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F SSAPPLICATION POR PENNET o

7. Unit Agreement fHiune

SN

wWELL

I~ame ol Opctsior

Gulf 0il Corporation

8, Form ot Lease liame

Harry Leonard (NCI-F)

Adiress of Cprralar

Box 670, Hobbs, N.M. 88240

9, Well No.
' 7

Lozu:tion of ¥Well

J ._4303*

FELTY FROM THE

UNIT LETTCR

south

215

LINE ANO

10. Field and Pool, or VWildeat

Tubb Oil

______2__21-:7__'._..__.7217 FROM

37E

RANGE NMPM,

LIKE, SECTION ____2___________. TOVINSHIP

NN

15, Elevation (Show whether DEF,

34961t GL

12. County

lea

RT, GR, cte.)

Nartu

s

Check Appropriate Box To lndicate
NOTICE OF INTENTION TO:

. PLUG AND ABAKDON l l

JERFORM REMEDIAL ViORX D

-

'CMPORARILY ABANDON

JULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQ3

re of Notice, Report or Other Data
SURSEQUENT REPORT OF:

]
L]

ALTERING CASING

PLUG AND ANANDONMERT

O OO

Acidized

OTHER

7. Descrite Proposed or Conipleted Operatlons (Clearly state all pertinent details,

work) SEE RULE 1103,
6609t PB.
Pumped 750 gallons 15%_
Flushed with 50 barrels _of oil, Returned well

and give pertinent dates, including estimnted date of starting any proposcd

NE acid down casing over Tubb perforations 6387t to 65641,

to production.

16. 1 hereby certif
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y that the information sbove is true and complete 10 the best of my kn

Area Engineer

o-vicdye and belief.
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NG OF COPLS NE ivio

-

i DISTRIQUTION

NEW MEXICO O4f: CONSERVATIQN COMMISSION

SANTA FE

U.5.G.S.
LAND OFEICE
CPULRATOR

Ferm C-103

Supe nrrlrs Old
C-102 and C-103
Effoctive |-l-69

S, State GH & Gau foeass 2,

Fea [ ]

o Indican. 'l')’pll.-(:f. l.oase

State m

B-1732

SUNDRY NOT!CES AND REPO

{oo NOT UsC Yn!ﬂ ronu FOR PROPOTALS TO DRLL
STAPPLICATION | OR FERMIT —

RTS ON WCLLS

'Y AFORAM C-101) FOH SUf i THOPOSALS,)

OR 1O NECFLN OR PLiG BACK YO A DIFFFRENT RESCRAVOIN,

AN

L. i

OTRER-

7. Unit Agrecnent Llane

IS &J GAs D
TI\(:

wELL WELL
e of Cprerator
Gulf 0il Corporation )

B, Faim or Lense fiame

Harry Leonard (NCT-F) _

3.

Adiress of Cperator

Box 670, Hobbs, New Mexico 88240 :

g, Well No.

I 9

4. Loration of well

J 4303' 2317'

LINE AND

UNIT LETTER FEETYT FRCONM THE Soq;h—_.__

THE EaSt LINE, SECTION ___ 2 TOWNSHIP 21-S RANGE 37-E

FEET FROM

NMPd, N

10, Field and 1’00!, or Wildoe

Tubb_ 041

1S, Elevation (Show whether DI, RT, GR, etc.)

3496' GL

AN

12. County

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON r_] REMEDIAL wonk

O]

PERFONM REMEDIAL WORK -
[I—_i]

YEMPORANRILY ARANDON COMMEHNCE DRILLING CPNS.

PULL OR ALTLM CARING CHANGE PLANY

OTHER

CASING TFAT AND CUMENT JQB

(]

-

SUBSEQUENT REPORT OF:

[

PLUG AND ANANUONIAEHNT [ J

]

ALTERING CASING

U]

OTHER

Acidized

17, Describe Proposcd or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

6609' PB. )

and give pertinent dates, including estimated date of starting any proposcd

Pumped 1000 gallons of 15Z NE acid down 7" casing over Tubb perforations 6387"' to

6564'. Flushed with 50 barrels of water.

Returned well to production.

18. 1 hereby certily that the information above ia true and complete to the best of my knowledge and belicf,

Area Engineer

TITLE

SIGNED

oare _OCtober 14, 1975

TITLE

DATE

APPROVED aY

CONDITIONS OF APPROVAL, IF ANY}
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NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-j04

Supersedes Old C-104 and Celli
Etfective |-)-8%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator

| ___Gulf 011 Corparation
Address

1r__anrﬂ¥P,.thhn+,Nn!_nsxico 88240
eason(s) tor filing (ﬁck proper box)

New Well Change in Tranasporter of:

oul O]
Change in menhlp[]

Casinghead Gas D

Recompletion

Dry Gas

Condensate I

Other (Please explain)

Change in transporters,effective
December 1, 1974,

-

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Harry Leonard (NCT-F) 7 Tubb 011 State, Federal or Fee Gtate B-1732
Location
Unit Letter J H 4303 Feet Ffom The South Line and 2317 Feet rrom The East
Line of Section 2 Township 2]1=S Range 37-E + NMPM, Lea County

Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ofl x:] or Condensate [ ]

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

Box 1910, Midland, Texas 79701

Shell Pipe Line -Corporation
Nome of Author!zed Transporter of Casinghead Gasﬁ
Warren Pet Corp.

-Skelly0il Co

ot Dty Gas [,

Alldress ((iye address to whic prroved cogy of tAis form is to be se t)
Box1589, " Tulea,” Okiahoma 741G0 ?

T

) Sec.

; 2

! Twp.

121-8 '37-E

T )
If well pfoduces oil or liquids, ' Unit ) ge-

give location of tanks. ! 0
1

E ! Niﬂ Mexico 88231
Is%*gzk_ul;%‘:—onnecxe ' en

Yes ! December 1, 1974

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

PC-489

IV. COMPLETION DATA
o1l Well : Gas Well "New Well :Workover " Deepen : Plug Back | Same Res’v.' Diif. Res'v.
. » ' [}
Designate Type of Completion — (X) : X | \ ! | , .
1 il L i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Ot /Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i i i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows

OlL. WELL

able for this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Msthod (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Ol - Bbls.

Watar - Bble, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bble. Condensate/MMCF Gravity of Condensate i

Testing Method (pitos, back pr.) Tubing Pressure { Shut-in)

Casing Preasure { Shut~in) Choke Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information glven
above {e true and complete to the best of my knowledge and belief.

Gl

(Signature)

Area Produ o

(Tttle)

December 9, 1974
(Date) ‘

OIL CONSERVATION COMMISSION
“ N

APPROVED » 19

By

TITLE

This form is to be filed in compliance with muLE 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporten or other such change of condition.



