PR, -
HOL O COVITS MELEICS O

DISTIIBUT ION

SAHNTA FE

REQUEST

LG

U.5.¢.S.
LANGO OFFICE

TRANSPORTER

ovreEt - TOR

PROMATION OF FICE
| §

HEW MUEXICO Ol CONSURVATION COrRAL N

toren CC-104

Supersedes Old C-204 and -1}
Ltlective 1-)-69

FOR ALLOWADRLE
AND

AUTHORIZATION TO TRANSPORT OlL AMD NATURAL GAS

Cperator

GULF OIL CORPORATION

Address

P. 0. Box 670, Hobbs, NM 88240

Reuson(s) for filing (Chech proper box)

Change in Transportar of:

cn (]

Casinghead Gas l l

New Yo!l L
Reconmpletion

Change in Ownershlp[ |

Cry Gas

Condenszte

Other (Pleuse explain)

L]

If change of ownership give naome
PE

and sddress of previous owner

I1. DESCRIPTION OF WEIL AND LFEASH

Well Noog

e

r )
l.ease MName

Fooi Name, inciuding Formiallen

Kind of {_ease Lease No.

State, Foderal cr Fee

35 Township 21-G Ranrqge

Line of Sactlon

W. A.Ramsay (NCT-A). Eumont B-173
Location State 2__,V
Unit Letter H . 1980 Feet From The__NOI'th___Llno and 660 Feet rtom The Faqf-

36"E , NMEPRS, Lea County

HI. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

Neire of Authonized Trausporter of Ot [ X

cr Condensate ]
—

Shell Pipeline Corporation

{ Adz2ress (Cive address to which approved copy of this form is to be sent)

Q,.Box..1910 __Midla d}'-'[%(—# [
Address (Give address to which cpproucj:t.}c Ly ¢f this fgr—lmgt.}xo be sent)

Ncme of Authorized Transporter of Casinghead Gas (XX or Ory Gas 7,

Warren Petroleum Corporation

| P. 0. Box 1589, Tulsa, OK 74100

T Ay TTwn 13 Is = rimilv AP “Wher
1 well praduces oll of liqutds, , Unit , Sec. P Twp. If.qe s gus actually cennecred? , When
. ~ation rks. ' | ! s t
give location of tarks X \ | ! yes L unknown

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling orcer number:

Date Cempl. Recdy to Procd.

1-15-75 approx

Date Spuddied

CI

: Ol Well : Gas Weli T.\'-J',» well | Woikcve: * Deepen "Pleg Back | Same Res'v. DIt Restv.

e e lapl - ' ] | ' ' ‘

Designate Type of Completion — (X} | XX i VXX X , . ‘
- t 1 i 1 1 A L

P.B.T.D. ‘

“Totat Derth

3850 3726"

Name of Preducing Formation

Elevattons (DF, RAB, RT, CR, etc.;
0' GL Eumont

Tubing Depth

2794

Tep O4/Cas Pay

2855"

Perforations

2855-~3562"' Eumont

Cepth Casirng Shos

3850"

TUBING, CASING,

AND CEMENTING

RECORD

HOL E SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1 i

. TEST DATA AXD REQUEST FOR ALLOWABLE
01, WFLL

(Test must be after recovery of tota! veiume of lood oil and must be equal 1o or exceed top
able for this depth or be fer full 24 fouss)

cllou:-

Date Firet MNew Cil Run To Tanks

4~15-78

3 (Flsw, pump, gos Lift, etel)

PDg

Tubking Freasie

90

Caring Frosswe Chcks Stze

- 30/640

; Cil-Bhlis.

vater - fble. Gaa-MC

0 864 .

34.9 gvty corr

Gravity of Condernacte

Tublng Pressuwe ( hiut-in )

Tenting Meinsd (pitol, back pr.)

Chzke Size

CATE OF CONY

VI. CERTID LIANCE

herehy certify thet the ralen end regulations of the Gil Conrervation

Coemmseaicon have beea comjplied with thet tho information given

atove 3% true and compleis to the beat of my knowivdges wnd belief.
(Slgmnure}

Area Enginec

Tt (Title)
4-27-78

T T e

wied

a .

19

This form is to be [iled In complinnce with muL & 1104,
bLle for @ nowly ditited or deopenad
ed Ly = tahulrtion ol the deviatica
ha woll in sccordenca with RULE 111,
»~d out conpletaly for allow-

I this lo & request for allown
wall, this forn must D3 recompand
tosts teken on t

All zactions of this form aust ba i
eble on paw end recompiated wella,

1, 1 UL, and VI for changea of owner,

331 Voo ;oo lan
il out enly fections
o or othar such change ol conditivn.

cmns ur numbley, or trenspaten

we i
Forma C-104 munt be filed for each povl In multipt,

Separate
romoteted woltta,







