DISTRIBUTION
SANTA FE NEW MEXICO CIL CONSERVATION COMMISSION Form C-~104
REQUEST FOR ALLOWABLE e 01 €108 and C-110
FILE AND - R Etfective 1-1-65
e | AUTHORIZATION TO TRANSPORT OJL, AND NATURAL GAS
—_‘LAND OFFICE i<E8 Ir; ii N i! |
oIt Lo 0 ;l il 57
TRANSPORTER
GAS
OPERATOR
].| PRORATION CFFICE
Operator
Gult Oil Corporauon
Address

Box 670, Hobbs, N.M+ 88240

Reason(s) for filing (Check proper box.

' Other (Please =xplain.

1
i

New We!; H Change in Transporter cf: i
Recompletion ' Cil E Dry Gas : i
Change in CGwnershipy Zasirghead Gas ; Condensaze | im in mm’ .ff“'u-“ 3-147

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

-

[Lease Name fell No.o Eooi Name, ncluding Forraticn Se i —_ease No.
Lea WEM" State 1 | Midway Abo .z 7ee State | E-8237
LLocation

Untt Letter 0 : 660 Feet Frem The SWth _ine and 1980 reet Tremr The mt

Line cf Section 9 Towrshiz l?s Fange B'ZE , NMEM, Ig County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1f we!l produces cil or liguids,
give leccation of tarks. 4] : 9 178 ’ 3”E yes 1_31_61

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

IV. COMPLETION DATA

I Narme of Authorized Transporter 3 Gl X or Condensate T Lddress /Give address to which apgproved copy of this Yorm is to be sent) i
| . . !
{ The Permian Corperation Bax 3119, Midland, Texas 79701 '
irt;cme oi Authcrized Transgporter of Casinghead GasX cr Dry 3as  Address ({;ive address to which approved copy of this form is to be sent)

| Skelly Oil Campany B Bax 1135, Eunice, New Mexico

J’ Unit Seo, Twr. Fee, Ts gas actuaily cennected? Wnern

!

il well ' Gas Well ‘New Well ' Werkover MDezsper Tl.g Back  3ame Res'v.! Diff. Res'v,
B . , | Il |
Designate Type of Completion — (X) ; ‘ ‘ ‘ ‘ K
" ) L I L !
Date Spudded ! Zate Comp!l. Ready to Prod. Tota. Zerth | 3.7.D
I
Elevations (DF, RKB, RT, GR, etc., Name cf Preduc.ng Formaticrn Top Cil/Gas Fay : “.zing Zepth
: :
i }
Perforaticns ! Tepth Casing Shce
i
TUBING, CASING, AND CEMENTING RECORD
T T
HOLE SIZE CASING & TUBING SIZE | DEPTH SET : SACKS CEMEMT
I t

{ ‘ |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccuery of total volume of icad oil anc must be EWOP allows

OIL WELL able for this depth or be for full 24 hours) H )
, Date First New Cil Run Te Tanks Dcte of Tes: Producing Method /Flow, pump, gas lift, e‘c'),-’/i -i ] Y M j.: y
J st 4D e
Length of Teat T Tiking Pressure Casing Fressure -Cha‘ko Siz_e'_ o \ -L
%‘ Vv t D ) 4 357 ,!
Actual Prod. During Test Otl-Bbols. Water - Bb.s. Sas MEJF'L CoN. mM],’“
; oY, 3
GAS WELL
Actual Prod. Test-MCF/D T;I_em;;th of Test Bbls, Condensate/MMCF ; Gravity of Condensate
i i
Testing Metkod (pitot, back pr.) 1Tub1:q Pressure ( Shut-in ) Casing Fressure (Shnt-in) 1 Choke Size
| E

V1. CERTIFICATE OF COMPLIANCE : o] CQ_N_S_»_ERVAT?ON COMMISSION
| o
1 hereby certify that the rules and regulations of the Oil Conservation [ APPRO/\ED" y 19—
Commission have been complied with and that the information given i -
above is true end complete to th: best of my knowledge and belief, ‘ By\ :
—_—
i TITLE
i Ga ! .
S = i This form is to de filed in compliance with RULE 1104,
) | If this is & request for allowable for a newly drilled or deepened
(Signature, well, this form must be accomparxéied by :;cbulatlon of the deviation
he well in accordance with RULE 111,
Area Produetion Man: tests taken on t
xgor : All sections of this form must be filled out completely for allow-
2 :'-6 (Title) il able on new and recompleted wells.
7 I Fill out only Sections I, II, ill, and VI for changes of owner,
T o (Date, ! well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells.




