(o, or coriea nectiven || -
DISTRIBUTION NEW MEXIC
SAMTAFE 1ICO OlL. CONSERVATION COMMIL, N Foten C-104
REQUEST FOR ALLOWABLE Supertedes Old C-104 and C-11
FILE AND Effective }-1-65
U.$.G.S.
AUTHORIZATION TO TRANSPORT OtL. AND NATURAL GAS
LAND OFFICE
TRANSPORTER L‘E'L
G AS
OPEFR /TOR
I. PROPATION OFFICE
Operator
GULF OIL CORPORATION
Address
P. O. Box 670, Hobbs, NM 88240
Reoson(s) for filing (Check proper box) Other (Please explaing
New We'l Change in Transporter of:
Recompletion D cil D Dry Gas D To show gas connection
Change in OwnershlpD Casinghead Gas D Condensate []
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
Lease Name ‘2’ell No.: Pool Name, Irciuding Formation Ktnd of Lease Lease No.
| Mark Owen 8 Wantz Granite Wash State, Federal or Fee  Fag ——
Location
Unit Letter P : 900 Feet From The South Line and 660 Feet From The Fast
| _ Line of Sectfon 34 Township 218 Range 37E -, NMPM, Lea County
11i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nc:.—.e of Authorized Transporter of Oll [X] or Condersate { ] Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corp. P.0. Box 1910, Midland, TX 79701
“cme oi Authorized Transporter of Casinghesad Gas =] or Dry Gas T Address (Give address to which approved copy of this form is to be sent)
| Warren Petroleum P.0. Box 1589, Tulsa, OK 74100
1f well produces ofl ot liquids, :'Unu , Sec. ITwp. :P.qe. Is gas actually connected? , When
give location ot tanks. : I : 34 ; 218 v 37E Yes i 6-14~79
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] : Of1l Well :C‘-as Well :New Weli | Workover ' Deepen TFlug Back ! Same Res‘v, Dtff. Res'v.
Designate Type of Completion — (X) . f ; ! - ' !
i |3 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Cepth o P.8.T.D. +
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O!l/Gas Pay Tubing Depth
Perforations Depth Casing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET . SACKS CEMENT i

{ i

V. TEST PATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and must be equal to or axceed top allou.
011, WEILL able for this depth or be for full 24 hours)
Date First New Ol Run To Tanks Date of Test Producing Mothod (Flow, pump, gas lift, etes}
L.ength of Tost Tubing Pressure Casing Preessure Choke Size
Actual Pred, During Test Oil-Bbls, Water - Bbls. Gas+MCF
GAS WELL
[Actual Prod. Test-MIF,/D Length of Test Bbls. Condensate/NMMCF Gravity of Condensate
Teattng Metrod (pitot, back pr.) Tublrg Preasure { Shut~-4n ) Casing Pressute {Shut-in} Choke Size
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
f',‘f"\: ﬁuD 43 '::‘}‘ 9
1 hereby certify that the rutes and regulations of the Qil Conservation APPROVED - 1b ' -
Commission have becn comptled with &nd that the information given Orig. wrane Y
above is true and complete to the best of my knowledge and belief. By Ferry Senton ~
ist 1, Sup®
TITLE Dist 1, Sup
_ Thia form ls to be filed In compliance with RULE 1104,
___ﬁ g : 1f this is & request for alloweble for & newly drlllod or detlvpeno(
- T i well, this form must be eccompanicd by a tabulation of the daviatic:
tents taken on the well in eccoidence with RULE V111,
Area Engineer All cactions of thla form must be fliled out complately for ellow
{Title) - ablo on nsw and recomplotod wolls.
6-25-79 : e Fill out only Sactlons I, 1L 111, and VI for changes cf “.Wﬂﬁl’
T Y T well nare of pumbus, or trapaporten of othar euch changs of condlthon
Separate Forms C-104 musl be filnd for amch poal ln multipl
comoletzd welle, ) . .




