[wo. or coeen mictiven | ] -
P;_A,N:’,'\SZZ'B“' ton MEW MEXICO OIL. CONSERVATION COMMIS. N Form C-104
Itk - REQUEST FOR ALLOWARLE Supersedes Old C-104 and -1}
FILE AND Effoctive 1-)-6%
u.5.G.S, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o1
TRANSPORTER | —
G AS
OPEF.ATOR
1.| PROFATION OFFICE
Gperator
GULF OIL CORPORATION
Addsess
P.0. Box 670, Hobbs, NM 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New V!l L Change In Transportet of: Well name & number change to J. N. Carsc
Recompletion B cil O Dry Gas || (NCT-A) #12 (previously J. N. Carson
Change In Ownersher Casinghead Gas D Condenste D (NCT-B) #1) 9 effective 9-1-79, Note:
If change of ownership give name Well is Temporarily Abandoned.
and address of previous owner
II. DESCRIPTION OF WELIL AND LEASE
| Lease Name Zell No.; Pooi Name, Inciuding Formation Xind o! Lease Lease No.
J. N. Carson (NCT-4) 12 Penrose Skelly State, Federal or Fes  Fag --
Location .
Unit Letter QO H 660 Feet From The __South Line and 1980 Feet From The East
Line of Section 28 Township 215 Range 37E » NMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ' )
Ncire of Authorized Transporter of O1l ] or Condersate [ Address (Give address to which approved copy of this form is to be sent)

Well is Temporarily Abandoned

Neme oi Authorized Transporter of Casinghacd Gas (] or Dry Gas 7,

i
!

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

: Unit Sec. ! Twp. : Rge.

1f well produces cil cr liquids, ¢
give locatjon of tarks. ' I i 1
3 1 J

Is gas actually cennected? . When
I

i

1V. COMPLETION DATA

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

~

.rOLl well 1 Cas Well INew Wel. | Workover ' Deepen : Plug Back ' Same Res’v.' Diff, Res'v,
. . : t ' ' )
Designate Type of Completion — (X) ; X X X X | .

! A 1 A. 1
Date Spudded Date Compl. Ready to Fred. Total Depth ] ‘P.B.T.D.
Elevattons (DF, RAB, RT, GR, etc.; Name of Producting Formation Top 0i1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING S5I1ZE

DEPTH SET SACKS CEMENT

! i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of locd oil and must be equal to or exceed top allown
011l. WFI.L . able for this depth or be for full 24 hours)
i Tcte First New Cll Run To Tanks Date of Tes: Froducing Methed (Flow, pump, gos lift, etc.)

Length of Test Tukling Presasure Caosing Pressure Choke Size
Actual Pred, During Test Ctl-Btis. Water-Bbls. Gas = MCF
GAS WELL
[Taztua! Frod. vest«MCF/D Length of Test Bble. Condennate,/ MMTF Gravity of Ccndensate
Testing Methed (pitot, back pr.) Tubing Presaure (lent—in ]} Casing Fressuro (ﬂh‘:t-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

1 herehy certify thet the rules and regulations of the 0il Connervation
Commission have been complied with and that the information given
above is true and couplete to the best of my knowledge and beiief.

V7Re &6/&4,%4.

(Signaturse)

__Area Engineer

(Title)
August 23, 1979
T ‘ V (Date)

0|Lﬁ:\3ts§avgpﬁp COMMISSION

S A
APPROVED o 19
‘ Orig. Signed bl
BY —Jea BUHYRE

TITLE G 5

_ This form is to be flled in complisnce with RULE 1104,

©1f thie te a request for elloweble for a nowly drilled or deepened
well, this {otm must be accompanied by 8 tabuiation of thn doviaticn
tosts takea on the well in eccordance with ruL e 11,

All zections of this form muet bs filled out campletely for allov-
able on new and recompletad wells.

Fill out only Sectiona I I III, end V] {ur charnges of owner,
well pame of pumier, or transportsrn, or othor such change of condithas

Separste Forms C-104 roust be filed for each pool in multiply
rampleted wellsa.




