GTAYL OF NEW MEXICO
SAGY ann MINERALS GEPARTMUNT

Form C-104
Revised t0-1-70

renne QIL CONSERVATION DIVISIC
PO, NOX 2080
SANTA FiZ, NEEw ML XICO 07501

*8 SF Ot ive AtllIvEe
MTAIPUTION

LAND UFPFICT

OIs.

RECULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

YTAANSPORTEN
. OAs

OPINATOA

PAONATION OPPFICK
Cperator

Gulf 0il Corporation

Addresa

P, O, Box 670, Hobbs, NM
tholon(n)Tov “Wg {Check proper box)

New Well
Necompletion D
Chanqge In O-n-v‘hl;\D

1f change of ownership give nane
end address of previous owner

88240

Other (Please explain)
Chanqge tn Tronasporter of:

on ]
Castnghead Gas

Dty Cas D
Condensate D

.DESCRIPTION OF WELL AND LEASE .
Lease Nome well No.| Pool Name, Including Formation Xind of Lease Leace No.
Lea "LL" State 1 Maljamar State, Federal or Fee State oG 5119
Locailen
Unit Letter F ;27100 Feet From The __North Line and 1980 Feet From The _lJegt
Line of Sectton 32 Township 173 Range 32k , NMPM, Lea County

. DESIGNATION OF TR:\.\'ASPORTER OF OIL AND NATURAL GAS
[‘Nere of Authorized Transpotter ot Cil X or Condersate (]

Permian Corporation
Mome ol Authozized Transperter of Casinghead GG;KJ

Address (Give address to which approved copy of this form is (o be zent)}

Box 3119, Midland, TX 79701

Address (Give address 1o which approved copy of this form is to be sent)

ot Dry Gas ]

Conoco, Inc. Box 460, Hobbs, NM 88240
T M T T ;
I well produces oll or ltquida, , Unit , Sec. , Twp. que. Is gas actually connected? , When
give location of tanks, : F :32 ; 17S ! 32E YeS ! 3"10-82
1 A

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

- COMPLETION DATA

Foul well
Designate Type of Completion — (X) , . '

L i 1
Date Compl. Ready to Prod. Total Depth

:Gas Wwell :Naw Well VWorkover Deepen : Pilug Back | Sare Res’v. Diff, Res'v,
] | '

T
1
' 1 I
i 3

i
P.B.T.D.

Oate Spudded

*fame of Producing Formation Top Ctl/Gas Pay Tubtng Gepth

Elevauons (OF, RKB, RT, GR, etc.;

Petlorations Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

l

. TEST DATA AND REQL‘EST FOR ALLOWABLE
Ol WFELL

{Date First New Ol Run To Tonks

j| i '

(Test must be after reccvery of total volume of load oil and must ba equal to or excead top allou-
able for thia depth or be for full 24 hours)

Producting Method (Flow, pump, gas lift, etc.)

Date of Test

[.engih of Teat Tubtng Fressuce Castnq Pressue Choke Size

Actual Prod. During Test Oil-Bbla. Water~ BDbls. Gas~MCF

GAS WELL
["Actuni Frod. Test- MCF/D

Length of Test pbls. Candensate/NMMCF Gravity of Condensale {

Caslng Preasure (sbut-in)

Oh&%ﬁli%’\\-‘ggzN DIVISION

APPROVED

[ T esting Method (pitol, back pr.) Tublng Puuw-(shnq_—u) Choks Sire

;. CERTIFICATE OF COMPLIANCE

19

1 hereby certify that the rules and regulations of the Oil Conservation
Division heve been complied with and that the informstion given
sbove is true and complete to the best of my knowledge and bellel.

ORIGINAL SIGNED BY
BY e JERRYSEXTON-
SUPR,

DIGTRIOT 3

TITLE _

/
ﬂ%(f/ /(// /4/ a’l’q./(z‘\

{Signature)

Area Engineer
(T:le)

3-10-82
(Dute)

This form §s to be {iled In cowpliance with ruULE 1104,

1f this Is & request for allowable for & newly drilled or deepened
well, this form must e scccmpanied by a tebulation of the daviation
tosts tshon on the well in sccordance with AULK 11y,

All secilons of thla form murt be (111ed out completaly for sllow=
able on naw and recompleted walls,

Fill out enly Sections 1, 11, 1II, and V1 for changea of owner,
well name or number, or transpoiter of other such change of conditlon.

Separate Forms C-104 wust be flled for sech pool {n multiply
romuletad wells,



