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NEW MEXICO OlL. CONSERVATION COMM,
REQUEST FOR ALLOWABLE

DN Form C-104

Supersedcs Old C-104 and C.
Clfactive 1-1-€5

AND :

AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS

Operator

GULF OIL CORPORATION

Address

P, 0. Box 670, Hobbs, NM 88240

Reoson(s) for filing (Check proper box) Other (Please explain}

New We!l Change In Transporter of:

Recompletion D cil D Dry Gas D Reclassification to Gas Well
Change In OwnershlpD Castnghead Gas D Condensate E]

M change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Fooi Mame, Inciuding Formatton Kind of {_ease Lease No
W. T. McComack 17 Tubb (Gas) State, Federal or Fee  Feoge
Location -
Unit Letter 1 1930 Feet From The South Line and 990 Feet From The East
Lfne of Section 32 Township 21"S Range 37"E » NMPA, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

"

VI, CERTIFICATE OF CO)

Narme of Authorized Trzusporter of Cil [X]

Shell Pipeline Company

or Condersate [}

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

P, O, Box 1910, Midland, TX 79701

1 Nermre oi

Northern Natural Gas Company

stherlzed Transporter of Casinghead Gas ot Dry Gas [,
| —

© Address (Give uddress to which approved copy of this form &5 to be seni)

P. O, Box 308, Omaha, NB 68101

f Unit

I

" Sec. :P.qe.

32 ! 21-§: 37-E

T
1f well produces ot cr ligquids, .TWP'
qive Jocation of tarks. '

i

+
1

1s gas actually connecied?

No

, Wken
1

1

[
i
If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

O1l Well :Gos Weli
I
1

T
Designate Type of Completion — (X) |
1

: New Well
1

T Same Res'\‘.: Diff. Res!
13
IS

T Werkover T Deepen : Plug Back
] 5

t ] ]

s

b - -

Date Spudded Date Compl. Ready to Prod.

Y
Total Degth P.B.T.D.

Elevatlons (DF, RAB, KT, GR, etc.;

Name of Producing Formation

Top 0O!1/Gas Fay Tubting Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENTY

|
!

i i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WFLL

{Test must be after recovery of toal volume of load oil and must be equal to or exceed top all:
able for this dep:h or be for full 2¢ kours)

Date Firet MNew Cil Run To Tenka Date of Test

Producing Methed (Ficw, pump, gos lift, etc.}

LLength of Teaot Tubing Pressure

Casing Piassure Choke Size

Actual Pred, Cil-Bkls,

[}

Water- Bbln. Gaa - MCF

GAS WELL

Actual Prod. Test-\MCF/D Length of Tesnt

Bbis, Cendonscte/MNCF Gravity of Condensats

Teating Melkad (pitot, back pr.) Tublrng Prennsure (‘Sbut-in)

Coslug Prasaure (Shut—4n) Choke Slxe

LYY
P4

IANCE

1 hereby certify that the rulea and regulatione of the Oil Conservation
Comminslon have been complied with and that the infoemation given
gtove ja trus and completo to the best of my knowledge end bellel,

(Title)
January 15, 192?.__,-, o
e e S S ;

OlL. CONSERVATION COMMISSION

TRTVIC R RIeY i
AN 26 'jih 19
APPROVED i , -
BY Gl ié. S;Eucd bi "
e Sexton
TITLE Jerry

Dist 1. Supv.
_ Thiu form is to be filed in complisnce with RULE 1104,

1f this le a tequest for atlowable for a nowly drilled or drspen
Loted by e tebulatlon of U davian:

well, thin furm muat b scoen;
ti..

teaia tekan ol tn? sall dn seaosdance wlith roc e
RS

All wocttons of this form tuust be filied out completaty for !
ebla on naw sl recomplatad viustle,

1, end VI for ciimnges of own

Filt cut eniy Sectloanas I, 1L A ;
or othar such change of conditt

well name or pumbes, or Lreasporiern

Separate Forma ©-104 muat be filed for wach pool In multh

camnlotind welis,



