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OPERATON

FRAOMRATION OFPPICK

Oll. CONSERVATION DIVIG,
PO NOX 2088
SANTA I, NEW MUEXICO 07501

REQUEST FOR ALLOWADBLE

RECE‘Vqu rm (104

Revised 10-1-78
N

APR 1 1982
0.C.D.

ARTESIA, OFFICE
AND

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

_();“ldlﬂl

Gulf 0il Corporation /

Address

P, 0. Box 670, Hobbs, NM 88240

| Keason(s) Tor TTing (Chech proper box)

New Weoll G

Change In O-rnrlhlr\D

Change in Transportat of:

on ]

Casinghead Cas D

Necomplation

Dry Gas

Condensate l ’

Other (Pleose eaplain)

]

New Well

1{ change of ownership give nane
and sddtess of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of LLease Leares No.
Federal, Com "E 1 White City Penn State, Federal or Foo paderal  INM=41645
Location
Unit Letter F : 1650 Feet From The__ NOTth Line and 16590 Feet From The West
LLine of Section 13 Township 258 Range 26F » NMPM, Fddv County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Transporter of Cil 3
None

or Condernsate (X )

Address {Give address to which approved copy of this form is to be senl)

Yame of Authorized Transporter ef Castnghead Gas |

El1 Paso Natural Gas

or Dry Gas g_f_"‘]

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

: i : x P. 0. Box 1492, El1 Paso, TX 79978
It well produces oil or liquids, ' Unit ' Sec. . Twp. . Rqe. [s gas octually connected? ' when

- 1 1 ) . !
give location of tanks. ! ! X : Ne- Vé.S ! é/,)a _,gz

. COMPLETION DATA

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

. :OH well :Gus Well INaw Well :Workover T' Deepen : Plug Back T.Sdme Rcs'v.: Dift. Restv,
Designate Type of Completion — (X) 11 XX loyx : : . : l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-25-81 1-23-82 11,774 11,729'
Elsvations (OF, RXB, RT, GR, etc.; *‘ame of Produclng Formaticn Top Otl/Gas Pay Tubing Depth
3241' GL Morrow 11,472 11,415
Perforations Depth Casing Shoe
11,472'-11,560" /77
TUBING, CASING, ANKD CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
14-3/4" 10-3/4" 1,785° 1750
9%" 7-5/8" 9,107 800
63" 5 o (9783 —11,774" 600 !
| j P ’

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be after recovery of total volume of load ofl and must bs equal to or sxceed top allow-
able for this depth or be for full 24 hours)

-Dule Firet New Otl Run To Tenks Date of Teat

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

Lengih of Teal Tubing Pressure

Casing Presaure Choke Size

Actual Prod, Duting Test Oil-Bbdls,

Water-Bblae, Gcs = MCF

GAS WELL

["Actual F10d, Test-MCF/D Length of Test

DBbls, Condensate MNIACF Gravity of Condensate

2969 4 hrs 0 0
Testing Method [pitar, back pr.) Tubing Presews ( hut-4n) Casing Pressurs { Shut-4n) Choks Size
Flow 38504 03 -

. CERTIFICATLE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division hsve been complied with and that the information given
abave is true and complete to the best of my knowledge and belial,

{Signatwre)

Area Engipeer
(Tide)

3-30-82

(Date)

OlL CONSERVATION DIVISION
1982

APPROVED APR 2 %7 1082 19
<
ay [i /.
SUPERVISOR, DISTRICT. 1L
TITLE .

]
This form la to be Iiled In compliance with mRULE 1108,

If this is a requeat for allowable for & newly drilled ot doopene:l
well, thls forin must be accompanied by & tebuletion of the deviatlon
toets taken on the well in accordance with RULK V11,

All soctions of this form must be (illed out completely for silows
able on now and recomploted walls,

Fill out only Sections 1, 11, I, and vl {or changes of owner,
well name ar pumber, or traneporten of other such theuye of coendition.

Separate Forms C-104 musl be filed fot wech pool In multiply

romoleted wella, \



