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REQULST FOR ALLLOWABLE

AND

SPORT Ol AND NATURAL GAS

Cperatof

Gulf 0il Corporation

Addresa

P. 0. Box 670, Hobbs, NM 88240

rnmwn(s‘ Tor ‘-Lng ((-fhrrl proper box)

Other (Please explain)

New Well Chanqge in Transporier of:
Recompletion [:] cil I ' Dty Gas D Gas Connec ted
i Chanqe in mevlhl[D .Casinghead Gas D Condensate l '

if change of ownership give name

and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lecse ivu.
Graham State (NCT-C) Com 9 Eumont Gas State, Federal or Fae State | 18634
Location
Unit Letier B s 990 Feet From The North Line and 1980 Feet From The East
Line of Section 25 Township 198 Range 36E , NMPM, Tea County

GESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

| Neme of Authosized T ransporter of Cll (]

or Condersate (X]

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

i None

icme of Authozized Transposter of Casinghead Gas (]}

Northern Natural Gas

Address [Cive address to which approved copy of this /urm is to b

700 C & K Petroleum Bldg,., Midiand. TX

¢ sent)

79701

:Unll

1
1

+
, Sec,

1
1

If well preduces ofl or liquids,
. qive locctton of tarks.

|
|

Is gas actually connected? ' When

i

Yea 5-21-82

If this production is commingled with that from any other lease or pool, give commingling order number:

LCOMPLETION DATA

| :ou well

Designate Type of Completion — (X) |

: Gas Wwell

:New well ['Workover | Deepen
' |

bl

]
L

.

I3
Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

{ Llevations (D&, RKE, RT, GR, etc.;

*tame of Producing Formatton

Top Oil/Gas Pay Tubing Depth

: Plug Back ' Same Hes‘v.:UU(. Res'y.:
'

Periorations

Depth Casing Shoe

i TUBING, CASING, AND CEMERTING RECORD

! HOULE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

: |

1 i

TEST DATA AND REQUEST FOR AL-LOWABLE (Test must be afier recovery of total volume of load oil and must be equal to or sxcesd top allows

able for this depth or be for full 24 Aours)

OIL WELL
i Dute First New O1l Run To Tanks
f

i

Date of Test

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

Leagth of Test Tubing Pressure

i
i

Casing Pissaure Choke Size

Actual Prod. During Test Otli-Bbdls,

Water - Bbls, Gas - MCF

GAS WELL

Actual Frod. Teat« MCF /D Length of Test

Bbis, Condenacte/NMCF Gravity of Condensate

Testing Meihod (puiot, back pr.) Tubing Pressure ( 8hut-in )

Casing Pressure { Shut-4in) Chois Stze

CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservation
Division have been compliied with and thxt the information given
above s trus and complete to the beat of my knowledge and bellel,

NN/ P

(Signoture)
Area Engineer
{Title)
5-25-82
{Daie)

OIL CONSERVATION OIVISION

APPROVED MAY 2 7 198?
ORIGINAL SIGHED BY

DY e ERRY-SEXTOMN

TiTLE - DISTRICT 1 SUPR.

19

This {orm Is to be [iled in cowpllance with nuUL E 1104,

1t thie s & roquest for allowable for & mewly drilled or doepened
well, this form must bo accompanied by & tabulation of the devietion
testls taken on the well in accordance with AULEK 111,

All sections of this form murt be filied out completely for allow
able on new and recompleted walls,

Fill out only Sections 1, 11, 1], and VI for changes of owner,
woll name or nuinber, or transporter, or vther such change of condition.

Separate Forms C-104 must be [iled for eech pool in multiply
romnloted wellm,




ipﬂﬂ?’ %




