2ISTRIBUT (ION

— NEW MEXICO OIL CONSERVATION COMMISSION form C-j04
SA TarFeE REQUEST FOR ALLOWABLE Supersedes Old C.10¢ and C
'—' € . AND Eftective fo)-09
G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
. D OFFICE
TRANsPORTER | 2%
GAS
OPERATOR
1. PRORATION OFFICE
Operator

Gulf 0il Corporation

Address
P. 0. Box 670, Hobbs, N.M 88240
Reoson{s) Tor Tiling (CAeck proper box) Other (Please explain)
New Well Change In Transporter of;
Recompletion ] ou Dry Gas To show two gas transporters
Change in metlhlpD Caainghead Gas Condensate

If change of ownership give name
and address of previous owner

ll. DESCRIPTION OF WELL AND_LEASE

Lease Name Well No.; Pool Name, Including Formation Kind of Lease Lease No.
__Yest Pear] Queen Unit | 197 | pearl Queen - Queen Zimte Pedorol or Foo State
Location -
Unit Letter " C : 660 Feet From The north Line and 1980 Feet From The west
Line of Section 28 Township 195 Range 35E + NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Namre of Authorfized Transporter of Ofl or Condensate [ Address (Give address to which approved copy of this form iz to be sent)
Shell Pipe Line Corporation P. 0. Box 1910, Midland, Texas 79701
Nce 3.01'{ x“éﬂ‘"?é'%;gi'e”ﬁ{ﬁ" 06 f.ci)u:nqh-ud Gas (A] or Dry Gas ] ?:ﬂreos.(fﬁ%- fdigté éo w&[{:ﬁaapgr’ovﬁl{rg.o[ this form is to ba sent)
(!nr . 9760
1f well produces otl or liquids, . Unit ) Sec, '| Twp. : Rge. Is jas actually connected?  When
qive locatlon of tanka, : B : 29 : 198 ! 35E Yea [ Unkncwn
If this production is commingled with that from any other leass or pool, givo' commingling order number:
IV. COMPLETION DATA
- T Otl Well | Gas Well ,New Well  TWorkover | Deepen | Plug Back | Same Res’v.  Difl, Restv,)
Designate Type of Completion — (X) : | ' ; ; X X '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE - DEPTHM SET SACKS CEMENT
1 i
¥. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after racovery of total volume of load oil and must 8¢ squal 1o or exeeed 10p aliows
011, WELLL able for this depth or be for full 24 Aours)
Date Firet New Otl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure E Casing Pressure Choke Size
Actual Prod. During Test Oll-Bbls, Water - Bbls. E ' Qae-MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressire (ghut-1in ) Casing Pressure { Shut~in ) Choke Bize
[. CERTIFICATE OF COMPLIANCE Olil. CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation || APPROVED ' 19

Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, BY

TITLE

This form Is to be filed in compliance with auL K 1104,
. . I this ls & request for allowable for & newly drilied or deepened

(Suu:my : well, this {orm must be accompanied by a tabulation of the devistion
Area Engineer

teats taken on the well In accordance with RULE 111,

. All sections of this form must be filled out completsly lee allows
(Tisle) able on new end recompleted wells.

11"26°73 Fill out only Becilons L. 11, 111, and VI for changes of ewner,
(Deie) well name or number, or tranaporten or other such change of sondition.




