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Form C-104
Revised 10-1-28

ERVATION DIVIS i

naoax 2oaa

X1CO 87501

REGUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(_,;-etulor

Gulf 0il Corporation

CASINGHEAD GAS .
FLARED AFTER ___ ///§Z/.-__ '

‘Address

P. 0. Box 670, Hobbs, NM 88240

URLESS AN EXTCEPTION TO R4%0
N OBTAINKD.

chl':o—n—(;yru Tn]mg /Chrrk plo_[vrl box)
Change in Tranapocter of:
cn ]

Caninghead Gas l '

tHaw Well

flecompletion

Change In Owner 'hl;D

Dry Gan

Condenaote EJ

Other (Pleate eaplain)

(]

New Well

1 change of ownership give name
and address of previous owner

DE Q(‘H!I’TIOV OF WELL AND 1LEASE

Lease Name well No.| Pool Name, Including fogmation Kind of Lease Lecase No.
Lea HLLH State 2 MalJamar/!%ﬁ M State, Federal or Fee State e 5119
i.ocatllon 5’0 / éé@ -
Unit Letter 1{ Z 2{66 Feet From The North Line and 19-8—6 Fecl From The West
L.ine of Sectton 32 Townshtp 178 Range 32E , NMPM, TLea County

- DESIGNATION OI” TR ANSPORTER OF OIT, AND NATURAL GAS

,{ Namre of Avthonzed rmm;w(ler of C1l LE
Permian Corporatlon

or Condensate [}

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

Box 3119, Midland, TX 79701

Mome of Avitorized ‘mn-sponer of Casinghead Gas {X] or Dry Gas (U7}

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

; Conoco, Inc. Box 460, Hobbs, NM 88240
b T T T T - 7 :
U1l well presduces ofl of liquids, , Unit ) Sec, ITwp. ‘Rqe. Is gas actually connected? \ When
' give locotion of tarks, : F : 32 : 17S : 32E No !
S N
i this production is commingled with that from any o‘(her lease or pool, give commingling order number:
TOMPL. CTION D ATA
I O1] Well IGGS Wwell :New well ! Workover T Deepen "Plug Back ' Same Res'v. Diff, Rea‘v
Designate Type of Completion — (X) | X ! ! ! !
) XX KX ! ' : :
date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-7-82 4-16~82 4262 --
tFlevatlona (OF, RKH, RT, GR, etc.; *'ame of Producing Formation Top OI1/Gas Pay Tublag Depth
3885' GL Grayburg San Andres 3738 4045
berforations Dapth Casing Shoe
3738'-4020"' -
TUBING, CASING, AND CEMENTING RECORD
HOULE SI1ZE CASING & TUBING S!ZE DEFPTH SET SACKS CEMENT
12%" 8-5/8" 448" 300
7-7/8" S5%" 4262 1050
i ! 1 i

TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL

(Test murt be after recovery of total volume of load oil and must be equal to or exceed top alle.
able for this depth or be for full 24 houre)

Nute Faest MNaw 1l Hun To Tenks Date of Test

Produsing Method (Flow, pump, gasr lift, ete.)

5-31-82 6-2-82 Pumplng

Length of Tesl Tubing Pressure Caatng Praasure Chroxe Slze
l 24 hrs 254 25F --
! Actual Prod. Uoring Teat Oil-Bbla. watac- Bbls, Gas=MCF
| 62 42 20 0

G AS WE 1.1,
[ “Actual }n 3. Tests MCE/D Length of Teat fibls. Condenaats /MHWCF Graviiy of Condansate
l Tesling Melhod (pitol, bock pr.) Tubing Pu-au:-(shut-in) Cosing Precsure (Shnt-in) Chote Size

. CERTIFICATL. OF COMPLIANCE

Y hereby certify that the rules and regulations of the Qi1 Conservation
“itioa have been complied with wnd that the information given
.+ is ttuo and complete to the beat of my knowledge and bellal,

0002 J2 7

(Signotwre)

Area Engineer
(1ita)
6-8-82
(Data)

OlL CONSERVATION DIVISION

JUN 1¢ mg? ,

19 et

APPROVED
QORICHIAL b
DY SRR
’ o8 <
TITLE :

This form ls to be [iled In cowmpliance with AULE 1104,

1f this Is a request for allowadble for & aawly drilled or daopene
well, thle {arm mual be accompaniod by & tubulation of the devieti
temts takan on the wall in accordance with nrUL K Vi,

All sacttons of thia form murt be f11led out completaly for allowv
able on new and recomplotad walls,

Fill out only Sectinns 1, 11, I, »nd VI for changen of owner
well name or nuinber, or ansporternof other such cheaange of condition

Geparate Forme C-104 wust be filad for eech pool 1n multip!

ramulotaed wella,



