‘40_, OF COPIES RECEIVED :
CISTRIBUTION NEW MEXICO OIL CONSERVATION SOMMISSION Form C-104
| SANTA FE ‘ ‘ REQUEST FOR ALLLOWABLE " SGaersedes 0L 04104 and C-120
FILE : AND E . Efiective |-{-55
U.s.G.S. i~ AUTHORIZATION TO TRANSFORT OIL mNE H&TURAL&S: Y
LAND OFFICE L
oiL !
TRANSPORTER L— -
" o - I GAS
OPERA"'OR ! )
1.| PRORATION OFFICE |
Cperater
Gulf 01l Corporation
Adaress T
Bax 670, Hobbs, New Mexiceo |
Reason(s) for filing (Check proper box/ Other /flease explain)
tew el Change tn Transporter cf; 3]
‘ Hecompietion D O1l E Dry Gas & ng° in hammrter of 011 & to Bhow
f “hange in ’iwners:;pD Casinghead Gas D Condersate “Bing head 8‘3 tr‘ml er.
. —

If change of ownership give name
and address of previous owner

1L DESCRIPT]OV OF WELL AND LEASF

Lease [lame

: :;CV Hime, Incivding Formaticn

Edd.Y'Lea State (NCT=A) . 1  North Anderson Ranch Wo,

[Eals § $

Lease Nc.

State, “ederal ¢r Fee m !ML
Srreer 7?, __ Ago_?ee( Frem TEAEM_Lme and 2310 reet From The __‘\h&t

E et et 2 Townshiz 16-8 Range jﬂ , NMEM, m County

Unit Sec.,

: Ahorizea Travsporier of il n cr Cc::ens::e — Adaress (Give address to which approved copy of this form is to be sent)

, 31011 Pipe Line Corporation Box 1910, Midland, Texas

r 2 A tnorized Transvorter o0 Casinghend Gas u cr Doy Gas T Address (Give address to which approved copy cf this form is to be sent)
Va]lcy Gas Corporation 216 curpn Bullding, Artesia, New Mexico

= —~ ~n
. Hge. is acte cnnecled? Wnen
iLoar iiguias, d 393 ot

{ranes. 0 2 16-8 32-E Yes
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

ECll Hell Sas Well NMew Well Werkover "Deepen Fluy Back Scme Res’v. Diff, Res'v,i
Designate Type of Completion — (X) | ‘ ' !
v I
] i L ]
Date Spizes Cate Compl. Ready to Srod. Towal Tepth L EVBLTLE. ﬁ,
§ I
| T . i
Elevatinns ‘LF kKE RT, LR, etn., MName of Producing T ormation Top Zil,’Gas Pay © Turing Tepth

L —~
Ferisratiors epth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE , CASING & TUBING SIZE CEPTH SET SACKS CEMENT

—_—

V. TEST DATA AND REQUEST FOR ALLCWABLE  7est must be after recovery of total volume of load o0il anc' must be equal to or exceed top allows

i

ou “F[ L able for this dep:h or be for full 2¢ hours)

Tate Tiist tlew oiL Eon To Tans Cate of Test ! Producing Method (Flow, pump, gas lift, atc.)
i i |
| -
I Lengtr cf Teat : Tubing Pressure i Casing Press.e i Chcke Size
TActual Pre. Zuring Test i Cil-Bbls, Water - Bbls, : Gaa -MCF

GAS WELL
" Acztial Broz, Test-MCF/D Lencztn cf Test Bbls., Condensate, MMCF - Gravity of Condensate
| |
I Tesurg vetrcd ‘pucor, back p-.: Tuning Prasau:e(shut-i!:) Casing Fressure (shut-in) Cheke Size
L

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

|

i:
I hereby certify that the rules and regulations of the Oi1l Conservation \‘ APPROVED . 19
Commission have been compiied with and that the information given |

above is true and complete tn the best of ray knowledge and belief, By

This form is to be filed in compliance with RULE 1104,
If this is a request for allowab.e for @ newly drilled or deepened

l

(Signature) g well, this form must be accompanied by a tabulation of the deviation
Prod tests taken on the well in accordance with RULE 111,
Ares ction ¥a . g- All sections of this form must be filled out completely for allow~
Title; able on new and recompleted wells,
Febrm,mﬂu J.Qﬁl____,_ Fill out only Sections I, II, I, and VI for changes of owner,
a 7 {Date; | well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must b= filed for each pool in multiply



