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OIL CONSERVATION DIVISION
.0, BOX 2008
GANTA I, NUW MEXIGO 87501

Cywrotor

Gulf 0il Corporation

Addreasn

P. 0. Box 670, Hobbs, NM 88240

pt—dlcﬂ(li K)TT»‘mg IC’\\'(A proper box)

Mow Well Chunge In Transporter of:

en (]

Casinghead Gas D

Recompletion

Change in O-Mr.hlrl l

{ry Can

Condensate l i

Other (Pleuse explain)

(J

Gas Connected

1/ chsnge of ownership give nane
and sddiess of previous owner

‘. PESCRIPTION OF WELL AND LEASE

Lease Name [} well No.| Pool Name, Incluvding formation y.ind of Lease Leane No.
Scott "E'" Federal ‘CW] [15 Basin Dakota State, Federol of Feopaderal - g
Location
Unit Letter N 1120 Feect Frtom The South Line and 1520 Feet Frtom The West
Line of Section 36 Township 27N Ranqe 11w . NMPM, San Juan County

DESIGNATION OF TRANSD

NSPORTER OF QI AND NATURAL GAS

‘Ner.e of Authotized - ranspotter of Cil ) ot Condernsate

None

Add-ess (Give address o which approved copy of this form is to be sent)

[Micme ol Authorlzed Transporter ol Casingread Gas (] or Ory Gas Cx

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

El Paso Natural Gas P, 0. Box 1492, El Paso, TX 79978

It well produces ofl or l1quids, :Unu : Sec. ETWp. :ch. Is gas actually connected? \ when

qive location of tar.ks. : : ; . : yes l 7_ 1_82

1f this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA
- To1l well TGas well Trew well | Workover T Deepen UPlug Beck ' Same Hes'v. TDitf. Res"
Desipnute Type of Completion — X) : \ ' X : ! :
Date Spudded Date Complf Ready to Pxold. Total Deplh1 : P.B.T.D. ’ l

v'ame of Producling Formation

t.levcttona (DF, RAB, RT, GR, etc.,

Top Otl/Gas fay Tublng Depth

Pecfcrations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

}

i

TEST DATA AND REQUEST FOR ALLOWABLE
oL WELL

{Test must be after recovery of total yolume of load oi
able for thia depth or be for full 24 Aours)

{ ond must be aqual to or excesd top allon

“Oute P iret lNew Ofl Run To Tanks Cale of Test

Producing Method (ﬁow. pump, gos lLift, etc.)

Length of Test Tubing Prossuse

Casing Pressure Choke Size

Actual Pied. During Tent Otil-Bblas,

water-Bbls. Gas - MCF

GAS WELL,

Ar-:.‘—u;ri_—_vod. Teat- MTF/O Length of Test

Dbls. Conderscte\NACF Gravity of Condensate

Jesting Metrhod {(pitor, back pr.) Tublng Pressws (Bhut—u)

Cosing Pressure (Shut-ln) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certif{y that the rules and regulations of the Ofl Conservation
Division have been complied with snd that the information given
sLove ls trus and complete to the best of my knowledge and belief.

Lo P oA

(Sianatwe)

Area FEngineer
(Title)
7-21-82
(Date)

OILJ(ﬂJﬁSﬁFéVé‘\élga DIVISION

APPROVED .
Origing Signed by FRANK 1. CHAVEZ

"We—

30 ¢

SUPERVISOR DI ?
nrTLe  DISTRICT #

This [orm s to be filed In couwpliance with rULE 1104,

ueat for allowaule for & nawly drilled or deepen
panied by a tatulatlon of the deviatl
s,

1 this ls & req
well, this form must bo sccom
teste taken on the well in accordance with RUL R

Al wections of thle form mut be {1i1sd out completaly for allo
able on new snd recompleted walls,

Fitl out only Sectlons 1, i, 1,
well name or nuinber, or wrsnspotien of ot

Sieparate Jorins C-104 mual be filed [or eech pool in multl
romuleted welln,

and VI for changes of awne
het such chanye of condltlc




