wu. OF - LFIiLS REIEIVED
DISTRIBUTION NEW MEXICO CiL. CONSERVATION COMM  ON Form C-
SANTA FE : { = om 104
REQUIEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE l AND Effecttive 1-1-65
v.5.G.8, AUTHORIZATION TO TRANSPORT
Yy NSPORT OIL AND NATURAL GAS RECEIVED
TRANSPORTER oI - /
G AS
OPERATOR / MAY 12 1980
l- OP::;::[ATION OFFICE : O. C. D‘
- ARTESIA, OFFICE
Address l
i ___7clq Qi1_Rspnrta_&_caa_Seznices,_Inc,1_Box.163TT§?bbgT_ 882
eason(s) for f:ling (%]eck proper box) | Other lea—shz%xpl;i:)-ég
New We!l Change {n Transporter of: [ ~ - S, \ vy
Recompletion D ol D Dry Gas E ; g?bzyb!‘!ﬁf‘p ,(:A‘i%ELLDT %)T BE /
Change in OwnershipD Castnghead Gas D Condensate [:-j '4:::\ !‘,‘i‘:i’ : i : E‘:it ? '>_{_i ------

If change of cwnership give name Is OBTA[NED

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE 3 2-4Yaz 1.0-061581
| Lease Name Well No.irPool Name, Includlng Formation Kind of [_ease Lease No.
Gulf Federal 1 | BmShY Dral_ue_lm State, Federal or Fee
Federal | Above |
Location
Unit Letter F : 2310 Feet From The __ North __Line and 165_0 Feet ©rom The West
Line of Section 24 Township 268 Range 209F% , NMPM, Eddy County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS
Necire of Authorized Transporter of Ol J] or Condensate [ i Address (Give address to which approved copy of this form is to be sent)
L The P tion P, 0. Box 1183, Housten, TX 7706}
Ncme oi Authorized Transporter of Casinghead Gas [} or Dry Gas __ : Address [/;ive address t® which approvdd copy of tAiS Jofm is to be sent)
i
: Unit Sec, *Twp. "Rge. Is gas actually connested? When

1f well produces cil or liquids,

i ' |
give locatton of tanks. ! 1 ¢ i i
. F ¢ 24 ; 265 i :29_E_ Ne
If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

TOil Well : Gas Well T}iew Well Worxover " Deepen "Plug Back | Same Res'v.  Diff. Res’v.
Designate Type of Completion — (X) C X : X , ! ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. : ;
12/13/79 5/s/en . 3186 3
Elevations (DF, RKB. RT, GR, ete., Name of Produding Formation " Uop il Tas Pay Tubling Depth
297¢.9 GR Delaware i 3165 3140
Perforations Lepth Casing Shoe
3165-70 3185
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET ! SACKS CEMENT
12 1/2 10 3/4 ‘ 351 125
8 4 1/2 ‘ 3185 50
2 3/8 3140
J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of Isad oil and must be equal to or exceed top allou'z'
O1L. WELL able for this depth or be for full 24 hours) \ )
Date First New Otl Run To Tanks Date of Test l Froducing Method (Flow, pump, gas lift, etc.) - tc -f_‘{* Wvb q v
i -'\f( ‘ ¥ ’ {
5/5/80 5/1/80 Flow AT
Length of Tesat Tubing Pressure Casing Fressure Choke Size ' ? E’/ o
24 hrs 3704 260# 10/
Actual Prod, During Test Oll-Bbis. Water - Bbis, Gas - MC
96 bbls fluid 84 12 42
GAS WELL
Actual Prod, Test- MCF/D L.ength of Teat Brls. Condensaia/MMCF Gravity of Condensate
Teating Methed (pitot, back pr.) Tubing Pr-uuro(‘mt-in) Casing Pressure { Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED = # 19
Commission have been complied with and that the information given / Vi &‘
above is true and complete to the best of my knowledge and belief. B8BY £ A é 4

I TITLE wPERVISOR, BASTRICT. H

| This forn is to be filed in compliance with RULE 1104,

. ”
//@444 e ////Z - ' :hin is & request for ailowable for a newly drilled or deepened
# L7 —

’ (Signature) weil, (his farm must be accompanied by & tsbulation of the deviation
tests taken on the well in sccordance with RULE 111,

; t Al! sections of this form must be filied out completely for allow-
(Title) able on new and recompleted wells.
5/8/80 Fill out only Sections I, II, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply

~amnisted wells, . |

(Date)




