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NEW MEXICO OIL. CONSERVATION COMMIL N
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-]1¢
IZttective 1-1-65%

AND

AUTHORIZATION TO TRAMSPORT OIL AND NATURAL GAS

CASINGHEAD GAS MUST - NOT. P

P.0. Box 670, Hobbs, NM 88240

Cpetatot p
r —.;l )‘\ri‘\g ?’\
GULF OIL CORPORATION . AR
Address ':‘:. n’_; 1 S AT PTION TG RANQ
B OaTAINEL

Reason(s) for {iling (Check proper box)

L]

Change In OwnershlpD

Change in Transporter of:

el ]

Casinghead Gas D

New We!l

Recompletion

Dry Gas

Condensate [:J

Other (Please explain)

To set up transporter on previously
TA'd well.

=

If change of ownership give name

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No.; Fool Name, Inciuding Formation Xind of [ ease Lease No.
{J. N. Carson (NCT-B) 2 Penrose Skelly State, Federal or Fee  Fea ——
Location i
. Unit Letter J : 1980 Feet From The South tLineand 1980 Feet rom The East
Line of Section 28 Township 21§ Range 37E , NMPM, Lea County

111. DESIGNAFION OF TRANSPORTER OF OIL AND NATURAL GAS

"

rNcme of Authorized Transporter of Oil m or Conder.sate

The Permian Corporation

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

P.0. Box 3119, Midland, TX 79701

Ncme o: Author!zed Transporter of Casinghesad Gas (] cr Dry Gas [,

Address (f,ive address to winich approved copy of this form is to be sent}

1[ Unit : Sec. : Rge.

3 ' 28 |

L !

" Twp.
)

218

1f well produces oil cr l13qutds,
qgive location of tarks.

37E

Is gas actually cennecled? When

H
No !

If this product

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

1V. COMPLETION DATA
fon well : Gas Wwell :New Well | Workcver | Deepen TPlug Back ! Same Res’v.' Diff, Res'v.
Designate Type of Completion — (X) X , ! ' ! : :
i 1 L i i 1
Total Depth P.B.T.D.

Date Spudded Date Compl, Ready to Prod.

Elevations (DF, RAB, KT, CR, etc.,

{ Name of Producing Formation

Top 0O!l/Gas Pay -Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTRK SET SACKS CEMENT

|
L

]

i

TEST DATA AND REQUEST FOR ALLOWABLE

=

(Test must be after recovery of tozal volume of load oil and must be equal 10 or exceed top allow-.
able for this depth or be for full 24 hours)

OlL WELL

Date First New Ot Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, ete.}

Lergth of Twsat Tubing Pressure

Casning Pressure Choke Size

Actual Pred, During Teat Cil-Bkis.

Watec - Bhis, Gas - MCF

GAS WELL

Actual Prod. Tesl-\MIF/D Length of Tes?

Bbis. CendensateMMCE Gravity of Ccndensate

Teoting Method (pucs, back pr.) Tubing Pressurs ('Bhut-in)

Cosing Prassure { hut-in) Choke 5ize

V1. CERTIFICATE OF COMPLIANCE

1 hereby cern

/2w L, S0
(Signakye)

___Area Engineer
(1itle)

6-26-79
; (lhete)

BB

ify that the rules und regulations of the Oil Conservation
Commission huve been compliod with wand thet the information given
sbove in trus and complete to the best of my knowledge and beliel,

T %

olL CONSERVATIPN COMMISSION

APPROVED . 18

Orig. Signed by
By T Cloments— )
TITLE Oil & Ges Tnwd -

This form {8 to be [iled In compliance with RULE 1104,

If thus in & request for sllowable for & nowly drilled or deapened
this form must be cocompanied by s tubulatien of tha deviatiun
cecordance with RUL L 11Y,

1] soctions of this form must bs filled out completely for atlow-

sbls o new and recomplstad wulls.

I, 1, «nd VI for chengos of owneur,
or other such change vf conditina

well,
{ests taken on tho well ln

Fill out eunly Sactions 1,

vell names of munber, or transporten

Separate Forms C-104 muat be filed for ewch pool in multipty

Fompleted wella,



