P—— R N
u0, OF tOPFPILY ctiven
T DISTRIBUTION ME
.- WOMED CONSE A
SATAFE 1EXICO OlL. C© NS\LRVATION COMMY N Form C-104
e ...E__ - REQULST FOR ALLOWAP‘LE Supersedes Old C-104 and C-
_F AND Efteciive 1-1-6%
U.5.G.5, . - .
hdd _ AUTHORIZATION TO TRANSPORT CIL AND NATURAL GAS
LAND OFFICE
Ol -
TRANSPORTER {—-
G AS
OPCY.~TOR
l. PRO: ATION OFFICE
Operatas
Gulf 0il Corporation
Address
Box 670, Hobbs, N.,M. 88240
Reason(s) for filing (ﬁheck proper box) Other (Please explain)
New We!l LJ Change In Transposter of: Change in lease name and well number
Recompletion D [o}}} D Dty Gas [: designation - formerly A' F. Hous ton
Changje in Owners-‘.lpD Casinghead Gos D Conder.sate D No. 4 (TA in Eunice-Monument ZOHE) will
3 3 3. s
De~recumpleted i Famont Gas = C=101
If change of ownership give name to be filed later.
and address of previous owner
1. DESCRIPTION OF WELL AND LLEASE
| Lease Name Campbell-Houston 2ell No. ' Pool Mame, Ircivding Formatlon Kind of Lease Lease No.
Gas Comn. 4 Eunice-Monument State, Federal cr Fee Fee
Lozation
Unit Letter J : 1980 Feet From The south Lina and 1980 Feet from The east
Line of Section 7 Townshlp 218 Range 36E , NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rl\'cr.'.e of Authorized Trzuspurter of Cil {_§ or Condensate | | Address (Give cddress to which approved copy of this form is to be sent)
Ncme oi Auther!zed Trarsporter of Casinghead Gas () e Dry Gas [\ i Address (Give address to which approved copy of this form is to be sent)
T T T T T—— T ~ ———
If well produces sil or liguids, , Unit , Sec. , Twp. 'P.qe. Is gas actuaily connezted? .V.hen
give locatton of tarks. i | ! f 3
i 1 i ) L
If this production is commingled with that from any other lease or pool, give commingling crder number:
IV. COMPLETION DATA .
T ot Well : Gas Well T.\‘ew Well | Workover ' Deepen Vplizg Back ! Same Res'\'.:Dlil. Res'
. . ' )
Designate Type of Completion — (X) X | ' ' ' X X
! L 1 i I 2
Date Spudied Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevattons (DF, RAB, RT, GR, etc., Name of Producing Formation Top 0Oil/Ges Fay Tiwabing Depth
i Perforctions ) Deepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
4
| N
] | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top alle
01l WFEILI able for this dep:h or be fo= jul! 2¢ hours) .
i Date First lew Cil Run 7o Tanks Date of Test Frodusing Metned (Flow, pump, gas lift, etc.)
Length of Teat Tubing Preseure Ceaing Pressure Croko Size
Actuzl Pred, During Tes: ti-Bbis. \vaier-8bls. Gas - MCF
a. Toat-NCF /O ton3th of Teat Bble, Condanaate/NMMTF Grovity of Condensate
.\m:—??:‘_{ps;c(. bach [ ?u:.\inq Preasurs {g;.ut—iarr)———.ﬁ W—PCa:ln; Sresscze (Et.‘.x?.-h)) Chzxe Sits
Vi. CERYTICICATE OF COMILIAXNCE OiL. CONSERVATION COMMISGSION
AV Y4 i
A Qg L ' 19
I heredy vertify thut the rules nnd regulations of the Qil Conservation APPROVED - *
Commiesion Lave been complicd with «nd thet the information given ORIGINAL & D BY
abtove i true end complets to ths “est of my knowledge and bzliel, IS’ NATjﬁAN E CTEGG
crie __ OIL & GAS INSP
/, ,///. Thiz form I8 to be filed in compllance with RUL E 1104,
' £ %‘ If this {s » requeet for allowable for & nowly drilled or deepc‘m
o B ‘ (S.gmunm‘}) ( i well, this form must be accotipenind by s tabulution of the daviail:
i tente texzn oo the well (o accordance with RuL ™ 14,
o Areaﬁgnglnee]‘:‘_-_._"' B e e All wections of this form must be fiilsd out cowpletely for ello
iitle) able on naw eund szcompletad walle.
8-8-78 Flil ont oaly Sections I M, I, snd VI for chunges of owne
I T WPy T well pama or puabor, o fiepaporien or other such change of condittc
Separnte Forma C-304 wmust Le filed for each pool in mudtic
reraplotod wella,




