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OPEAATON

FRONATION CPPICK

OIL CONSERVATION DIVIC N
f1IOX 2088
SANTA I'E, NEW MEXICO 87501

- Form C~104
Raviged 10-1-78

REQUEST FOR ALLOWARBLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

‘Cyetotot

Gulf 0il Corporation

Addresa

P, O, Box 670, Hobbs, NM 88240

Reoton{s) for iTing CAech peoper box)
New Welil
Recompletion [:]

Change In Owner nhl;\D

Chanqe in Traneporier of:

on ]

Casaingheod Cas D

Dry Gos

Condensate D

Other (Please eaplain)

O

New Well

If change of ownership give name
and sddress of previous owner

. DESCRIPTION OF WELL AND LLEASE

Leuse Name well No,

Graham State(NCT-C) Com | 9

Pool Name, Including Formation

Fumont Gas

Kind of Lease Leuase No.

State, Federal or Fee

State 18634
Localion
Unit Letter B H 990 Feet From The ___ North Line and 1980 Fect From The Fast
Line of Section 25 Township 198 Ranqe 34E + NMPM, T.ea -County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Narme of Authorized Transporter of Cil { ] or Condensate 8 i

None

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

Neme ol Authorized Transperter of Casinghead Gas [}

Northern Natural Gas

or Dry Gas K}

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

r . - i 700 C&K Petroleum Bldg,, Midland, TX 79701
I well produces ofl or lquids, ) Unit ) Sec, . Twp. que. 1s.qQas cctually connected? ' When
1 ] ' . !
give location of tarks, : X | : No !
1f this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
r (C | X) : 011 Well IGas well T'Now well T Workover ! Deepen : Plug Bact ! Same Res'v.' Di{l. Rea'v,
Designate Type of Completion — . H ! ! ! ¢
5 P : | XX XX__! ! ' : !
Dcte Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-9-81 12-15-81 3725! -
tlevations (DF, RKB, RT, GR, ete.; |‘lame OW Top OIl/Gas Pay Tubing Depth
3663"' GL "Fumont 3517° 3453!
Perlorations 37// Depth Casing Shoe
3517'-3652" -
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMNT
125 8-5/8" 409" 400
7-7/8" 55" 3725" 1420

!

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be ofter recovery of total volume of load oil and must be equal ro or exceed top allow-
oble for this depth or be for full 24 Aours)

Date Firet New OLl Run To Tenks Date of Test

*

Producing Melkod (Fiow, pump, gas lift, ete.)

Length of Teat Tubing Pressuze

Casing Pressure Choke Size

Actual Prod. During Test Oll-Bbla,

Water - Bbls, Gaa = MCF

GAS WELL

[“Actual 5s0d. 1 es1- MCF /D Length of Test Bbls, Condonsate NMICFE Gravity of Condensate
1083 24 hrs 0 0

1esting Method (piror, back pr.) Tubing Presewe { {MIK3N } Caetng Pressure { Shut~-in) Choka Site
Flow 50# of S4/64"

. CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Ol Conservation
Division hsve been complied with sand that the Information glven
above s true and complete to the best of my knowledge and belief.

PO 2 Fe

(Signature)

Area Engineer
(Title)

3-29-82

{Daie)

OlL CONSERVAL%%?IVISION

MAY °4

APPROVED o 19

ORIGINAL SIGNED BY

JERRY SEXTON
DISTRICT 1 SUPR.

Y

TITLE

This furm ls to be filed ln cowpliance with nULE Y104,

1f this le & requast for allowable for & aswly drilled or deepened
well, thia form must bo sccompeanied by a tetbulation of the devistion
tesls taken on the woll in accordance with RULK 141,

All sections of thia form murt be filled out completely for allow
able on naw snd recompleted walln,

Fill out only Yectlons I, 11, 11, snd VI for chanyes of owner,
well name or buinber, or Lreneporter, or olther such thanye of condlitlon.

Sieparate Forms C-104 must be filed for eech pool In multiply

romoletad wolla,



