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oflL CONS(:RVAT!ON DIVISIO..
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SANTA 'L, NCW MEXICO 07501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

¢pmmratOr

Gulf 0il Corporation

Addreas

P. 0. Box 670, Hobbs, NM 88240

7-"..,;0.\[,5 ‘m_‘-ng {Chech proper box)

Naw Wall Change in Transporter ol:

] on

Chanqe In O-MHMF‘C] Coaninghead Gas D

Recompletion

Oy Gon (]
Condensale D

Other {Please caplain)

Gas Connected

1f change of ownership give name
and sddress of previous ownes

{. DESCRIPTION OF WELL AND LEASFE.

Leose MName well No.|} Pool Name, Incivding Formation Nind of Lease Lease No.
C. H. Kyte 2 Fumont Gas State, Federal or Fee Fee
L.ocatlen

Unit Letter Q H 660 Feet From The South Line and 1980 Fect From The Fast

Line ol Section 7 Township 193 Range 17E , NMPM, T.ea County

. DESIGNATION OF TRANSPORTER OF OIL AAD NATURAL GAS

‘Nor.e of Authorized L raaspotier ol CiL ] ot Condersate @

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

| None

Mcre ol Authorized Transporter of Castinghead Gas (]
Northern Natural Gas

ot Dry Gas (R

Address (Give address to which approved copy of this form 13 1o be sent)

400 Commercial Bank, Midland, TX 79702

Designate Type of Completion — Xy X

T T T T g

t Sec. . .
1 well produces oll or liquids, . Unt ) Sec .Twp .Rqe Is gas actually connected? l\hhen

s ] ] i . !

qive location of tarks. . . ) '1 Yes . 12—16—82
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. SO.‘-H’]J?_’_T_I__().\' NDATA
EOH viell :Gas well :New well Workover Deepen T Plug Bock Tsame Res'v, Diff, Hea'
| '

Ll 1 T

1 ' '

| 1 ' ] | '
Y I N

i
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D,

tlevations (OF, RANH, RT, CR, etcy ‘tame of Producing Formation

Top Ol1/Gas Pay,_ Tublng Coepth
F

frerforations

Depth Casing Shoe

-

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| i

 JFST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

{Test must be after recovery of total volume of load ofl and must bs equal to or exceed top aile
able for thia depth or be for full 24 hours)

¥ Date F et Few Otl Run 70 Tenks Date of Test

Producting Methed (Flow, pump, g4 Lift, ete.)

Length of Test Tubing Ptesaurs

Casing Pressure Chote Size

“Actual Pred, During Test Otl-Bbla.

Watet - Bbls. Gas « MCF

GAS WELL

“Actual Frod. Teat-MTF/D Length of Test

Bbis. Condenaate/NMMCFE Gravity of Condensats

Y eeting Meihod (pitol, bock pr.) Tublng i'ressuwe (ahnt—in)

Cosing Pressure (Sbut_~in) Chors Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation

Division have been compliod with and that the Information given

ebove is true and complete to the best of my knowledge and bellel.

am—

.,

Area Engineer

ﬁ {Signature)

(1ile)
12-27-82
(Date}

OIL CONSERVATION DIVISION

FEB 25 1

APPROVED . , 19

By ORGINAL SIGNED BY JERRY SEXTON
DbI!Kﬂ11ﬂnEKVEKnr—*

T L E .

This form Ja to be filed In cormpliance with UL EZ V104,

1f thies In & request {or allowable {or & newly drilisd or doopen
well, this form musi b2 acccmpeanied by # tubuletion of the devistl
tesls tshen on the wall in accordance with nULK Y%,

All sactions of this forn muet be filled out completely lor slla

able un now snd recomploted walle,

111 out only Sections 1. 1, 11, ena VI for chanyges of own
well nams or nuinbier, or trenepoitern of other such thanye of conditt

Separnte Yormnw C.104 wust be (1ed for eech pool in mulll

romoleteil wolla,






