NEW MEXICO OIL CONSERVATION COMMISSION Form C-107
WELL L "ATION AND ACREAGE DEDICATIONF T Subersodes (120

All distances must be from the outer boundesicxs of the Section.

Oyperator Lease Well No.

GULF OIL CORPORATION Lea "'YH" State 1

Unit Letter Section Township Ranje County

0 25 18 South 34 East Lea
Actual Fostaqe Locaticn of Well:
760 {eet {rom the SOU‘th line and 1980 feet {om the East lne
Ground Level Elev. Prcdu‘clnq Formation | Pool Dedicated Acreage:
3948.5 Bone Springs ‘Yndesignated Bone Springs 40 i

D Yes

this form if nece

sion.

If answer is

yes!” type of consolidation

1. Qutline the acrcage dedicated to the subject well by colored pencil or hachure marks on the plat below,

9 If more than one lcase is dedicated to the well, outline each and identify the ownership thereof (both as to working

interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the intcrests of all owners been consoli-

dated by communitization, unitization, force-pooling. etc?

] No

If answer is “‘no)” list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

ssary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-

CERTIFICATION

] hereby certify thot the informotion con-
toined herein is true ond complete 1o the

best of my knowledge and belief.

N. P. Sikes

4.
U

Nam

Position

Area Engineer

Company

Gulf 0il Corp.

Date

6-26-79

| hercby certify thet the well location
shown on this plot wos plotted from field
notes of actuol surveys made by me or
under my supervision, ond thot the some
is true and correct to the best of my

knowledge aond belief.

| ‘ Date Surveyed
’
| ?‘___;—r 12¢0 -
| . t Iteglstered Protesstonal Englneer
l 3 and/otr Land Curveyor
l ~
[P _ e ; e e SITITYTI Certtttoate No.
rz'q_ ¥ } ] 1 s 3 H 4 r 41 |
I [¢] 330 600 ®0 1320 1a%0 19RO 2480 2640 2000 1300 10C0 s00 0




Ii.

Location
. Unit Letter O H 760 Feet From The South Lire and 1980 Feet From The East ~
Line of Section 25 Township 18-S Range 34-5 + NMPY, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
ke - or Condensate { ] Address (Give address so which approved copy of this form is to be sent) L

1v.

V.

vy,

MO, DF LOPICY MOCLIVED

DISTRIBUTION

SAMNTA FE
-

FILE

U.5.G.S.

b
LAND OF FICC

ouL

G AS

TRANSPOARTER

OPLFl s TOR

PROIPATION OFFICE

NEW MEXICO OIL. CONSERVATION COML,
REQUEST FOR ALLOWABLE

ON Foim C-10¢

Supersedes Qld C-104 and C-11.
Ellective 1-}-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperator

GULF OIL CORPORATION

Address

P. 0. Box 670, Hobbs, NM 88240

Reoson(s) for filing (Check proper box)

Other (Please explain)

If change of ownership give name

New We!l Change in Transporter of:
Recompletion cil D Dry Gas D New Well
Chanqge In Ownershlp Casinghead Gas Condensate »
D - D . AN AS BMYIST NOT B
AL LW v kTR ;

3 AFTER R 2 A7 Ao
geospmioN 10 R40TE

LTS

and address of previous owner e AR
7 oA e ey Ll
S RN L e R4 N33
DESCRIPTION OF WELL AND LEASE__ YA ~ e o gy W 4 R

{ Lease Name

Lea “"YH"

State 1

well Me.. Pocl Name, Incivding Formatiod ¥ Kind of Lease Lease No.

K.
Undes. Bone Springs’

State, Federal cr Fee

State |LG-55L3 |

f Neaire of Authorized Transpucter of Gll L4

The Permilan Corporation

Box 3119 Midland, Tx 79701

Neme oi Autlicrized Transyporter of Casinghead Gas 2 or Dry Gas [

VWarren Petroleum Co.

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

Box 1197 Bunice, MM 88231

- T M T o - i1 - 2 -
It well produces oil or 1iquids, , Unit N Sec. , Twp. '.Aqe. Is gas actuaily connected?’ .\‘\hen
. P ) | ' s T i
give location of tarks, X 9] K :25 183 ' 3[ 1D No ! |

COMPLETION DATA

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

fou vell :Gas well
Designate Type of Completion — (X) ;
L

1

T
[

i

New Well Tworkever T Deepen T'Plug Back | Same Resfv.' Diff. Res'v.
. ! 1 i i t

1 ! i ' 1

XX I I 2

Date Compl. Recdy to Prod..

3-26~79

Date Spudzed

1-12-79

:
P.B.T.D

Total Depth D.
10,465

Name of Froducing Formation

Elevatj:ni([)f: REB, KT, GR, ete.,
9 Bone Springs

GL

10,770°
Tubing Depth

Top Cti/Gas Pay
92671

Perforations

9329-31'; 9339-41'; 93

51-53'; 9364-66'; 9373-75%; 9381-83'39390-92!

9329!
Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD '

CEPTH SET SACKS CEMEMT

HOLE SIZE CASING & TUBING SIZE i
15m 113/ — 1o# oast L50 ex = Cip *
—IIw B-5/8" — 267 38971 1050 sx - Cir

2-3/8" — L.70:#

Q2671

1

|

i

TEST DATA AND REQUEST FOR ALLOWABLE
OiL WFLL

(Test must be ofter recovery of total volume of loed cil and must be equal to or exceed top allme-
able for this dep:h or be for full 24 Lours)

Date Firet Hew Cil Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lijs, ete.)

3-26~79 3-26~79 Flowing
Length of Test Tubing Pressure Cuaslng Pressure Choke Size
7 1"
2l hrs 1000# Q- 10/64
Actual Ficd, Curing Teoat Oil-Bris. \Water- Bbls. Gas - MCF
L08 408 trace 648
60

GAS WELL Corr Gvbty - 39. APT
p—;;z:;}‘—_;JV Teat-NIEH,/D Lenyth of Test Bbls. Condennale,/\NMIH Gravity of Condenaate

Vesting Methad (pizot, back pr.) Tuking F:oauu:n(s);ut—iu)

Canm\;—i’r:«na:m (shut-in) Choke Size

S

CEETIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of the Oil Conservation
Caomminslon have been complied with end thet the information glven
above i true and complete to the bent of my knowledge and belief.

Area Gas Zngineer

—‘.27‘“1:)

B o il e

(Lte)

OiL. CONSERVATION COMMISSION

1179,
W@V/\

7 / -

L
Appnovrz/o,-/’f‘ LT
o 2

e

L Is0gIg]

_This form i& to be filed in compliance with RULE 1104,

I thin lo & requaat for sllowsble for a newly drilted or deeprned
well, this (o7 munt ba eccowmpanied by & tebulation of the davietica
; woll in sccordance with RULE 111,

BY

TITLE

toutn tzken on the
All sectivan of thia form rauat be filled out completaly for elluws
ablo on naw xuad recomplatud wells,
Fill cut vnly Sgetteas I, 10 1T, and VI for chongoa of owner,
well name or aumber, or trunepoiten or other such change of condittons,
Geprrate Formn C-104 must be fitad for sach ponl In muluply
S

ramatetad w



