1‘7—'

NO. OF COPIES RECEIVED

i
!
DIST 1
I STRIBUTION | | NEW MEXICO OIL CONSERVATION COMMISSICH Sorm 104
SANTA FE [ ) : L04
; ) REQUEST FOR ALLOWABLE Supersedes (;ld C-104 and C-110
FILE [ L AND Zffective |- -85
u.s.G.s. : e AUTHORIZATION TO TRANSPORT OIL AND NATURAL 1;AS
LAND OFFICE i
B ow |7
TRANSPORTER — - 4+ oy
G AS /
OPERATOR 3
I. PRORATION OFFICE J AL
Operator
Gulf 0il Corporatien
Address T T
Bax 670, Hobbs, New Mexico £8240
Reason(s) for filing fgifcl. proper box) o Other (Please exri: nJ - T
New VWe!l '__ Change in Transporter of:
Recompletion : Oil D Doy Gas :
Change in Ownersh.p| | Casinghead Gas E Canzernszie ﬁmm in mmwmr’ eff”tiv. 3-1-‘57

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

| Lease Name l'.‘!ell No. Feol me, no.ouding Formaticon irc ooille:r | Leate No.
' E. Seott Federal .1 Ba.sm Dakota (s Fecer oo Federal |

, LLocation

Unit _etter /‘4 * . Feet r'rom The south Loine and 3” Fe=~: Fros. T weSt
i ine of Section 25 Township m

w

11w ) NLAE, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAIL GAS

!ﬁ\.c.:e of Authorizec Transgorter of Cil 7] or Conderns1ie 4l Adaress (Give address to whi-k app/' ed copy » this for~ . 1o be sen-) \
I |
. The Permian Corporation L Box 3119, Midland, Texas 79701 '
rt lcme oi Authorizec Trarszorter of Casinghead Gas [ cr Dry ‘SJS-E “1itess (Give address to wh.ch app~ wed copy ¢/ this form . G be sen')

|

Southern Um.on Gas Co, Fid.elity Union 'l‘owor Bldg. » Dallas, Texzs
T Onit = TwE. =se, 13 gos actually cennected?

¢ well preduces cil or iz s
give Iog;iotx of tarks. ' . | 27 27N llw y‘s h—lz-és

L

If this production is commingled with that from any other lease or poo!, give commingling order numzer:
P 4 g gling

IV. COMPLETION DATA

j Zil Well T3as el mew Well Werkover 13:‘-7:_:&:: TiiT sk Samo Azt Diff Res'v.
Designate Type of Completion — (X) | !
i 1 ! _ = — L
Date Spudded Date Comgl, Ready ¢ Prod. Towal Tepth BTV
! .
f
{Elevatlcns (DF, REB, R GR, etc., Name of Froduzing Formation Top Tl Gas Fay T izing Jep'r o
Perforations T epin {teine Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE - CASING & TUBING SIZE ‘ DEPTH SET ) SACKS TEMENT

|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of oad oii and must be equal tc cr exceed top allow-
0OlL. WELL able for this depth or be for full 24 hours) -

i

N
Cate Tirs: New Tl Run T Tanks Cate of Test Droducing Metned (Flow, pury, gas | ft, ete.) 5’-:{.&\‘
; s PN\
s Tl
Length of Test Tubing Pressure Zasing Fressure Thoke 3 B

Test Oil-Bbls, wate:r-Sbis, | 3ad-MCF

| 3 ‘ \nu_ L. COM.
AN S Rt

Actual Prod. Curing

A
GAS WELL o i
Actual Frod, Test-MCF, T Length of Test i 8b.s. Condensate,/MMCF Sravity of Conderns:ite
Testing Method (pitot, back pr.) Tubing Praaumefshnt-ln) Caaing Pressure (shut-in} hoke Size
| 1

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISS ON

I hereby certify that the rules and regulations of the Oil Conservation APPROVED E-‘- - Z 96 e 1
Commission have been complied with and that the information given ! . L B .
above is true and comclete to the best of my knowledge and belief. .| BY (.*‘-‘a’:\ﬂ@* N TR S S 4

P
TITLE SUPEZ

This form is to te filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or de: epened
well, this form must be accompanied by a tabulation of the duviation
tests taken on the well in accordence with RULE 111,

All sections of this form muist be filled out completely fo: allow-
able on new and recompleted wells.

Fill out only Secticns I, 1. I1II, and VI for changes of owner,
(Date, well name or number, or t-anspo-ter, or other such change of condition.

Separate Forms C-104 mus: be filed for each pool in inultiply
completed wells.

(Signature)

Area Production Manager
(Tf!l!/
2-24-67




