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REQUEST FOR ALLOWABLE
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104 and C-1]0
AND

RIZATION TO TRANSPORT Ot AND NATURAL GAS

Operator

Gulf 0il Corporation

Ad-ress

Box 670, Hobbs, New Mexico 88240

“ason(s) for fu]mg (Check proper box)

(]

‘hange In Ownorah!;wE '

Change §n Transporter of:

o1l ]

Casinghead Ges D

ew Vell

secompletion

Diy Gas

Condensate D

Other (Please explain)

Well Reclassified effect 9-1-76.Permissio
requested to produce this well, completed
in the Eumont o0il Pool, into common storafe

[

change of ownerchip give name

with other wells on this lease prorated in
the Eunice-Monument Pool

nd address of previous owner

DESCRIPTION CF WELL AND LEASE

{.ease Name ‘tell No.; Foo!l Nome, Inciuding Formation Kind of [_ease Lease No.
Graham State (HNCT-G) 1 Eumont State, Federal or Fee gy 4o A-1543-1
Location
Unit Lelter 0 : 660 Feet From The SOUI.h Line and 1980 Feet From The East
Line of Section 17 Township 190~ Range 37-~E , NMPM, T.ea County

DESIGNATION OF TRANSPORTER OF OIL

ND NATURAL GAS

Nae of Authorized Transgorter of Ol u or Condensate [}

Address (Give address to whichk approved copy of this form is to te sent)

Shell Pipe Line Corporation Box 1910, Midland, Texas 79701
Name oi Author!zed Transporter of Casinghead Gas [ or Dry Gas [ Address (Give address to whichk approved copy of this form is to be sent)

Warren Petroleum Corpolration' Box 1589, Tulsa Qk]ahnma 743100
1f well produses ofl cr lquids, ' Unil i Sec. fTwp. jnp'("e' Is gas actually connected?  Whe
give locatler of tanks. : I J’ 17 J. 19-S | 37-EF Yes i IInknown
If this production is commingied with that from any other lense or pool, givé commingling order number: R-663

COMPLETION DATA .
} Ot Well : Gas Well :New Vell | Workover [ Deepen : Plug Back : Same Res'v.: Ciif, Res'v.
]
Designate Type of Completxon - (X) . ' | X X | X .
h 1

Date Spudded Date Ccmpl. Ready to Prcd.

i
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.; Neme c¢f Producing formation

Top O!/Gas Pay Tubing Depth

Perlorations

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWAELE

(Test must be cfter recovery of total volume of locd oil and must be equal to or ¢cxceed top allow-
cble for this depth or be for full 24 hours)

Actual Prod, Dusing Test

GIL WELL

Dato Firat New Ol Run To Tanks Dot of Test sreducing Method (Fleiww, pump, gas iift, ctel)

Length of Test ‘Tubing Presesure Casing Pressure Chetke Size
Oll-Bbis, Watler- Bble, Gas-MCF

GAS WVELL

Actual FProd, Testi-MCF/D Length of Tent

Bbis, Coendentate AMCF Gravity of Condenecte

Testing Method (pitc:, tack pr.} Tubing Prees 'e(fhs_,.,-in} Casing Freesure (ﬁhﬁt-in) Choke Sire
CEBRTIFICATE OF COMPLIANKCE Ol CONSERVATION COMMISSION
oy bes .
i ;I?J “v.*
1 hereby cestify that the rules and reguletions of the Cil Conservetion APPROVED IR
Commieegion heve hoen complied with ead thet tho in{ormetion given {
above le true end complete to the best of my knowlede and belief, BY T
TITLE .

095,

Area Fuogineer

(Signature)

DR o
T R

This form {s to be {iled in conp]ienca with RULE 1104,

If thir is & request for alloweble {or & newly drilled or doepened
weli, this form must be eccompanied by & tebuletlon of the davistien
tepie telan on tho well in eccerdence wWith RULE tiy, -
out completely for allows

A1l srctiongs of this form muey be {led
tbic oo nev

snd recompleted welln,

of
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