NO. OF COPITS RECEIVED

T

DISTRIBUT ION
AMTA FE

NEW MEXICO OIL. CONSERVATION COMMIS

N

REQUEST FOR ALLOWALLE

AND

Form C-104

Supersedes Old C-104 and .}

Eftective |-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cit
TRANSPORTER }—-
G AS
OPETN ~AYOR
SR
1 PROM ATIOMN OFFICE
Operutor
GULF OIL CORPORATION
Address

.0. Box 670, Hobbs, NM 88240

Reason(s) for filing (Check groper box)

L]

Change in Ownershlp[j

New We'l

Recomplelion Cti

Casinghead Gas D

Change in Transporter of:

]

Dry Gas

Condensale D

Oth

(]

er (Please explain)

jWell name & number change to J. N.
(NCT-A) #13 (previously J., N. Carson -
(NCT-B) #2, effective 9-1-79,

Carson

Work is in

If change of ownership give name
and oddress of previous owner

progress to recomplete this well in the
Eumont Gas zone.

II. DESCRIPTION OF WELL AND LEASE

—
Lease Mame *'eli No.;

Fool Nume, irciuding Fgfimatton
/

Kind of Lease

Lease No.

a—
J. N. Carson (NCT—A) 13 M—Gﬂsﬁ/aﬁd/ )J/ZZZ yé;(;/z—_s_l_ale. Federal cr Fee Fee ——
Locatjon ré7
Unit Letter J H laSQ Feet From The _South Line and 1980 Feet F'rom The East
Line cf Section 28 Township 21s Range 37 . NP, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nerme of Authorized Transporter ol Ol [T

or Condensate [

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

Ncme of Authorized Transporter of Casinghead Gas [)

or Dry Gas [,

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

:Unll | Sec.

r |
1 3

1f well produces oll or liguids,
give location of tarks.

: Twp.

L

: Pge.

t
L

Is gas actually connected?

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

1V. COMPLETION DATA
- Desi ) ] IO!I Well IC-as Well T'New well .'Workover : Deepen : Flug Back :Scme Res'v.:Dl(i. Res'*v,
esignate Type of Completion — (X) | X " . ! ' X X
Date Spuddad Date Cc:»mpl.l Ready to Prcla‘. Total DepthJ . - P.B.T.D. * -
Elevations (DF, RAB, RT, GR, etec., Name of Producing Formaticn Top O!1/Gas Pay -Tubing Depth
.
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
1

Il

i

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL

(Test must be after recovery of tota! volume of locd oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Tate Firet New Cil Run To Tanks Date of Test

} Preducing Method (Fiow, pump, gas lift, ete.)

L.ength of Teust Tubing FPreasure

Casing Preasuro

Choke Size

Actual Pred, Durfng Tes: Cil-BtL:s.

Watar-Bbla.

Gas - MCF

GAS WEILL

[ A=tual Froa. Teat-MIF/D Length of Test

Bbla. Condensate,/\NMTT™

Gravity of Condernate

Testing Meirod (pitot, bock pr.)

Tubing Pressure { Ghut~-4n }

Casting Freasure (Sbut-in )

Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rulens and regulatione of the Oil Conservation
Commission huve been complied with and that the informaticn glven
above tu true and compleie to the best of my knowledyge and bellef.

(Signature) )

Area Engineer

(Title)
CAugust 23, 1979
(Dute)

Fill ou

romolated w

vl pawme o nuber,

Sepsraie Vouna C-104 1aust be filod for each pool in

tenly Soetlona BOIL

el

oiL NSERVAT:[O?_&_,{COMMISS&ON
CINTENERES
AFPPROVED 19
Qrig. S:uv- OF

oY Jeha T YR .
TITLE Geovlogint

Thier form is to be filed Jn complisnce with RULE 1104,

If thit la & r~quost for allowable for a newly drilled or deog
wall, thi= form raust be accoupanied by o tabulstion of tha dov

teste tahoa on the woll In accordrnce with RULE 111,

At eectlons of tila form must Lo filled out completaly for
eble on naw ad secompleied walle,

i, snd VI for changas of

o trangpoiter, ¢t other such chanye of e¢




