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“EW MEXICO OIl. CONSERVATION COMMISSIC
REQUEST FOR ALLOWABLE

form C-104
Supersedes Old C-104 and C-110
Eflective )-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER

G AS
OPERATOR
PRORATION OFFICE
Operator

Gulf Oil Corporation

Address
Box 670,. Hobbs, N.M. 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: . .
New Well -~ commingled in well bore
Recompletion D []]] D Dry Gaos D R Sllll-
Change in OwnorahlpD Casingheod Gas D Condensate D ~
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASK
Lecuse Name ‘Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
Harry Leonard (NCT-C) 17 Blinebry State, Federat ot Fee  State B-1732
Location — ]
Unit Letter C : 560 Feet From The north Line and 2310 Feet F'rom The west
Line of Section 36 Townshtp 215 Range 36E « NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcr.—.e of Authorized Transporter of Ot ¢} or Condensats [}

Texas-New Mexico Pipeline Co.

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

Box 1510, Midland, Texas 79701

Necme of Authorized Transporter of Casinghead Gas (XJ or Dry Gas {7

Warren Petroleum Corporation

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

Box 1589, Tulsa, Oklahoma 74100

. COMPLETION DATA

T b T T N -r
1 well produces ofl or liquids, . Unit N Sec. . Twp. . Rge, Is gas actually connected? | When
give location of tarks. : N : 36 Jl 21s ¢ 36E Yes | Unknown
- 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:  PC=512

: Oll Well ]I Gas Viell :New Well | Workover T'Deepen TPilug Back ! Same Res'v.' Diff. Resfv,
Designate Type of Completion — (X) CoX i i X X X X | :
| 1 1
DoteySpuddede Reconrpleted Date Compl, Ready {o Prod, Total Depth P.B.T.D. *
3-8-76 3-13~'#6 656t 68091
Elevations (DF, RKB, RT, GR, etc.; HName of Producing Formation Top OUXGRs Pay Tubing Depth
3503¢ GL Blinebry 5538 6555¢
Perforations Depth Casing Shoe
5538 — 5690t 68551

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11n 8-5/gn 1226t .25 sx circulated
7=7/8" 5-1/21 63551 700_sx (TOC at 2410%)
2-3/an 65551 o
1 .

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
able for this depth or be for full 24 hours)

Date First New O} Run To Tanks Date of Toat

Producing Methed (Flow, pump, gas lift, ete.)

3-13-76 4576 Pump
Length of Teal Tubing Preasure Casing Presauro Chokoe Size

2l hours - - 21 WO
Actual Prod, During Test Oll-8bls, Watsr- Bbls. Gas-MCF

T4 36 38 31 B

GAS WELL

Actual Pred, Tast-NMCF/D Longth of Tost

Bbls, Condensate/MMCF Gravity of Condsensctle

Taesting Method (pitos, back pr.) Tubling Prosauro(‘f;lmt-—&n)

Cusing Prassure { Shut-in) Choke Size

. CCRTIFICATE OF COMPLIARNCE

1 hereby cartily that the rules and reguiations of the Oil Conservation
Comminnion have been compiled with and that the informetion given
above la trus and completo to the bzat of my knowledga and bolief,

29 Badin

(Signature}

Area Fngineer

~22-76

{Titl2)

(Dute)

OlL. CONSERVATION COMMISSION

91y

LT P

e <o

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

If this i3 & raquest for allowable for a nowly drilied or doonsned
woll, thls form muat be sccompanlied by & tabulation of tha duviation
tasts teken on tha wall la sccordance with pulL& 111,

All nectionn of thia form must ba filled out conplately for slinwe-
obla on now ead recomplated walla.

Fill out only Ssctiona I, M, Iil, and VI for changoes of awner,
woll nama or number, of ttansportss or othor euch changs of conditlon,




