BIATE OF NEW MEXGO
TY At EMHERALL DEPARTMENT

oo P Eeriva iy
IO UT 0N
SAMTA FE

PAORATION OPFICKR

Form C-104
flavisad 10-1-78

Oll. CONSERVATION DIVISION
1O, nox z2ong
SANTA FE, NECW MUXICO 87501

REQUEST FOR ALLOWARLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Copetator

Gulf 0il Corporation

Address

P. O. Box 670, Hobbs, NM _ 88240

ﬁ??foﬁ?YBi'T;T.TJ"(CI?r A proper box)

taw Well Change in Transporier ol:

Recompleiion [j Cil [{)
Change In O-nﬂ‘her Caslnghead Gas D

Dry Gaos

Condenaate ’

Other (Flease eaplain)

J

Il change cf ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

Poal Name, Including Formation

Kind of Lease Leose No.

LLease Numa well No.
] Lea "VF" State 1 | saunders Permo Upper Penn Stote, Federal or Fee  gtate 1.G-322
Localion

Unit Letter P : 330 Feet From The South tLineand 330 Feel From The East

{.ine ol Section 16 Township 148 Range 33E , NMPM, Lea County

HESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

f Name of Authorized '.m-.\:'.;-)xier of Cti K‘_)

Texas-New Mexico Pipeline

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

Box 1510, Midland, TX 79701

Nome of Avthorized Trensperter of Cc:slnqhe(}zl—axs X3 or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Box 1589, Tulsa, OK 74100
. T M T T : Whe
I well praduzes oil or liquids, [ Unit ! Sec, |TWP' |Rqe' Is gas actually connected? ! hen
qive locotion of tarks. : P IL 16 ; 148 v 33F Yes ! 7-3-81
9 L -

i this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
lou well T'Gas well :New Well | Viorkover | Deepen THlug Back ' Same Hes'v. Dif{, Rea'.
Designate Type of Completion — Xy : : : : : :
1 1 3 s I 2
P.B.T.D.

Date Spudded Date Compl. Ready 1o Prod.

Total Depth

k,—l:vclluns—(—[‘)F, RKNB, RT, GR, etc.; ‘'ame of Producting Formation

Top CI11/Gas Pay Tublag Depth

Perforations

Depth Casling Shoe

TUBING, CASING, AND CEMENTING RECORD

HOULE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

i

CTIST DATA AND REQUEST FOR ALLOWABLE
Ol WELL,

(Test must be after recovery of tozal volume of load oll and must bs equal to or exceed top allcu
able for thia depth or be for full 24 hours)

vate Flrst tiow 1l Run To Tonks Date of Test

Producing Method {}:i_:;w. pump, gas lLift, etc.)

Ijnclh of Test Tubing Prossure

Casing Pressuze Choke Slze

Actual Prod, Duting Teat Oll- Bbla,

water - Bbls. Gaas - MCF

GAS WELL

Act_\::l}uu Test- MCF/D Length of Test

Dbla, Conderoate MOACE Gravity of Condansate

Testing Method (pitol, back pr.) Tubing Piesewe (Bhul-—in)

Coaing Pressute { Shut-in) Chote Site

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Ol Conservation
Division have been complled with and that the information piven
2Lave Is true and ccmplete to the beat of my knowledge and bellof,

{Signature)

Area Engineer
(Tirle)
6-9-82
(Dute)

OiL CONSEHVAT|~ON8 IVISION
APPROVEO—-“E!QF%-:}; };a_l‘?ﬁ) BY V9

oY s

sye/

TITLE

This form la o be filed In compllance with RUL T 110%,

1f this s & requast for allowabtle [nr & nawly dillled or daepens
well, this form muet be accompaniid by & tabulaetlon of the deviatlc
teats tekon on the woll in accordence with mutL ¥ V1Y,

All aactions of thla form must La {lltad out completely for allow
alLle on new and recomploted walls,
1111 out enly Sections 1. 1, 1, and VI for chanyen of ownear,
well name or punber, oF transporten, or nther such chrnge of condition
Separate Jorma C-104 must be ftled {ur eech pool dn multipl,

romoletad velln,



¢ g




