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|[___.' - AZWUEST FOR if\LLOWAEiL'C Supersenss e i-iGy and CediU
| FiLe r‘\ND Effective |-1-5%
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it i AUTHORIZATION 7C TRANSPORT OIL AND NATURAL GAS
LLAND OFFICC
I olL
i ITRANSPORTER
! G AS
OPERATOR
1. PRORATION OFFICE
Operator -—
Gulf 0il Corporation ;
Address II
Box 670, Hobbs, New Mexico 88240 |

Reason(s) for F1ling (Check proper box)

New Wall Change in Transporter of:
!
Recompletion [:I Otl L Dry G

i

—
Casinghead Gas |

Change (n Ownership

Condersaie L

i Other (Please explain)
Chanpe in lease name, well number
and Operator. Was Mobil's
No. 8

i
i
‘|! :
= |
IIE
*‘l

as

E. 0. Carsoq

If change of ownership give name

and address of previous owner Mobil 0il Corporation,

i

Box 1800, Hobbs, New Mexico 88240

II. DESCRIPTION OF WELL AND LEASE

Lease Name | Well No.: Poo. Name, inciudtng Formation ['<ind of Lease | Lease _\;04—'[
. | |
Central Drinkard Unit | 142 ; Drinkard State, Federal or Fee  Tag } i
[Locatjon T
Unit Letter F 1980 Feet From The Nort h Line and 1980 Feet From The Hest i
i

Line of Section 33 Township 21-8 Rarge 37~E , NMFPM, Lea County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ofl D or Conder.sate C

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

i

or Dry Gas L

[

|

[ None — Well is not producine

,’ Ncme oi Author!zed Transporter of Casinghead Gas D

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

R IO

' Pge.
1

: Unit Sec.

'
1

! [f well produces oll or liquids,
give location of tarks.

I

T
!
I
1 1

I
!
j T 3Jas actually connected? When

If this production is commingled with that from any other lease or pooi,

glve commingling order number:

v, 'COMPLETION DATA

f Oll Well : Gas Well : New Well | Workover "Deepen "Plug Back ' Same Res'v. ' Diff. Res'v.,
. . I } | i |
Designate Type of Completion — (X) | , ; , ! ‘ . ! :
. Il 4 A L 1 !
Date Spudded Date Compl. Ready 0 Prod. | Total Depth P.B.T.D. * !
| !
I
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation ] Tep Oil/Gas Pay ! Tubing Derth
Perforations Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET I SACKS CEMENT
; —
‘ t 1
i | !
I
| i
L | i i .

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oil. WELL

(Test must be after recover
able for this depth or

y of total volume of load oil and must be equal to or axcesd top aliows
be for full 2¢ hours)

Date Firat New Oil Run To Tanks Date of Test

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

Length of Tust Tubing Presawe

~

Caning Presaure I Choke Size

)
|
f
i
]

Actual Prod, Durtng Test Oll-Bbis,

Wate:- Bbls. | Gas-MCF

i

GAS WELL

Actual Prod. Test- MCF/D i Length of Teat

Bbia. Cordensate/MMCF Gravity of Condansate

e

Testing Method (pitot, back pr.) Tubing Prauu:o{'shut-ia}

Caalng Pressure { Shut-in ) Choke Size

'l. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil CTonservasion
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and beliet,

(Signature)

Arer FEngineer

(Title)
November 2, 1972

{Date)

CIL CONSERVATION COMMISSION

NQV 61372 .,

APPROVED
: so, Signod by
sy Orig. Sig
! ]olm o 2
Geolo

| TITLE

Thias form is to be filed in compliance with rUL LT 1104,

If this is & request for alloweble {or a nawly drilled or deepenad
wail, this form must be accompanied by a tebalation of the deviution
t2ats taken on the well in accordance wita AULE 111,

All sections of this form must ba fllled out compictuly for allows
2blo on now and recompleted welin.

I7ill out only Sections I, II, I, and Vi {or chonrow of cwnas,
wizil nerne or number, or treansportes, or other zuch chun,+ of conditicn.

Separate Forms C-104 must be filed for each pool in multiply
Aemnleted wella,.. oL
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