GIAKL U EIL VYV vIL o

NOY Ao RIEHRALS DFPARTMINT ;::?‘531\:34.]8
(70 o es .......I,T." T ADIL CONOSIEIRVATION DIVISGE )
T nutnulunrm o "-.' - O, HoOX 2000
— SANTA ', NUW ML XICO 87501
LAND OFFicE T - . . .
LTS YT e S REQUEST FOR ALLOWABLE
TAANIPONY @Rt l‘oA‘— — —— ArJD
ST AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
P.!)ﬁ“l("‘ 0"'(..
(;wrmot ’
Gulf Qil Corporation
Address
Box 670, Hobbs, NM 88240
plolon(ti fm T\Ting (Chech proper box) Cther (Please explain)
New We!l Change in Transporter of: ’
Recompletion C] cil E] Dry Gas D New Well
Change In Ownu:hlpLJ Casinghead Gas D Condenaate [:]
CASINGH
1l change of ownrership give name I’ A E‘AD GA'S MU Eﬂ w
and addreas of previous owner RED A¥ iER ___Z /
USIESS AN !xcml’or( TO R4870
 DESCRIPTION OF WELL AND LEASE i CBTAINED.
Cenne Nama well MNo.[ Pool Name, Including Formation Xind of Lease Lease No.
Lea "LL'" State 1 Maljamar Stote, Foderalor Feogtate 0G 5119
Location -
Unit Lelter F . 2100 Feect From The Nort h Line and 1980 Feet From The West
Line of Section 32 Township 17S Ranqe 32F , NMPM, T.eq County
. 1:'”<m:\ '&110\' or 1]{_}_'§QPDRTER OF OI1. AND NATURAL GAS
[ Nerme ol A sinorized Transpertes of Cil LE cr Condensats [ ] Address (Give address to which approved copy of this form is to be sent)
- Permian Corporation Box 3119, Midland, TX 79701
Ycme of Authorized Transparter of Casinghead Gas ] or Dry Gas [~} Address (Give address to which approved copy of this form s 1o be sent)
None
I well produces ofl or liquida, : Unit , Sec. !Twp. :ch. Is gas actually connected? , When
| @ive locatton of tarks. 'F { 32 : 178 * 32€ No !
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
f (X TOH Well : Gas well 'rNew well :Workovcr TDeepen :Pluq Back | Same Hes'v.! Ui, Rea‘v,
Designate Type of Completion — (X) l ! !
| mEmE ’ L XX XX : : : ;
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
10-14-81 11-2-81 4200° 4192"
tlevations (OF, RNB, RT, GR, etc., *'ame of Producing Formation Top Cil/Gas Pay Tubing Depth
3898' GL San Andres 4024 3971
Pezfocations Depth Casing Shoe
4024'-4167" -
{ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTRH SET SACKS CEMENT
11" 8-5/8" 456" 350
7-7./8" 5x" 4200 1750

! | | i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of sotal volume of load oil and must ba equal 1o or excaed top ailou-

ML WETLT, able jor this depth or be for full 24 Aours}
Lcte i lrnl New Q1] Hun To Tenka Dcte of Test Producing Method {Fl—ow. pump, gas lift, ete.)
11-30-81 12-7-81 Flowy
Length of Twal Tubing Pressurs Casing Pressure : Croxe Stze
24 hrs 475% 0 10/64"
Actual Preod, Duting Teast Oll-Bbls. Water- Bbls, Gaa - MCF
284 73 211 0
GAS “FI I
Actual § rod. Tent- MZF /D Length of Tesl Bbls, CondensateNMCH Gravity of Condensate
| Tesiing Method [pitor, bock pr.) Tubing Hisseure (lhut-in) Coslng Piensure (Shut-in) Choke i1
L CERTIFICATE OF COMPLIANCE QiL CO[\.’”‘RVATIOF\J QIVISION
I hereby certify that the rulew and regulations cf the Oll Conservation APPROVED - . -~ t ' 19
Division have been complied with and thel the Information given . Qiened
aLove i3 tius and complets to ths beat of my knowledge snd bellel, 8y Orig. =1g m
Toppy Seston
TYTL . Distl, Suk¥e

d Thia form b3 to Lo {iied In compllence with RULE 1104,
- — . 5 1 this la & requast for allowsble for & newly drilled or doopensd

{Signatuwa) well, this form must Lo accompanicd Ly & lebuistion of the daviatics
lasts takhen on the woil in accordanca with AmULHE 11,
Area Engineer 211 aecticns of thia form muet be filled out completaly for sllow:
(1rte) able o now and recvmploted walls,
12-7-81 il out only Sections 1, 31 UL and VI for chanyen of owner,
(Date) wall name or pumter, of trensjorter, or other such chenye of coendition.

Leparnte Forme C2104 wust be filed for sech pool In ultiply
romuteted waolla,




