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HD. OF LOPIEI MECIIVID

DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMI N Form C o104
e . REQUEST FOR ALLOWABLE Supersedes O C-10% and €-1
- ] AND Ettective 1-1-6%

| VoS0t N AUTHORIZATION TO TRAHSPORT OIL AND NATURAL GAS
LAKND OFFICE

b

oiL
TRANSPORTER p—--—- - f——

G AS

OPEf. : TOR

1. PROIATION OFFICE

Operatct
Gulf O0il Corporation
Address
Box 670, Hobbs, N.M. 88240
Reason(s) Tor filing (Check preper box) Other (Plecase explain)
Neow We!l Change 1n Transporter of: Change in lease name and well number

Recompletion ] cil ] bryGes || designation - formerly Mollie Campbell
Change in OwncrshlpD Casinghead Gas D Cordensate D Well No. 2

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Campbell-Houston weil No. Eool Name, inciuding Formatien Kind of LLease Lease No.
Gas Com. 2 Eumont Gas State, Federal cr Fee Fee

Location
Unit Letter K ; 1980 Feet Frem The sout h L.ine and 1980 Feet r'rom The we ot
Lire of Section 7 Township 21S Range 36E ., NNPM, Lea County

111. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Noime i Authorized Trausporter of Ctl (] or Ccndensate ! [ Azdress (Give address to which cpproved copy of this form is to be sent)

- © Adiress (Give address to which approved copy of this form is to be sent)

cme of Awthorized Transporter of Castnghead Gas [) or Dry Gas | 7

-/ |
. P !
T i TTw Te s g3 c=tuaily - ™
1f wel! produces oil cr ligutds, . Unlt \ Sec. 'Tv-p. ‘..qe. Is gas czoiually cennected? | when
qgive location of tanks. ! 1 ! ' |
i 1 | L A

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

1V. COMPLETION DATA

: Ctl Well : Ges Well I.\'ew well 'Workever ' Deepen T'plug Back ! Same Res’v.' Ditf. Res’v.
: 3 i ) ] ’ 1]
Designate Type of Completion — (X) | , X | ! ! ! '
i & L. L 1 1
Date Spudzed Date Compl. Reaiy to Prod. Tetal Cegpth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc., Name of Producing Formatton Top Oi/Gas Pay ‘Tubing Depth
Perforaticns Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i .
! | 1
Y. TEST DATA AND EEQUEST FOR ALLOWADLE  (Test must be cfter recovery of :otal volume of load oil and must be eguai to or exceed top alio.
OlL WEIL. able for thie depth or be for full 24 hours)
[ Date Fire: New Off Run To Tanzs Date of Tes: rcducing Mothad {(Flow, pump, gos lift, etc.)
[Length of Tant Tubing Prasaue Casing Presswo Choke Stze

Actual Fred. During Teat OCli-Btia, Water- 3bia. Gas=-MCF

Teat - MTF /D tongth cf Test Chls, Condenaste,NNIF Gravity of Condarnate

—'.gr:l_!_lwi,-‘,;i‘ :: ,pirr—.’,—vb:::; ,_r,' T T'._\‘E:r“;;_-—;;:t é"\:r-c (ek.th-:_\_.;i Casing - ::f: ;rcA{'::ST“.;Z?—»i .;T Chocke Sty
VI C{f—l ACATE OF COMPLIANCE OlL CONSERVATION COMMISSION

: N
ROV AUG 23 194/8 0o
1 hereby certily that the rulen end regulations of the Qil Conasrvation AFPROVIED ~ B B ¢

Commiaaion huve bacn compited with wad that the informaticn given % )
aboava 1 tus end complets to the best of my knowledge and belief BY . . _ A ,
‘ Y NAT+.. B |

1 TITLE . OlL & WAs_iind

This farm iz to be liled in compllence »ith RULE 1104,

1 thie 1o w requaat for sllcweblo for & nawly drillod or dagpene.
Caie for must ba acconeenind by 6 tubulation of tho deviatte

ARy~

\l :T-m. o veeil,
(franane) toote laken ¢n the well In sccovdenc with ULy 11y,
_'_Arg_a_Epgineg_x-__ I - - —_— All eectlenn of thia form must bs sillwd out completuly for allo
(Tide) able cn naw il racoinplotsad viotla.
8-8-78 il out oaly Sectlons 1, I ML wad Vi for rhangas of owuwy

7 Y A

well numa vi pumbar, or tranapestes or othar such change of conditic:

Soparate Forms C-104 must be tl1ad for a=ch pool in multipi

Faevntetect veatla,




