922'-11,196' (plugged) 10,366'-10,600' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
14-3/4" 10-3/4" 1812"' 1600
9% 7-5/8" 8684" 1500
6%" 5" 11,500 415

|

|

i

" TEST DATA AND REQUEST FOR ALLOWABLE
01l WFELL

(Test must be after recovery of total volume of load oil and must be equal to or exceod top allou
able for this depth or be for full 24 Aoura)

Date First Lew OIl Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tublng Pressure

Casing Presswe Choxe Size

Actual Prod, Duting Test Oti-Bbla,

Watet¢-Bbla. Gas - MCF

GAS WELL

[ Actual Frod. Test- MCF/D Length of Test

Bbls. Condensate/NMIACF Gravity of Condensate

713 24 hrs 0 0
- Testing Method (pitor, dback pr.} Tubing }‘tonow.(shut—Ln) Cosing Pressure (Bhut‘in) Chois Size
Flow 14644 o# -
. CERTIFICATL OF COMPLIANCE OIL CONSERVATI IVISION
DEC 1 BO@E‘Q
1 hereby certify that the rulea and regulations of the Oil Conservation APPROVED - - ' 19

Division have been complied with and that the information glven
sbove is true and complete to the beat of my knowledge and beilel,

(Signatwre}
Area Engineer
(1:tle)
8-3-82
{Dute)

BY M é/%@:/'\

DL 4KD 643 INSPECTOE

TITLE

This {orm Is to be liled In cowpliance with AUL E 1104,

3t this ls & request for allowable {for & newly drilled or deapens
weoll, this form muat bo sccempanizd by a ledulation of the deviatlc
tests taken on the well in accordsnce with nuL K 114,

All sections of thia form must be filled out completely for allov
able on now and recomploted waells,

11, 111, anda VI for chanyes of owne
or uther such thange of conditlo

i1t out only Sectlone 1,
well name or puinber, or transporter,

Separate Forme C-104 mwust be {iled {or eech pool in multip!

romotetad wella,



