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SANTA FII, NEW MIIXICO 87501

'ORT OIL AND NATURAL G

ké_/;:ruiul

Gulf 0il Corporation

Address

P, 0. Box 670, Hobbs, NM 88240

pcnon(l) Tor r-lmg (Check proper box)

New Wel) Change In Tronsporter of:

ol (]

Casinghead Gas D

]

Chanqe In O-muhm' I

Recomgpletion

Conden

Cry Cos

Other (Please explan)

(]
10te Lj

Gas Connected

If change of ownership give name
sand sddress of previous uwner

1. {!‘?E_C'{lPTlON OF WELIL AND [.LEASE
Leane Name Wwell No.| Pool Nanme, Inciwding | ormation Xind of Lease _T_m
Douthit "A" Fed 6 W. Kutz Pictured Cliffs Stote: Federol or Fee pog F-07809:
Locatton
Unit Lelter A _975 Feet From The ﬂQrtb Line and 840 Fect From The Fast
Line of Section 27 Township 27N Runge 11w , NMPM, San Juan County

- DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Ncm.e of Aulhotited Traasporter of Ci () or Condersate f}'{]

Permian Corporation

Address (Give address to which approved copy of this form 15 to be seal)

Box 3119, Midland, TX 79701

’_Hcrr.c ol Authortzed Transperter of Casinghead Gos O

El Paso Natural Gas

or Dry Gas (X]

Address (Give address (o which oappreved copy of this form 15 to be sent)

Box 1492, El1 Paso, TX 79999

U well produces ofl or liquids, :Unil :Sec. .‘Twp. 'Rqge. Is qas actually connecied? | When

qQive locotion of torks, : M : 32 ; 27N : 11w Yes : 9-11‘82

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

Y. COMPLETION DATA .
To1l well T Gas well "New Wwell Tworkover T Deepen T Plug Back ! Same fies ', TDilf, Res'

Designate Type of Completion — (X) ! X X X ! ! ! !

Date Spudded Date Cl.:|m1;>l.l Ready to Pxold. Total Dcu;:(hl - P.B.T.D. - }

Elevations (DF, RAB, RT, GR, eic.y

*'ame of Produclng F?rma(lon

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoa

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE ] CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| I

1

" TFEST DATA AND REQUEST FOR ALLOWABLE
OIL WELT,

(Test must be afier recovery of total volums of load oil and must be equal to or exceed top allc
able for thia dep:

hor be for full 24 Aours;

Oate Firat MNew Cil Hun To Tarxs [Ccte of Teat

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

Lengih of Test Tubing Pressure

Casing Presswe Croke Size

Actual bied, During Teat Otl - Bbla.

water-Hbls, Gas-MCF

Actual Froa, Test-MIF,/D Length of Tasl

Bols. Condersate NIMCF

Gravity of Condensate

Teating Method (pitor, back Fr.) Tubing Pu-ow-(lhut-in)

Caeing Presaure (shut-in)

Choke Size

i. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oi! Conservation
Division have been comrplied with and that the Information given
sLove Is true and complete to the best of my knowledge and bellel,

ey

(Sranatwe)

Area Engineer
(Title)
9~15-82
(Dote)

OIL CONSERVATION DIVISION
L £. o
APPROVED SEF -t 79«’2

ov_ Original Signed by FRANK T. CHAVEZ
SUPERVISOR [ <TRICT # 3

, 19

TITLE

This form la 1o bae [iled In compllance with myL ez 104,

If this te a request for allowatle {or &8 newly drilled or deopen.
well, thls [orm must Yo accempanied by a labulation of (1,e deviat}
tests tskon on the well 1n sccordence with AULE 111,

All sectionn of this form murt Le {illed out completaly for ailo
able on new and 1ecompleied walls,

Fi1l out only Sections I, 11, JII, and VI for changea of owne
well name or guwlber, or transpoiter or vther such change f conditic

Geparate Forina C-104 must be ftled for sech pool in multlp
romoleted wella,



