GTATL OF NEW MOXICO
(INGY Ann MINERALS OFPARTMENT

Form C-104
Revised 10-1.78

Sl S VIL CONSURVATION DIVISIO..

sa 92 UPPIIN SLTRIVES

- YA UT DN

OFPPRATON

O, BOX 2008

lalod ol SN S SANTA I't, NLW MEXICO 87501
LI 3
vias ~ f
Cawo vrrice 171" i )
Iintkhannin) trvrens G Rans REQUEST FOR ALLOWABLE
TARANSPOATEN - v e § e § c— AND

GAS

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

e

PROARATION DPPIC R

L.
Cperotor

Gulf 0il Corporation

CASTNGIIEAD HAS T BE
FLARED arpEn _a_wy/’f%

Addrens

P. 0. Box 670, Hobbs, NM 88240

UMiT=7 39 R .CEPTION
IS GBTAINED. 1O R-4070

[ Reoton{s) Jor IiTing (CAech proper box)
New Wall Change in Transporter of:

Recomplelion D Cal l l vy Gos

Change In O-Mlnher Casringherd Guas D Condensate E]

Other (Please explain)

O New Well

1f chenge of ownership give name

and address of previous owner THIS WELL bh s Re A iy FHEPOBL . e
DSIGNAIED SelOW. IF YOU DO NOT CONCUR © }
;. DESCRIPTION OF WELL =D LEASE ___ NOTIFY THIS OFFICE, A )
Leara Name we .l No.j Foel Name, Incluvding Formation I":‘ / / Xind of Lease s c;m;‘, —ﬁ;
Lea '"Z0" State 1 Maljamar Grayburg S-A State, Federal or Fse  State £:i5973

Locallon I
Unit Lelter N : 330 Feet From The South Line and 2310 Feet From The _West
tne of Section 35 Township 168 Range 32EF , NMPM, Lea County

' DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aslhorized Transporter of Ctl z ] or Condensate ]

Koch 0il Co.

Address (Cive address to which approved copy of this form is to de sent)

P. 0. Box. 1558, Breckenridee. TX 16024 .

T tame of Authorized Transperter of Casinghead Gas (8%} or Dry Gas (]

Addre=s (Give address to which approved copy 8f thts form is to be sent)

Unknown
T T T T W
It well produces oil or liquids, ) Untt 1 Sec. . VWP que. 1s 923 actually connected?  When
qive locatlon of tarks. : N : 35 ; i6S J' 32E No t

1f this production is commingled with that from any other lease or pool, give commingling order number:

V. COMPLETION DATA
T TO1l weil TGas well TNew Well [ Workover | Deepen TPlug Back | Same Hes'v.' Diff, Hes'
Designate Type of Completion — (X) ' XX : ' XX : ! : ! :
Date Spudded Date Cc;mpl.l Ready to Profd. Total Dopth1 - P.B.T.D. : '
11-19-82 2-7-83 4550 4504
Elevattons (DF, RAH, RT, CR, etc., *'ame of Producing fFormation Tog Otl/Cas Pay = Tubing Depth
4264' GL Grayburg San Andres : 4024 ¢ 4340
Perfotations Depth Casing Shoe
4024'-4386" -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
125" 8-5/8" 416" 300
7-7/8" 555" 4547 850

I

4

i

OIL WELL

". TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of losd oil and must be equal to or excaad top allo
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gar Lift, etc.)

(iate }iret New CLl Hun To Tanks Cate of Test
2-7-83 2-17-83 Pump
Length of Twst Tubing Presaure Casing Pressure . Chore Size
24 hrs 204 204 =
Actual Prec. Buring Tent Otl+Bbis, Water - Bble, Gas=MCF
20 10 10 25
GAS WELL
Actual 103, Test«-MTF/D Length of Tast Bbis. Condenaate NiCF Gravity of Condansate
Tes1ing Method (pisor, dack pr.) Tubingyg }’,f.-ow-(shu(-Ln ) Casing Presasure (Shut—in) Choke Size

L CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationn of the Oil Conservation
Division have been complied with and that the information glven
above is Liue and completo to the best of my knowledge snd bellel,

RL)= A

(Signature)
Area Engineer
(1iile)
2-21-83
(Dare)

OiL CONSERVATION DIVISION

arrroveo __ FEB 23 1983 L1
BY______ORIGINAL SIGMED BY JERRY SEXTON

DISTR/CT | SUPERVISOR

TITLE

This form I3 to ba filed In compliance with nuL Z 1104,

1f this ls & requeat for allowabie for & newly drilled or deepsenc
well, thls {form must bo accompanied by & tebulstion of the devistlc
teals taken on the well in accordance with RUL K 11t

All sections of this forra muet be {1lled out complelaly for allov

able un new and recompleted wells,
and VI for chanygesa of owne:

FI1 out only Sectlens 1, 1L 1IL wnie of condlilo

well name of pumber, or transpoiten of other such ¢h
Separato Yorms C-104 must be filed for sech pool in multip!

romopleted walla,






