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NEW MEXICO OIl. CONSERVATION COMAMIS.
REQUEST FOR ALLOWABLE

~ Form C-104

Efloctive 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Supersedes Qld C-104 and C-1 14!

l- PROFATION OFFICE
Operator
GULF OIL CORPORATION
Address
P.0. Box 670, Hobbs, NM 88240
Reoson{s) for filing (Check proper box) Other (Please explain}
New We!l Change in Transporter of:
Recompletion J c D Dry Ges G To show gas connection
Change in Ownorshl:D Casinghead Gas D Condensate D
If change of ownership give name
and oddress of previous owner
2 o~ . . 3 A O -
1. DESCRIPTION OF WELL AND LEASE K- & 235 crnadrp Wppio Kors Spte oy
Lease :\.‘cme" well No.; /‘{f‘;l/:\lum /Zl:cl-'dinq Formatlon 7 S Kind of Lease ¢ J Lease No.
Lea "YH" State 1 4ndes. Bone Springs State, Federal or Fee  gigte 1LG=-5543
Location
.Unit Letter 0 : 760 Feet From The__S0U th  tLineand 1980 Feet From The East
Line of Section 25 Township 18-8 Range 34-F , NMPM, 1ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

V.

VI.

Ncime of Authorized Transporter of Otl X3 or Condensate [ ]

The Permian Corporation

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

P.0O, Box 3119, Midland, TX 79701

to be sent)

nNeme of Authorized Transperter of Casinghead Gas @ ot Dry Gas [,

{Warren Petroleum Co.

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

Tunit

1 O []

: Sec. ? Twp. : Pge.

34E

1{ well produces oil cr liquids,
qgive locatton of tarks.

l 125 ! 183

P.O. Box 1197, Funice, NM 88231

Is 3as actually connected? \ When

Yes ! 7-13-79

COMPLETION DATA

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

O1l Well

'
1

1
Designate Type of Completion — (X) '

i Gas Well :New well
1

:Workcver ; Deeper : Plug Back ! Same Res’v.' Diff. Res’v,
] [
'

'Y

’

i I P |
i i

Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.3.T.D.

Elevations (DF, RAB, RT, GR, ete.; Name of Producing Formetton

Top O!/Gas Pay Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
A I

i

i
|
}
{

TEST DATA AND REQUEST FOR ALLOWABLE
0il, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
oble for this depth or be for full 24 tou-s)

[ Cate Firat New Oi} Run To Tcnks Date of Test

Producing Method (Fliow, pump, gos lLift, etc.)

Longth of Test Tubing Pressu-e

Caaing Freasure Choke Size

Actual Pred, During Test Qii-Bbls.

Water - Bbis, Gas = MCF

GAS WELL

Actual Prod. Teat~\CF/O Length of Teat

Bbls. Condensate/\ACH Gravity of Condensate

Testing Metrod (pirol, dbock pr.) Tublng Pronau:e(‘shut-in)

Coaing Pressure (Ehut=in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Oil Connervation
Commitalon have beea complled with end that the Infcrmation given
sbove im true and complete to the best of my knowledge and belief,

&A%q.

U Q. Sdeua

Area Engineer
(Title)

([)(.tlt}

OlL CONSERVATION COMMISSION

P . 5
- I B J
APPROVED —JhtH— A 18
o SQigned by
BY Oxig 210
Jerry Sexton
TITLE Djai 1, Sup¥

This form is to be filed in complisnce with RULE 1104,

1f this o & requasnt for «lloweble for & newly drilled or deepened
well, this form muat te accomprnied by a tabulation of the deviaticn
tests taken on the well in accordanco with RULE 111,

All sectione cf this form must be filted out completely for allow-
&ble cn new and 16completad welln.

Fill out only Sections I, 1L 111, snd VI for chengos of owner,
‘well name or pumbice, or trensportern of othar such change of condltiorn.

Separate Forna C-104 nwuet be filed for each pool in multiply

rompleted wells.



