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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Superaedes Old C-10¢ end Col

AND Effeciive |+)-83

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gulf Cil Corporation

Address

P. 0. Box 670, Hobbs, N.M 88240

Reason(s) for tiling (Check proper box)

Other (Please explain)

New Well Change in Teransporter of:
Recompletion 0 on Dry Gas To show two gas transporters
Change in Ownerahka Casinghead Gas D Condenaate

If change of ownership give name
and eddress of previous owner

DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.

West P 51:] Q en Unit 163 Pﬁul_que.en-_mﬁl State, Fedetal or Fee State E_SBL]_
Location .

Unit Lewter____ D ; b} Feet From The northiine and 1315 Feet From The west

Line of Section 33 Township 198 Range 35E » NMPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Iv.

/L.

j

Nare of Authorized Transporter of Oil [&] or Condensate )

Shell Pipe Line Corporation

|

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

P. 0. Box 1910, Midland, Texas 79701

Ne ,a?}éégor#é%;roaigmﬂelog'i;:nqhocd Gas 4] ot Dry Gas [ ?ldrebs ((ﬁve adigéé tlspgr’ou ipy of thrs form i3 to be sent)
Phillipa Petralemn Co, | | pa Building, Qdessa, Texas 79760

1 well produces oil ot liquids, , Unnt ) Sec. .Twp. 'P.qe. l- qan actunlly connectled?

qive location of tanks, : B : 32 : 195 [ 35E Yes : Unknown

1f this production is commingled with that from any other lease or pool,

give' commingling order number:

COMPLETION DATA
,Oll Well " Gas Well
Designate Type of Completion — (X) :

:Ngw Well : Workover Deepen : Plug Back TSamo Ru'v.: Difl. Ree'v,

! 1 '

- - -

Date Spudded Date Compl. Ready to Prod

i A A
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top Oll/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil end must be equal te or enceed 19p sliows
able for shia depth or be for full 24 Aowrs)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lifi, ete.)

Length of Test Tubing Presaure -

Casing Presswe Choke Bise

Actual Prod. During Test Otl-Bbls,

Water - Bble. ‘ Gae-MCF

GAS WELL

Actual Prod, Teest-MCF/D Length of Test

Bble, Condensale/MMCF Gravity of Condensate

Tesiing Method (pitos, back pr.) Tubing Pressure { Shut~in )

Casing Pressure ( Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certily that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above is true snd complete to the best of my knowledge and bellef.

Z7 %@f}///é

{Thle)

Area ineer

11-26~73

{Date)

OIL. CONSERVATION COMMISSION
Sttt . - 3fi',« .

, 18

APPROVED Y VR VR

ey

TITLE

This form s to be filed In compliance with muL & 1104,

If this s 8 request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tsbulation of the deviation
tests taken on the well in accordence with RULR 1Y,

All sections of thia form must be filled out cempletely lor allowe
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or mmhor. or transportes o¢ other such chenge of cendition.

| -




