- — [P S

NO. OF Cu¥|¢-q RECEIVED

B

DISTRIBUTION

OPEF.ATOR

1. PROV ATION OFFICE

NEW MEXICO OiL. CONSERVATION COMMI! N

‘ Form C-1
SANTA FE REQUEST FOR ALLO\VABLE . 5upeu¢'¢feo: O!d C-104 and C+] 1
FILE AND Eftective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oiL
TRANSPORTER [—— Request 1000 barrel

testing allowable

Operator

GULF OIL CCRPORATION

Address

Recson(s) for filing (Check proper box)

New We!l Change In
Recompletion D cil
Change 1n OwnershlpD Casinghea

Transporter of:

D Dry Gas D
d Gas D Condensate D

Other (Please explain)

If change of ownership give neme
and address of previous owner

H. DESCRIPTION OF WELL AND LEASE

Lease Name ‘“ell Ne.; Pocl Name, Inciiding Formation Kind of Lease Lease No.
) Lea "30" State 1 Adrstrip-tiolfcamp State, Federal o Fer  Poe
Location —_—
_}. ... Unit Letter B : 1980 Feet From The __ NOYth  Line and 668 Feet From The Yest
. Line of Section 30 Township 183 Range 35E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OII. AND NATURAL GAS

rNcr.'.e of Authorized Transporter of Ot} (& or Condensate [ ]

The Permian Corporation

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

. Box 3119, Midland, TX 79701

T Ncmre oi Authorized Transporter of Casinghead Gas [ or Dry Gas [T i Address {Give address to which approved copy of this form is to be sent)
) | )
T * T T T . 'S
1f well produzes oil or 11quids, , Unlt , Sec, "Twp. - .Rqe. Is gas actually connected? , When
- ' o™
give location of tarks. : E : 30 L 183 ! 35.’5 No f
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
I‘O!l Well : Gas Well :New Well | Werkover Deepen :Pluq Back ' Same Res’v.! Di{f. Res‘v.)
. , . 4 1 1 ] ]
Designate Type of Completion — (X) | X ) X X X , '
1 1 b3 i i 1
Date Spudded Date Compl. Ready to Prod. Total Cepth - P.B.T.D.
Elevations (DF, RAB, KT, GR, ete.; Name of Producing Formation Top Ol/Gas Pay ‘Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET ' SACKS CEMENT i

|

i l
Il H

V. TEST DATA AND REQUEST FOR ALLOWABLE

Ol WELL

(Test must be after recovery cof sotal volume of locd oil and must bs equal to or exceed top aliow
q

able for this dep:h or be for full 24 hou-s)

Date 7 irst New COil Run To Tanks Date of Test Froducing Method (Fiow, purp, gas lift, etc.)

Length of Test Tubling Pressure Casing Pressure Choke Size

Actual Pred, During Test Olil - Btls. Water~ Bbls. Gas = MCF

GAS WELL

Actual Prod. Toot« MIF/D Lenzth of Tezt Bble, CondensateMMCE Gravity ot Condensate
Teating Motkod (pitot, back pr.) Tubirng Pressuwe (shut—in) Casing Prassurs (Sbut-ln) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

PR 15 g

: 3 19
1 hereby certify that the rules and regulatione of the Qil Conservation APPROVED ’
Commiesion huve beea complied with and thet the information glven
above in true and complete to the best of my knowledge and beliel BY nrbit - —
TITLE '

1 thin 13

G Shka %

(Signatu'a/ )

tects takon o

Area Engineer

] z,./ll/jg

(Title)

e e All soctl

7ill out

{l)urel‘

Separnte
camotetsd we

This form Io to be fil:d In compliance with RULE 1104,

& requert for slloweble for @ newly drllled or deepenad

well, thie form must be creompanted by & tabulation of the devietion

i the well in eccordance with AULE 114,

one of thie fmm must ba filled out completaly for allovr

sble on naw rad rzcompleted wolls,

only Sectin:a 1, 11, I, and VI for changze of ownor,

well nome or nunbyi, or trensporten or othor such cheange of conditien.

Forma Ce104 must be flled for each pool fn multiply

1a



