TATE (1 W MEXICD .
GIATE (1 £l V Form C-104

GRY ann MIPHHALSG DECATIMINT Revised }il-1-70
paare U A O CONSERVATION DIVISIO..
inl!nmu_l u»‘r-::j. :. .1—' B, (1O RN
Aolal Soli A SN S S GSATLr A 1 P MLXICO 87501
rune
NPT S
| l—a;n- ‘;,»“-‘-'——-——-»- 1 .
T T T TTr e Tl REQUEST FOR ALLOWARLE
TAANMMPUNMNTEN b;\- — AND

Tramaven AGTHORIZATION 10 TRANSPORT OIL AND NATURAL GAS

PROMATIGH OFPIC
o orrce 1

()-;-llulo-f
Gulf 0.1 Corporation
Addresn
P. 0. hox 670, Hobbs, NM 88240
Reason(1) RI—Lng (Check proper box) \ Other (lense explain)
New Well Chanqge in Transportex of: .
Aecompletion D c1l EJ ‘ My Gas D GCas Connected
Change In O-nulhlpD Castnghead Gas D ! Condensate [A‘J

Il change of ownership give name
and sddreos of previous owner

AND 1EASF, ﬂmfﬂuw dgﬂv)éb T NeN LS /?- 7/3 1 62/_'}13

 DESCRIPTION OF WELL

T Leane Nume 7 \Qg“ No. | ool Name, Including Formation Xind of Leane Lease No.
North Rock Lake Unit 1 Undes Morrow Stote, Federal or Fee o,
Location ' |
Unit Letter G H 1980 Feet Frtom The NOI I;h Linms and 19 80 Feet From The Fast
Line ol Section 16 Townahtp 228 Range 35E . NMPM, L.ea County
_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{ Norme of Authorized Transporter of CHl 3 cr Condernsate [:_X Address (Give address 1o which approved copy of this form is to be seni)
| Permian Corporation } - Box 3119, Midland, TX 79701
)eme ol Authortzed Transparter of Castnghecd Gas (1] ot Dry Gus (R} Address (Give address to which approved copy of this form is to be sent)
i El Paso Natural Gas i} , ' Box 1492, El1 Paso, TX 79948
< B = ;
I well produces ofl or ltquida, 'Uml ) Sec. . Twp. Ii(qe. Is gas actually connected? l\r‘vhcn
. ' ) v
qive locatlon of tarks, ! G L16 . 228 : 35F Yes I. 7-27-82
If this production is commingled with that from any other lease or pool, give commingling order number:
CCOMPLETION BATA
EOH well : Gas well Ir.‘\‘uw well | Workover T Deepen TPlug Back T Same Hesv, Uiff, Res'v.
. i . - ' ] 1 ' [
Designate Type of Completion — (X) ' . ) X , X X '
L 1 5 A 1
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevattonn (DF, RANY, RT, GR, etc.; *'ame of Producing Formation Top Oll/Gas Pay Tubing Depth
frerforations Dapth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SI1ZE DERPTH SET SACKS CEMENT

e ey o o ey -

1 | i

. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volume of load ofl and must bs equal to or excesd top allow
O1L WEILT, able for thia depth or be for full 24 hours)

Produclng Method (Flow, pump, gas lift, etc.)

Oute P ira: biew Cli Hun 70 Tcnss Date of Test

{ength of Test Tuoing Piessure Castng Presauwe Choxe Siie

Actual Pied, During Test Oil-Bbis, Water- Bble. Gan=MCF

GAS “!II

Actual Frcd. Teet« MCF/D Length of Test Bbis, Conderaaie/NIICF Gravity of Condensate
Testing Metrod (puot, back pr.) Tublng ;’u--wc(ﬁhnt—ln) Coslng Pressure (Shut-in) Choks Site

. CERTIFICATLE OF COMPLIANCE OlL CONSERVATION DIVISION
| !(‘ 1
Al |
1 hereby certify that the rules and tregulstions of the Oil Conaervation APPROVED AN ] ! 1982. o 19
Division huve been comnlied with snd that the information glven QRIGINAL SHANED BY
above is tius and completo to the best of my knowledge and beliel, BY T
TITLE HITILE

) ' - This form is to be filed In carpliance with ruUL E 1104,
- . R If this in & requoat for allowable for a newly dritled or doepenec
;o sccempanied by a tataletion of the deviatior

well, this form mustt

(Signatwe)
. tesils lakan on the wall 10 accordance with rUL K V1Y,
Ares Englneer All sactlons of this form muet be fi1led out completaly for allow
(1sle) able on new and recompletad walle,
7-28-82 Fill outl only Sectlons 1, 1L, 111, and VI for changes of ownet
woll nama or pumber, vr trensporier or other such thenge of condltlon

(Daie)
Geparate Forma C-104 must be filed for wech pool in multipl

rompleted welln,




