OFf tuBLICS WMELCEIVED

(o aase v~y
wo.

DISTHIDUTION

NEW MEXICO OIL
REQUEST

SANTA FE
FILE

U.5.G.S.
LAND OFFICE

ONSERVATION COMMISSIO
FOR ALLOWABLE
AND

Form C-104
Supersedes OQld C-104 and Co} ]
Ellective |+]-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER .._(?_“'
GAS
OPEN+TOR
I. PRORATION OFFICE
Operatar
GULF OIL CORPORATION ]
Address

P.0. Box 670, Hobbs, NM 88240

eoson(s) for filing (Check proper box)

Other (Please explain)pequest temporary permissio

New We:l Ol Change in T'““’pEL_‘]” of: to commingle Hcbbs Blinebry prod w/Bowers
Recompletion . cu Dry Gas [J & Hobbs Drinkard prod from Grimes (NCT-B)
Change in Ownership Casinghead Gas L—_] Condensate D 1ease & W/BOWEIS & HObbS Blinebry PrOd !

If change of ownership give name
and eddress of previous owner

from Grimes (NCT-A) lease umder-Qrder

II. DESCRIPTION OF WELL AND LEASE

r
L.ease Name

“ell No.' Pool Name, Inciuding Formation

Kind of {Lease Lecse No.

i

W. D. Grimes (NCT-B) 7 Hobbs Rlinebry State, Federal or Fee  Fee ' -- j
Location |
_ Unit Letter B ; 450 Feet From The Nozx th tine and 2160 Feet From The Fast j
Line of Section 33 Township 1SS Range 38F , NMPM, » T.ea County |

II. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GA

S

I'Tcr:e of Authonized Transporter of Otl ("X or Condernsate [}
Shell Pipeline Corporation

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

P.0. Box 1910, Midland, TX 79701

1 hereby certify that the rules and regulations of the Qil Conservation
Commisslon hrve been complied with snd that the Informetion glven
above {8 true and complete to the best of my knowledge end belief,

) | Q v
.____——-——-—“j’@ (Sig rmw")/¥:

Area Engineer
(Title)

2-4~80

(Date)

Ncme oi Author!zed Transporter of Casinghead Gas (X or Dry Gas o ; Address {Give oddress to which approved copy of this form is to be sent) :
Phillips Petroleum Corporation | Phillips Building, Odessa, TX 79760 5
.. T - 1 T - aE™ -
1f well produces oil or llquids, X Unit , Sec. . Twp. .P.qe. Is gas actually connected? ) When
give location of tarks. v F J' 32 i 185 + 38E Yes ! 3-31-70
2 i )
If this production is commingled with that from any other lease or pool, give commingling order number:  PC~484
Y. COMPLETIONX DATA
IﬁOll Well : Gas Well INew well | Workcver ' Deepen TpPlug Back ' Same Res'v.! Dif{. Res'v.’
. . 1
Designate Type of Completion — (X) | ) X X X ! | : |
I ] 1 ! 1 i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top QOil/Gas Pay ‘Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ;
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT '
!
1 i "
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load cil and must bs equal to or excead top allow-

Oll. WFEI L able for this depth or be for full 24 hours)

[ Date First New Cll Run To Tanks Date of Test Preducing Method (Flow, pump, gas lift, etc.) i
!
|

Length of Teat Tubing Pressure Casing Presoure Choke Size !
|
!

Actual Pred, During Teat Oll-Bbla. Water - Bbls. Gaa - MCF i
|
J

GAS WELL

Actual Prod, Test-NIF/D Length of Tent Bbls, Condensale/MMCF Gravity of Condensate i

Teating Method (pitot, back pr.) Tubing Proasure { Shut-in ) Caaing Freasure (Shut—in) Choke Size ;
J

1. CERTIFICATE OF COMPLIANCE O!L. CONSERVATION COMMISSION

£
L2

APPROVED 3 598[) 19
Urig. Signed by

By Jerry Sexton—
Dist 1, Supvw.

TITLE

Thin form is to be filed in compllance with RULE 1104,

If thin is 8 requont for ellowable for a noewly drilled or doapened
wall, thin form muatl be accompanied by s tabulation of the daviatio.
tonts taken on tho well In mccordance with RULE 11,

All enctiona of this form must be (llied out complutely for allow-
able on naw snd recompleted wella,

FI11 out only Sectlons 1, [, I, and VI for chengas of ownni,
wall neme or nuiber, or ttanapoter, or other auch changa of cendltion

Sepsrnis Forma C-104 aust be flied fut each pool in multipl,

rompleted wells,



RECE!lIVvVED
[

- ;,.g,‘:;‘_j
Q.C.D. woses, OFFICE




