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REQUEST +YOR ALLOWABLE

AND

AUTHORIZATION TO TRANSI'ORT OIL AND NATURAL GAS

(,povulo'

Gulf 0il Corporation

Address

P. O, Box 670, Hobbs, NM 88240

RQOSM(I) {or7nImg (Check proper box)
New Well
Necompletion l I

Change In mellhl[‘l '

Chonqge (n Transporter of:

on (]

Caainghead Cas l l

Dry Gas

Condensate E{:J

QOther (Please explain)

]

EFFECTIVE FEBRUARY 1, 1982

I chenge of ownership give nane
and address cof previous owner

;. DESCRIPTION OF WELL AND LEASE

Leone Name well No.| Pool Name, Including Formation Xind of Lease Leuse No.
Landsdale '"D" Fed Com | 1 No. Lusk Morrow State, Federal or Fee  pag NM 22643
L.ocation
Unit Letter : 198“ Feet From The SOUth {_ine and 660 Feel From The East
Line of Sectton 4 Township 195 Range 32E o NMPM, Lea County

- DESIGNATION OF TR. \\QI‘ORTFR OF OIL. AND NATUR. AL GAS

Nar.e ol Asthorized T ra: isporter of Cil ot Condernsate

___Matador_ Pip

|

Address (Give address 1o which approved copy of this form is 10 be zeni)

Rox_1558, Rreckenridge, TX 76024

Neme of Avt e of Authorized Transperter of Casinghead Gas )

ot Dry Gas K

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

|______El Paso Natural Gas . RBox 1492, E1 Paso, TX _ 79999
Unn s Sec. ‘TWp. TRqe. Is gas actuaily connectled? wWhen
1 well produces oil or llquids, ' ) ]
qgive locotion of tarks. 'L I : [{- : 198 ' 32E YeS ! 9"18-79
1 A
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
EOH well T'Ccs well TNew Well Tworkover TDeepen :Pluq Back | Same Res‘vjl Difl, Res'v.
. . 1 ' [
Designate Type of Completion — (X) X ' | X X . ,
1 1 1 A I X
| Dote Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

“tame of Producing Formation

tlevations (DF, RKH, RT, GR, etc.,

Top Otl/Gas Pay Tubing Depth

Perlorations

Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

. TEST DATA AND REQUEST FOR ALLOWABLE
011, WELIL

(Test must be ofter recovery of tctal volume of load oil and muat bs equal to or exceed top allou-
able for thin depth or be for full 24 Aours)

Licte tirel New Cll Run To Tenks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Presswoe Choke Size

Actual Pred, During Test Oil-Bbls.

Watet - Bbls, Gas = MCF

GAS WELL

Acluu. }md Teat-MCF/O Length of Teat

Bbls, Condensate/NMCF Gravity of Condersale i

Testing Method (pitot, dback pr.) Tublng Presswe { Bhut-4in)

Cosing Fressuwe ( Shut~in) Choke Sixe

. CERTIFICATE OF COMPLIANCE

1 heredby certify that the rules and regulations of the Oil Conservation
Division heve been comnplied with and that the Information given
above is true and complete to the beat of my knowledge and bellaf,

E Pte

{Signatwe)
Area Engineer

Tirle)

1-20-82

{Daie)

OiL CON E_R,VA%%E\ZDIVISION

APPROVED 1
a Ko
BY ':u_%r‘} SL i
Thin
TITLE _ il b Sapr

This form is lo be {iled In corplisnce with nuL & 1104,

1f this Ia & request {for allowable {or & nawly drilled or deopened
woll, this [ormn must tie accompanted by & tatuletion of tha deviation
tests tahen on the woll In accordance with nULE 11y,

All sections of thia form muet be fllled out completely for sllews
able un new end recomploted walle,

FIIl out only Sectlons 1, 11, IlI, and VI for changes of owner,
well name or number, ar transporter, or vther such chanys of condition,

Goparate Forna C-104 must be [iled o1 eech pool in multiply

romuleted wells,




