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NEW MEXICO Ol CONSERVATION COMM| ON ' Form C-104

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1].
FILE AND Eftoctive 1-1-65

u.s.G.s. | AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

LAND OFFICE .

SANTA FE

ot
TRANSPORTER

G AS

OPERATOR

1. PRO®P ATION OFFICE
Operator

GULF OIL CORPORATION

Address

P. 0. Box 670, Hobbs, NM 88240

Reason(s) for filing (Check proper box) . Other (Please explain)

Now We!l Change in Transporter of:

Recompletion 0 ci L] oy cas [ ] To show gas connection
Change in OwnetshlpD Casinghead Gas D Condenaate [:]

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lesse Nome 2'ell No.: Fool Name, Irciuding Formation Kind of Lease Locse No.

Lea "30" State 1 Airstrip-Wolfcamp State, Federal or Fee  State L-2493

Location

. Unit Letter E ;1980 Feet From The __NOTth Line and 660 Feet From The West

Line of Section 30 Township 18s Range 35F ., NMPM, Lea County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ﬁcme of Authorized Trzusporter of Cil @ or Condernsate {1 Address (Give address to which approved copy of this form is to be sent)

The Permian Corporation P.0. Box 3119, Midland, TX 79701
Ncme oi Author!zed Transporter of Casingnead Gas @ or Dry Gas [Ty i Address (Give address to which approved copy of this form is to be sent)
‘Warren Petroleum Corporation | P.O. Box 1589, Tulsa, OK 74100
1f well produces oil er liquids, :Unn :Sec. T'Twp. :P.qe. Is gas actually cocnnected? ]YWhen -
give location of tarks. : E : 30 : 188 ! 35E Yes 1 7=20-79

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

1V. COMPLETION DATA

YoMl Well :Gus well :New well | Workover ‘ Deepen ; Plug Back | Same Res'v.' Diff. Res'v,
. . ¥ I 1
Designate Type of Completion — (X) | | X . ! ! ! !
i 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatl: <s (DF, RKB, RT, GR, etc.; Name of Producing Formation ’ Top Ctl/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT !
J
| . J ! i
Il 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of locd oil and must be equal to or exceed top allonw-
0!, WEIL able for this derth or be for full 24 hours)
 Cate First New Ofl Run To Tanks Date of Teat Producing Method (Flow, pump, gos lift, etc.) l
i
Length of Teat Tubing Pressuo . Casl!ng Precsure Choke Size ‘
!
Actual Pred, During Test Cil-Bbla. Water- Bbia. Gas - MCF i
|
GAS WELL
Actual Prod. Test-MCF/D L.ength of Test Bbla. Cendensaie/NMTF Gravity of Condensate
Testing Metxod (pitot, back pr.) Tublrg Pr-nnu:e('shut-in) Castng Fresaure { Ehut-in) Chcke Slize
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

Commionion have been complied with end that the information given

19 ¢ I % é Jr’ 7&; 1
1 hereby certify thut the rules und regulations of the Oil Conaervation APPROVED RS " 19
e

above is true and complete to the best of my knowledge and belief. By I erRents
(s, K 3 Gas 1nsp-
TITLE

—— _ This form is to be {iled In compliance with RULE 1104,
el 1f thic ls & requast for allowable for & newly drilled or doapencd
7 7 X

1:}*“' {6rm must bo sccompanied by e tabulation of the dovisticn

i w
(Signasure) 'to?n'd teken on tha well in eccordance with RULE 111,

Area Engineer _ : e _ All_gections of this form must be filled out complately for allovr

(Title) - i’ s sble ofi now snd recompletad welle,

. .

_1-23= : [ Fill out only Sactione I, 11, III, &and VI for chargan of awner,
23 ST (Date) Tt _‘.V{gl}v(\nlxla ar nutnber, or iransporter or other such chanye of coadition.
' ~xWHT T Separate Forma C-104 must be filed for sach pool In multiply

completod wells,






