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_____ DISTHIBUTY (ON : NEW MEXICO Ol CONSERVATION COMMISSION Form C-104

SANTA FE B REQUEST FOR ALLOWABLE Supersedes Qtd C-104 and C-110

FILE / -~ AND . Effective 1-1-6%

U.5.G.S, AUTHORIZATION TO TRANSPORT OlL. AND NATURAL GAS

LAND OFFICE

TRANSPORTER |—'= 1

GAS
OPERATOR e
PRORATION OFFICE

CRIPTION OF WELL AND LEASE
:8e Name well No. | Pool Name, Incivding Formation Kind of Leoses l.eise No.
.. Scott Federal 11 Basin Dakota State, Federcl et Fee  Federal .
scation
Unrit Letter M 1120 Feet From The South Line and 330 Fee: From The West
l Line of Section 25 Township 27-N Range 11-W . NMPM, San Juan County

Operator

~7ulf 0il Corporation

ox 670, Hobbs, New Mexico 88240
on(s) Tor filing (Check proper box)
Changse in Transpocter of:

. Well
'mpletion L] ou ] Dry Gas [ ] effective August 1, 1976
Qe in Owner shlpD Caosinghead Gas D Condensate D

Other (Please explain)
Change in name of gas transporter,

ange of ownership give name

=ddress of previous owner

.. DESIGNATION OF TRANSPORTER OF OIL AND RATURAL GAS

Address (Give address to which approved copy of 1his form is to be sent)

r)\‘cme of Authorized Transporter of Ol1 ] or Condensate [ ]
The Permian Corporation Box-3119, Midland, Texas 79701
Ncme oi Authorized Transporter of Casingh=ad Gas (] or Dry Gas [, i Address (Give address to which epproved copy of this form is to be sent)
Gas Company Of New Mexico | Fidelity Union Tower Bldg., Dallas, Texas 7527(
1{ well produces ofl or llquids, "Unn ; Sec. ITWP' :F"qc' Is gas ectoally COhnecwd?. T“’hen A
give location of tenks, J’ M : 27 J' 27-N '11-y Yes ’ ! Unknown

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

COMPLETION DATA
: Ofl Weli T'Gus Well TNew well [ Wcrkover " Deepen TlPI\:q Beck ‘: Scme Res'v, ; D14, Res'v,
. . \
Designate Type of Completion — (X} _ . ' ' X ' \ X

. | S 12 N A A 3
Date Spudded Date Comp!l, Ready {o Prod. Total Depth P.B.T.D.
Elevatiors (DF, RKB, RT, CR, etc.j |Name of Producing Formation Top 04/Gas Pay Tubing Depth

Perforations Depth Ccsing Shos
TUBING, CASIKG, ARD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

¢

| .
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery of total volume of load oil ard must be equal to or exceed top allow-
Ol WELL cble for this cepth or be for full 24 hours)
Date Firsi New Of] Run To Tanks Date of Test Producing Method (Flow, pumg, gos L1, ete.)
. “
LLength of Teat Tubling Pressurs Coaing Presawre Choke Size . .
[ \
Otl-Bbls, Waler- Bbls, Gos-MCF o
’ . ik i

Actual Pred, During Teest

GAS WELL

Bblc, Concenscle/MMCF Grovily f Condercats = =

Actual Prod, Test-MIT /D Length of Test

Chokre Size

TaFHLTY (:;bnt,-inz

Teeting Mnathed (pito:, Lack pr./ Tubing F

Caoeing Freesure (Ghut—4n)

‘I, CERTIFICATE OF COMPLIANKCE

1 hereby certl{v thel the tuice wnd reguirtions of the Oil Coneervetion

Commitslon heve been complied with and thet the Informstion given

sbove io true «nd complete to the bLeet of my knowledge end bellef.

0.9 B

me

(Signatwe)

Area Engirneer
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Trie form is to be filed in complisnce with RULE 1104,

1l thie le & request {or elloweble for e newly drilied or dcepened
well, thie form munt be rzcompenied by & tsbuiction ¢f the devietion
{trle teken on the well in accerdance with KULE 111, -

Al rectiont of thlx form moel be fliled cut compictely or cilow-

tbie oo now tnd recor weile,

ted




