R s e v o mme e
HO. OF COPICY RLLEIVED P e _
DISTRY
ISTRIBUTION - {EW MEXICO Ofl. CONSERVATION COMMISS Form C =104
SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11-
FILE AND Etfective 1-1-65
Y.s.G.8. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
otL
TRANSPORTER
GAS
OPEIA#TOR
1. PROH ATION OFFICE
Operator
GULF OIL CORPORATION
Address
P.0. Box 670, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explain) Request temporary permissior
N We!l : .
R" 'l y ] Change tn T'““s“[":”]” of: = to commingle Bowers prod w/Hobbs Blinebry|
ccompietion cu Dry Gas & Hobbs Drinkard prod from Grimes (NCT-B)
Change in Ownershlpg Casinghead Gas D Condensate [:] lease & W/BOWETS & HObbS Blinebry PrOd
Il change of ownership give name from Grimes (lNCT-A) lmaggd&\
and address of previous owner PGl Bl
1. DESCRIPTION OF WELL AND LEASE
| Lease Name *ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No. '}
W. D. Grimes (NCT-B) 6 Bowers State, Federal or Fee Fee - i
Locallon —ee
1
. Unit Letter ___] : 1980 Feet From The _South Line and 960 Feet Trom The East i’
Line of Section 33 Township 184 Range 38F  NMPM, TLea County

ill. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Ncire of Authorized Transporter of Cil f{j or Condensate [ ] Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation P.0. Box 1910, Midland, TX 79701 i
Necme oi Author!zed Transporter of Casinghead Gas @ or Dry Gas [, i Address ((Give address to which approved copy of this form is 1o be sent) )
_Phillips Petroleum Corporation | Phillips Building, Odessa, TX 79760 i
T T T T N N p T '
1 well produces oil or liquids, , Unit | Sec. X Twp. X Pge. Is gas actually conneciled? ) When )
] . )
give location of tarxks. , F | 32, 185 38E Yes . Unknown '
If this production is commingled with that from any other lease or pool, give commingling order number: PC=484
V. COMPLETION DATA
T'o1l well "Gas well TNew Well | Workover | Deepen TPlug Back ! Same Res’v. | Diff. Res'v,
Designate Type of Completion — (X) ! | ' ! ! ! !
8 P p ! l ] ! 1 ' ' [ ' t
1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * ‘ :
Elevations (DF, RAR, RT, GR, etc.j Name of Produclng Formation Top O!1/Gas Pay Tublng Depth {
|
Perforations Depth Casing Shoe E

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING &8 TUBING SIZE DEPTH SET SACKS CEMENT !
! I i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.-
Ol WELL able for thir depth or be for full 24 hours)
Date Firat New C1l Run To Tanks Date of Test T Producing Method (Flow, pump, gas lift, etc.) i
N
Length of Toat Tubing Pressure Caaing Pressure Choke Size !
!
Actual Pred, During Test Qil~Bbls. Watsr- Bbls, Gas - MCF |
|
}
GAS WEILL
’—_Aclun} Proo. Tost- MCF/D Loength of Test Bblas. Condensate/MMCF Gravity of Condensate !
Testing Metkod (pitot, back pr.) Tublirng Pressure (shm;-in) Caoalng Pressure (Gbut-in) Choke Size ,
’ }
V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
"*, 2 g a2
Eb o lbou
1 hereby certify thet the rules and regulations of the Oil Coneervation APPROVED 19
Commiralon have bean complied with snd that the infermation glven COrig. Signed by
above is Liue and complete to the best of my knowledge and belief, By i
Jerry Sexton
TITLE Dist 1, Supve
{ <!) This form & to be filed In compliance with RULE 1104,
A : e £ -3 If this Is & request for allowable for a newly driliod or deepene!
- (5«'5:\‘;;:;7“'—7 well, this form muntl be accompnuicd by a tebulatlon of the deviatic
. toate taken on tha well in accordance with RULE 111,
Area Englpqu_ - All moctions of this form must be {liled out complately for allow
(Tiele) ghle on naw & 3 recompletesd wolls, .
2-4-80 . e FI1l out only Sactioas 1, 1L 101, ond V1 for chungea of owne:,

well naie of sumbers, or tteneporter or other such change of conditlia

Separete Forns C-104 muat be filed for each pool In multipl

copleted wellm,
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