HO. OF COPIT Y M CRAVED .

NSTRIDUTION '

SANTA FE

e
Uu.5.G.S
LAND OFFICE
oL
TRANSPORTER {___._._.-_,._#.
G AS

OPEN: TOR

I' PROINTION OFFICE

MEW MEXICO Ol COMSERVATION COMMA
REQUEST FOR ALLOWABLE

v

PN orm C~104

Supersedes Old C-$04 and C-}
fiective 1-1-6%

AND

AUTHORIZATION TO TRAHSPORT OlL AND NATURAL GAS

Gperator

Gulf 0il Corporation

Address

P.0. Box 670 Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)
New We!l L
X]

‘| Change 1n OwncrshlpD

Change in Transporter of:

e M

Recompletion
Casinghead Gas [j

Dry Gas

Condensate

Other (Plrase explain)

O]

If change of ownership give name

end eddress of previous owner

15. PESCRIPTION OF WELL AND LEASE

‘~ell No., FPoci Name, Ircivging Formttlon

¥.ind of Lease Lease No.

| Lease tiame
W. A. Ramsay (NCT-A) 13 Eumont Gas State, Federal er Fee  Gtate B-1732
Location <
Unit Letter B : f6H()  Feet From The North Line and 1980 Feet From The East
Line of Sextion 35 Township 21-8 Range 36-E ., N\IPY, Tea Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necime of Autnorized Transporter ot Ct} or Condensate §a

Shell Pipeline Corporation

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

P.0. Box 1910, Midland, Texas 79701

Ncme oi Authorized Transporter of Casinghead Gas [] or- Dry Gas @

Northern Natural Gas Company

i Address (Give address to which approved copy of this form is to be sent)

| P.0. Box 308, Omaha, Nebraska 68101

T N - T ¥ . is < 1 acte: Wher

1 well produces oil or lquids, . Unit ) Sec. , Twp. IF’.qe is gas actually ccnnected? y When
i -~ ¢ tan ' 1 ! J
give location of tarks. . H . 35 | 21-S! 36-Et No .

If this production is commingled with that from any other leas

e or pool, give commingling order number:

IV. COMPLETION DATA
c X f Ofl Well : Gas Well :New well :Workove: i Deepen ; Plug Back | Same Hes*v.' Diff. Res!v
Designaie Type of ompletion — (X) i ! ! !
. PX X : P X L y X

Dme,Sgd"a:Recompleted Date Comp!l. Ready to Frod. Total Depth P.B.T.D.

10-7-78 10-7-78 3845 3720'
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Ci1/Gas Pay Tubing Depth

3548'DF Queen 3555" 3456 -
Perfcrations Depth Casing Shoe

3555'- 3672'

-

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTHR SET SACKS CEMENT

HOLE SIZE
13 9-578" - 25.7# 293" 240 - Circ
7=-778" 5-5" - 14 # 3741 150 - TOC @ 2791°

1 2-3/8"

i 3456 i

TEST DATA AND REQUESY FOR ALLOWABLE
Ol WFLL

=

(Test must be after recovery of ¢
cble for this depth or be for full 2¢ hours)

otal volume of load oil and must be equal to or exceed top allo

Dats 455t Sew Cil Run To Tanks Date of Toest

Productng Method (Ficw, pump, g3% iife, etcs)

Length of Teatl Tusing Frosae

Cosing Pressuroe Choke Size

Actual Fred, Cuning Test Oll- Hbls.

Water - Bbls. Gas - MCF

PAS WELL

Ebls. Condennate/WNCF Gravity of Condenscte

3 48.4° APT

Chokw Sire

20/64%

| Casing Pressuse (b'c_.:.t—in)

Actua! srou. Test-\NIIF/D f.ength cf Tazat
1686 24 hrs.
H:X".r—;_'..&r.:, VLietrnd (prtof, bu‘c‘k P} Tubing Fresaswe ('shutuin]
Back Pressure 1304

VI CERTIFICATE OF COMPLIANCE

I hereby crntify thet the rulen wnd regulations of the Oil Congservation
h and that the tnformation piven
knowledge #ad beliel

Comminziun Puve heen compliod wit
ehove 1% Lier and complete to the bhest of my

o

A
'/ i
J/ L (A 2,
......... /4 RN e\ L~
[ (Si_i»‘;:)!lL'v'
R Area Engineer _ _
(Title)
o 10-31-78 i
o ([)(:“v)

OlL CONSERVATION COMMISSION

MAY 231979 —~
N 2RO /
93?¥ﬁ?é<}ﬁ%()F¥/(Nr{rRI(TI;l

b

iz to be filsd in compliance with HULE 1104,

1f thin {8 & regquast for alloweble for a nawly drittcd or deopen
well, thia form must b2 sccompanied by e tabulatien of tha doviat]
topts taken on the wall in sccordsnce with nnuck iy,

_ Thia form

All vectlons of this foras must bs fliled out complataly for alle
able on now sud sacomplotad wsllae,

Filt out only Soectioaa K 1L 111, and VI for chiangea of own
wall name or pumbes, 0F transporter, or other such change of conditl

Separate Furmea C-104 must be filad for each pool in multy

rotnteted wells.







