GTATL OF NEW MEXIC0
SHGY ano MINEBALS DECARTMENT

[ s0 @0 102100 BRCNINED

- (‘nl‘l'\lll\l"l;;u . ’ . O,

TRANBPOUANTE M - -

REQUEST rFOR ALLOWARBLE
AND

Foen £-104
Revited 10-1-78

OIL CONSIIRVATION DIVISION
0nOX 2088 \
SANTA L, NEW MUXICO 073501

P. 0. Box 670, Hobbs, NM 88240

LT I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
PAORAT I UPPICH L
();-olmol‘ o
Gulf 0il Corporation
Address

PRvoson(ﬂ 'o:?J;W(L;,hr:L proper bon)

J

Change in O-muhlpD

Chanqe in Transporter of:

on O

Casinghead Cas D

New Well

Recompletion

Dry Cos

Condensate D

Other {Please explain)

O

Gas Connected

1f change of ownership give name
and eddrese of previous owner __

 DESCRIPTION OF WELL _AND LEASE,

Lease Name well No. | Pool Name, Incluiing formation Xird of Lease Loose No.

Douthit "C'' Federal 3E Basin Dakota Stote. Federal o Feopaderal _ SF-078092
Location ;
Unit Letter B : 790 Feet From The Ngrtb Lins and 1650 Feet From The East H

Line of Section 26 Township 27N Range 11w » NMPM, San Juan County

Nere of Authosized T racsputter of Ctl 3

Permian Corporation

or Condernsate

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addsress (Give address to uiich approved copy of this [o-m is (o be seat)

Box 3119, Midland, TX 79701 ‘

Meme of Authorized Transpcrter of Casinghead Gas [ or Dry Gas X

Address (Give address 1o which opproved copy of this 157 is to be sent)

Gas Company ©f New Mexico Box 1899, Bloomfield, NM 87413 *

I{ well produces oll or liquids, :Unll 1 Sec. :Twp :Rqe. Is gas actually connected? ! When
| | 1 . !

give location of tarks. . | | : Yes N 4_6_82 !

. COMPLETION DATA

If this production is commingled with that from eny other lease or pool,

give commingling order number:

:ou well

Designate Type of Completion — Xy

: Gas well

t
I

:New well Workover

: Plug Back | S.-e Fles'v, TDitl. Hes'v.
l ]

T

[

0 ' [ ' |
N .

L
Date Spudded Date Compl. Ready 10 Prod.

L 3
Total Depth P.B.T.D.

ELlevations (DF, RAH, RT, GR, etc., *'ame of Producing Formation

Top Qil/Gas Pay Tubing Depth

Perlorations

Depth Casing Snce

TUBING, CASING, AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE

DEPTH SET i SACKS CEMENT i

| —

l

1

P
7

- F TN {

e -1
* TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oifand muist ba equal 1%5:
able for this depth or be for full 24 hours) .

OIL WELL .

ed fop allow-

{ate First New Ot Run 7o Tcnks Dcte of Test

' 1

Producing Method (Flow, pump, gas lift, ete.) -

2

e

¥

R
X
3
4

Len3th of Test Tubing Preasurs

Casing Pressure

Choxes 5\1:1; Vi.

7

Actual Picd. During Test Oii-Bbla.

water-Hbdls.

. , \_": -

= -

Gas=MCF
R

GAS WELIL

[TActual F1od. Test-MCF/D Lsngth of Tesl

Bbls, Condernsate NWAMCFE Gravity of Condansats

Teating Method (pitot, bock pr.) Tubing Presswe (5hut-1n)

Coaing Pressuws (Shut-1in) Chote Site

’

.. CLRTIFICATE OF COMPLIANCE

1 hereby certify that the rulcs and regulations of the Oil Conservation
Division have been complied with snd that the informeation given
above §s trus and complete to the best of my knowlecge and beliel.

CL 72 7 e

(Signatuwre)

Area Engineer
(Title)
4-12-82
(Date)

OIL CONSERVATION DIVISICN
82
APPROVED : TR
QOriginal Signed £y FRA T THAVEZ

SUPERVISCE (8T8 7 &

, 19

oy

TITLE
This form i to be [iled In cowpllance with rUL E 1104,

1f this ta & request for aflewable for & newy drilled or doepened
well, this (o must be acccmyeried by & tabuistion of the devistion
teals taken on the well in accordance with AULE $1%,

All sections of thle form muet be fillad out completely for allow-
able on new snd recumpleted walls,

Fill out only Sections 1. 11, 11, and V1 {r chanyes of owner,
woll name or puwber, or Usnsjoited Or other such chaaye of condition,

Separate Forna C-104 must be filed for wvech pool in multiply
romuleted welln,




