porram o w~ W e emmientlaa . swle.

MNO. OF ¢tOP[eS ALCEIVID _
| _DisTrIbuTION : NEW MEXICO OIL CONSERVATION COMMISSIL. | Form C-104
| SANTA TE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FiLe AND Effective t-1-65
v.5.G.5. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER |—
. GAS

OPEN+TOR

1 PROF A TION OFFICE

Operator
GULF OIL CORPORATION
Address
P.0. Box 670, Hobbs, MM 88240
ieost:vn(s) Tor filing (Check proper box) Other (Please """“"’E;equest temporary permissior]
b " h ; . - .
R"" ° & Change in T'““"’[i_'—‘]" of: ] to commingle Hobbs Drinkard prod w/Bowerd
lety . .
C:°°’"" etion = cu 0 Dry Ges . & Hobbs Blinebry prod from Grimes (NCT~B)
in O d 3 h .
ange in Ownershir Casinghead Gas Condensate lease & W/BOWEEI'S & HObbS B11nebry prod
1{ change of ownership give name from Grimes (NCT A)
and address of previous owner M
II. DESCRIPTION OF WELL AND LEASE
| Lease Name v.ell No. | Fool Name, Inciudlng Formation Ki(nd of Lease Lease No. 'l
v im -B) 8 HObbS Drinkard State, Federal cr Fee Tee -
Location
Unit Letter H : 2115 Feet From The North Line and 600 Feet From The East ‘
Line of Section 33 Township 188 Range 38E + NMPM, Lea County
{II. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS
Naire of Authorized Transporter of O1l L‘;a ot Condensate Address (Give address to which ayproved copy of this form is to be sent) ‘
Shell Pipeline Corporation P.0. Box 1910, Midland, TX 79701 9
Ncme of Authorized Transporter of Casinghead Gas [§) or Dry Gas [, T Address (Give address to which approved copy of this form is to be sent} f
Phillips Petroleum Corporation Phillips Building, Odessa, TX 79760 1
1f well produces ofl of liquids, : Unit : Sec. 3 Twp. :F’.qe. 1s gas actually cennected? | Wwhen l
give location of tarks. ; F : 32 : 18S X 38E Yes l 2=14-75 i
If this production is commingled with that from any other lease or pool, give commingling order number: PC-4L84
iV. COMPLETION DATA
T o1l Well :Gcs Well TNew Well : Workover T Deeper. : Plug Back ' Same Res'v. "Dtil. Res'v..
. N - b 1 i ] |
Designate Type of Completion — (X) : ) | \ . ' \ X
L 1 1 . A
Date Spudded Date Compl. Ready to Prod. Totai Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEPTHR SET SACKS CEMENT ;
. . §
i J i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow-
011, WFIL able for this depth or be for full 2¢ hours)
Date First New Cil Run To Tanks Date of Tost . Producing Mothod (Fiow, pump, gas lift, etc.)
L.ength of Tusat Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Oil-Bbls. Water - Bbls. Gan - MCF
GAS WLELL : .
Actual Frod, Test~MCF/D Length of Teat Bbls, Condenaate/MMCF Gravity of Condenaate [
Teating Metkrod (pitot, back pr.) Tublrg Preasure (shut-in) Caslng Fresasure (sbut-in) Choke Slize ) l
|
vl. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

APPROVED FEE; 6 1980 , 19

1 hereby certify that the rulea and regulaticns of the Oil Conservation

Commission huve been complird with and that the information given Orig. Sigred by
abaove ia true and complets to the best of my knowledge and beliel, BY = b
JEITY Sexton
TITLE Dist 1, Supv.

(X _‘This form is to be filed In compllance with rRULE 1104,
/7 " ' Qq . If thie i» a requesat for aliowable for a nawly drilted or deepene:t
e -A(g‘?;;m"'-qu well, this form must be mccompenied by # tabulation of tho devistlon
toate takon on the well in sccordance with AULE 1115,

Area Englné’er All wectionn of this furm muast be fliled out completaly for sllow-
(Title) ‘ able on now and recompletod walls.

2-4-80 Fill out only Sectlona I, IL 111, and VI for chanpea of owner,

i - or othar such change of condltios

well name or ntunber, or trenaporten
Seperate Forma C-104 must be filed for each pool in multiply

ramnleted wolla,

(Dute)
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