oo <2 s R i v A e ot

‘-T/). OF CO™Ir s PLCNIVID ‘
sm;’f:'”“’ ton NEW MEXICO OIL CONSERVATION COMY  ON : Form C-104
REQUEST FOR ALLOWABLE Supervedes Old C-104 and C-1
FILE : : AND Etfoctive }-}-55
u.5.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE :
FRANSPORTER b2'=
GAS
OPEFATOR
1.]| PrRO®ATION OFFICE ok :
Operator F&UfﬁflllﬁAU GA‘S o B
GULF OIT CORPORATION PLARED avzeR _“l‘g%s ’7{1/50' L]
Address _ UNHERERS A E,‘\CEPT‘O‘%\T‘_ >
P.0. Box 670, Hobbs NM 88240 | = CETAINED. N TO R-070
eason(s) for filing fCheck proper box) Other (Please explain)
New Wo'l Change In Transporter of: New well: reques ting tem .
5 porary permissior
Recompletion % cil - Od DryGas [ to commingle w/ Drinkard, Penrose Skelly,
Change in Ownership Casinghead Gas D Condensate D Blinebry & Tubb

If change of ownership give name
and eddress of previous owner

THIS WELL HAS BEEN PLACED IN YHE POOE

CCS?L:NP\IED BELOW. F Y
NOLIFY THis OrriCE, ou bo ot CONCUR

j1. DESCRIPTION OF WELL AND LEASE

[ Lease Name »ell No.| Pool Name, Inciuding F'orma_non Kind of Lease Lecae No.
_ Mark Owen 8 Wantz Granite Wash K L)Y |States Federal or Fee Fee - ———
Location
o) Unit Letter P H 900 Feet From The South Line and 660 Feet From The East
] Line of Section 34 . Township 21-S Range 37-E » NMPM, ) Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Ncrme of Authosized Trzusparter of Ol 3 or Condernsats [} Address (Give address to which cpproved copy of this form is to be sent)
Shell Pipeline Corp. Box 1910, Midland, TX 79701
-4 Ncme of Asthorized Tronsporter of Casinghsad Gas [ °;  or Dsy Gas [ < Address (Give address to which approved copy of this form is to be sent)
TR T M - T 1 W
1t well produces oil or liquids, . Unit ) Sez. . Twp. lP.qc. 1s 3as actually connected? | When
qive location of tarks, : I : 34 : 21-S« 37-E No : -

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

1V. COMPLETION DATA

Vo1l well TGas well | New Well | Workover ' Deepen TPlug Back ! Same Res'v.  Diff. Res'v.
Designate Type of Completion — (X) | x X S SR ' ! : !
Date Spudded Date Cnmpl.L Ready to Pro[d. Total DeplhI . ' P.B.T.D. *
9-27-78 10-30-78 7610" 7592
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O1/Gas Pay : Tubing Depth
3394' GL Granite Wash 7185' 7583"
Perforations : Pepth Casing Shoe
7185-7582" ———
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEM'ENT
1250 8-5/8" - 24F 1137' 550_sx - circ
7-7/8" 5% - 15,5¢# 7610°* 1915 sx - circ

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allow

Ol WEII obla for thia depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etec.)

10-30-78 6-14-79 Pumping
Length of Tes! Tubing Pressure Casing Pressure Choke Size

24 hrs 10# 10# 2" w/o
Actual P:ed. During Test O1!l-Bbls. Water - Bbls. Gas=-MCF

9 bbls 9 0 | -

- o o

GAS WELL API Corr Gvty 38.3° @ 60
Actun! Prod., Toet-MCF/D Lenstn of Test Bbla. Condenaate/MMCF Gravily ol Condensats
Testing Liethod (pirot, dack pr.} Tubding Froasure (shut-in) Cosling Prosoure (shct—ln) Choke Size

VI. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION COMMISSION

. * ’ - o s :’ 3 ° ‘9
I hereby certify that the rules snd regulations of the Oil Connervation APPROVED ¥ "4"‘.\3 70 3}”'%\;“ ~ ’
e J\"‘ el LT

Commiasion have been complied with end that tho information glven - LU0 - Ty

obove iz true and compleie to the beat of ny knowledge and beliefl, sy D e A e =
| BUPERVISOR DISTRICT § .

TITLE

_ Thio form ina to ba filed In compliance with ruLE 1104,
/’7. Q QQA,. If thio i» a requoat for sllowable for & nowly drilled or despeno
- = 7 O this forn must bs accompnnied by a tabulstlon of the davistis

—— ! well,
(S..Ma“"a) toals taken on the well in accourdonce with pruL g 1114,
Area Engineer All cections of this fom muat ba f111ad out comploetoly for sllow.
(Title) ’ able on now snd rocompletad walla,
-18-79 — Fill ows only Sectlons I, Ii, I, end VI for changeas of owne:
6 »
well nare or nuinbes, or transportern or other much change of conditlo:

e T (Date)

Separate Forma C-101 must be fliad for each pool In multlpl
carmnletod walte, .



