STATE OF NEW MEXICO -
NERGY ano MINERALS OEPARTMENT

we. 87 LOCITA MiLIvED

OIL CONSERVATION DIVISION

?.O

DISTHINUTION

B8O X 2088

SANTA FE, NEW ~MEXICO 8750

SANTA FE

riLe

U.1.0.%, b

LAND OFFiCk

QrenaTON

Forn C-103 -
Revised 10-1-78

sa, Indicate Typo of Lease

State Feo D

5. State Ol & Gas Leaso No.

E-1587

SUNDRY NOTiCES AND REPORTS ON WELLS
(0O NOT USE THIS FOAL FOR TROPOSALY TO NAILL O8N TC OFLFIL% GR PLUG BACK 10 A DIFFEAENT RESCAVCIN,
(FOAM C-101) ¥Cr SUCH PAOTOSALS.)

CAs
wEoLe

USL "YAPPLICATION POR PERAMIT _*°
v & U
Name ol Oparator

OTHER.

7. Unit Agreement Name

West Pearl Queen Unit

- GULF OIL CORPORATION

8. Fann or Lease liame

Address ol Opetalor

P. 0. Box 670, Hobbs, NM 88240

9. Well No.

167

Location of Well

waivvereen 0, 21215 verr rmom e __SOUED  Cruc awo

THE East LINE, SCCTION

198 mance 35E

TOWNSHIP

_13.2.5_____.. FeeY FRON

10, Field and Pool, or Wiidcat

> N
NAUP R, &
N\

) . N\ ‘7\‘“ \ N 1S, Elevatien (Show whether DF, R"I'. GR, etc.)
. 3753 GL

12. County

Lea

N

A

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

CAFOAM REMEIOIAL WOAN D PLUG AND ABANDON D

REMEDIAL WOAR

TMPQRAARILY ABANDON COMMENCE ORILLING OPNS,

JLL ON ALTER CABING CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

SUBSEQUENT REPORT OF:

]

=

ALYERING CASING

PLUG AND ABANDONMENT D

OTHER

[
L]

[

Lescribe Preponed or Completed Operations /Clearly state all pertinent details, and
work) SEE AULE 1109,

give pertinent dates, including estimated date of starting any proposed

Kill well if necessary with 8.6# GKF. POH with rods, pump & tubing. Set CIBP at 4715';

pressure test casing & CIBP to 500%#.

KW 37 and 10#/150 bbl Tretolite K 470. ND BOP, NU wellhead.

Circulate with 8.6# brine water + 0.6% Tretolite
Warehouse rods & pump.

.l hereby certify thst the information above is true and complete to the best of mv k“nowledge and belief.

L (PO02 7

Tiree Area Engineer pare 7-16-80
Orig. < 1 57
John Runyan )| i il
“movep 8Y £ .‘lL . Tt DAY A o '

NOITIONS OF APPROVAL, IF ANY!




TRANSPORTER

JISTRIBUTION
TAFE
€
.G.8.
!0 OFFICE

oL
GAS

OPERATOR

PRORATION OFFICE

~ TMEW MEXICO OIL. CONSERVATION COMMISS
REQUEST FOR ALLOWABLE

Form C (04

Supersedes Old C-104 and C-110
Eftective J-1.83

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gulf 0il Corporation

Address

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

Reason(s) for {iling (Check proper dox)
New Well

Recompletion

O

Change in melhlpD

Chanqge in Transporter of:
ou
Casinghead Gas

Dry Gaa
Condensate

Other (Please explain)

To show two gas transporters

u

If change of ownership give name

and address of previous owner

0. DESCRIPTION OF WELL AND LEASFE,
Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
West Pearl Queen Unit 167 Pearl Queen - Queen State, Federal or Fee  State E-1587
Locatlon . .
Unit Letter 0 : 1215 Feet From The _SOuth Line and 1325 Feet From The __east
Line of Section 29 Township 193 Range 35E » NMPM, Iﬂa County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Narre of Authorized Transporter of O1l [{)

Shell Pipe Line Corporation

or Condensate )

Addrass (Give address to which approved copy of this form is to be sent)

P, O, Box 1910, Midland, Texas 79701

‘ Philli Petrol Ca

of ;\uthorpés%;buisepomrﬁ-rC‘()%i)-:nqhoad Gas (] ot Dry Gas [

Neg
“¥a¥rén

ijidreon ((‘ﬁ:gfdj:g:ééo whic nspgrovﬁkcigg of this form is to be sent)
Phillips Buil d#mz: Odéssa= Texas 79760

1t well produces oil or liquids, "Unn , Sec. !Twp. :P.qo. Is gas actually connected? , When
qive location of tanks. 1 B : 32 jl 198 ! 35E Yes ! Unknown
If this production is commingled with that from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA .
. : Oil Well : Gas Well TNow Well TWorkover | Deepen "Plug Back ' Same Rea'v.  Diil. Res'v,
Designate Type of Completion - (X) : ; | \ ! ' X '
L 1 iy A A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8B, RT, GR, stc.j |Name of Producing Formation Top O1l/Gas Pay Tubling Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muat be equal 10 or exceed 10p ellows

Ol1. WELL

able for thiz depth or be for full 24 hours)

Date Firat New Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lifs, etc.)

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test

Oil-Bble.

Water- Bbls, Gas«MCF

GAS WELL

Actual Prod, Test« MCF/D

Length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Presswe ( shut-in )

Casing Pressure ( Shut-4a) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above (s true and complete to the best of my knowledge and belief.

2 Pomal

(j‘l‘uun)
Area ggineer

{Tile)
11-26-73

(Date)

OIL CONSERVATION COMMISSION

APPROVED .o 19

By

TITLE

This form is to be [iled in complliance with rRUL X 1104,

Il this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulstion of the deviation
tests taken on the well in accordance with RuLE 11,

All sections of thls form must be filled out compistely for allows
sbie on new and recompleted wells.

Fill out only Sections 1, 11, Iif, and VI for changes of owner,
well name or number, or trtansporten or other such change of condition



