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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

( jer0t0t

- Gulf 0il Corporation

Addresa

P. O. Box 670, Hobbs, NM 88240

'Eco'on(lno: li|.ng {CArcA proper box)

New Well

Change 1n O-M'-hlr(j

Chanqge In Transporter of:

Cil D

Castnghead Gas l l

Recomyletion

Dty Cas

Condensate [.‘_]

Other (Flease explain)

(J

New Well

L

1f change of ownership give name
and address of previous owner

 DESCRIPTION OF WELL AND LEASH

{ Lease Name well No.j Fool Name, Including Formation Xind of Lease Leane No.
| Scott "E" Federal 15 Basin Dakota Stote, Federal or Pe* _Federal LF-078089
LLocation
Unit Letter N : 1120 Feet From The Sout I] Lina and 1520 Feet From The West
L.ine o! Section 36 Township 27N Range 11W , NMPM, San Juan County
DESIGN \1_!@;0_[_‘_1‘!:_\)@‘9112}1 OF OI1. AND NATURAL GAS
| Marme of Autnorized Traasgorter of Ot O] cr Condensate X} Address (Give address to which approved copy of this form is to be sentj

! None

,}T?re ol Au!ho:ne—d—'i‘runs;acner of Castngread Gas ot Dry Gas Z‘

Address (Give address to whichr approved ccpy of this form is to be sent)

I
!

El Paso Natural Gas P, 0. Box 1492, El1 Paso, TX 79978
Uf well produces oil or liquids, :Unn : Sec. TTwp. :ch. Is gas actually connected? \ When
| atve locotion af torks. : i : : No 1
1f this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
- TO1l Well TGas well TNew well | Workover ' Deepen T"Pluqg Back ! Same Res'v.' Ciif. Res'y
Designate Type of Completion — Xy : XX i <X : : " : :

L

it 1 L 1

3
Date Compl. Ready to Pr

“Date Spudded od. Total Depth P.B.T.D.
11-29-80 3-5-81 6728' 6693"
t.levattons (OF, RNH, RT, GR, etc., *‘ame of Producting Formaticn Top Oil/Gas Pay Tubing Depth
6477' GL Dakota 6136 6651"

Ferforations

6136"' - 6620'

Depth Casing Shoe

{ TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
125" 8-5/8" 552" 400
7-7/8" 4 6728 965
| 2-3/8" 6651

! !

)|

i

TEST DATA AND REQUEST FOR ALLOWADLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allou

01 WELL,

able for thin depth or be for full 24 hours)

Dcte §oret tiew Cil Run To Tanks

Date of Test

Producing Methed (Flow, pump, gas Lift, etc.)

L
Length of Twel Tublng Pressure

Casing Pressure Chrokse Sixe

Actual red. During Test Oll-Bbls.

Water- Bbls. Ges « MCF

GAS WELL
Actual b 1oc. Test- MZF/D Length of Test Bbola., Condensate/NIACF Gravity of Condsnaata
696 24 hrs 0 0
S esting Meirod (pitor, back pr.) Tubing ;'l--uw-(shuL-Ln) Coaing Pressure (Shvt-in) Choire Stte
Flow 14284 17594 3/4"

CCERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Ccnservation
Division have been complied with and that the {nformation glven
sbLove ls tius and complete to the best of my knowledge and bellal,

2/ Loy

Area Engineer
(Titla)

6-30-82
(Duie)

OlL CONSERVATION DIVISION
UL T 1 1982
PP -
g
Y

Signed by CHARLES OrietoON:
DEPUTY CIL & GAS INSPELL

19 —

A

8

e TSR

TITLE

This form in to ba liled In compllance with muL E 1104,
1 this i & requeat for allowable lor & nawly drilled or deopens
nust bo acccmpanlied by & tasuletion of the devistle

well, this form«
rdance with muULE 111,

tests taken on the well In acco
All mections of thia form muet be {llled out completely for allov
able on new and recompleted walle,
Fill out enly Sectlons 1, 11, 11, and V! for chanyes of owne
well name ar pumber, or transporten of other such thenge of condltlos
GSeparnte Forms C-104 must be filed far eech pool In multipt

romoleted welln,




