DISTRIBUTION

NEW MEXICO Oti. CONSERVATION COMMISSION

Form C-104

| SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-65
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAND OFFICE

oiL
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Gulf 0il Corporation
Address
Box 670, Hobbs, N.M. 88240

Reason{s) for filing (Check proper box)
New Well

Change In OwnerahlpD

Change in Transaporter of:
ot
Casinghead Gaas D

Recompletion

Dry Gas

Condensate [___]

Other (Please cxplain)

O

New Well

If change of ownership give name
and addresa of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.; Pool Name, Inciuding Formation Kind of LLease Lease No.
Harry Leonard (NCT-A) 12 Eumont State, Federal or Fee  Gtata B-1732
Location —— ]
Unit Leitter P ;990 Feet From The_oouth Line and 660 Feet From The __Last
Line of Section 22 Township 21-8 Range 36-F « NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trensporter of Ol [X] or Condensate [}

Shell Pipeline Corporation

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

Box 1910, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas [#) or Dry Gas [

Address {Give address to which approved copy of this form is 10 be sent)

Phillips Petroleuni Corporation Phillips Bldg., Ndessa, Texas 79760
* T v I v - = s

1f well produces oll or liquids, ' Untt ‘ See: ¢ Twp. que; Is gas cctually connected? ¢ When

give location of tanks. L J t22 ; 21-8 ! 36-F Yes f 4L-20-77

COMPLETION DATA

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

givé commingling order number: R-=1767

:Oil Well : Gas Well :New Well !Workover [ Deepen T"Plug Backx ! Same Res‘v, ' Ditf, Res'v,
Designate Type of Completion — (X) | y X X X X ' : !
1 1 A 1 1}
Date Spudded Date Compl. Ready (o Prod, Total Depth P.B.T.D. :
3-30-77 4-12-77 39501 3916°
Elevations (DF, RKB, RT, GR, etc.j Nams of Producing Formation Top O!1/Gas Pay Tubing Depth
3565' G L Queen 3744" 3688"
Perforations Depth Casing Shoe
3744 to 3876° 7 _ 3950'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DERPTHH SET SACKS CEMENT
12 174" 8 5/8" 3737 200 sacks-—circulated
7 7787 4 1/2" 3950 1100 sacks—circulated
2 3/8" 3683"

I

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

{Test must be after recovery of total volume of load oil and must be equal 20 or excead top allow.
oble for this depth or be for full 24 hows)

Date First New Oil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.}

4-12-77 4-17-77 ~ Flow
Length of Teat Tublng Pressure Casing )Plesswe Choke Size
24 hours 1504 e 32764
Actual Prod, During Test Otl=Bbls. Watet < Bhle. Gaa - MCF
89 36 53 load water —— N N
GAS WELL Corrected gravity 36.0 -

Actual Prod, Teot«MCF/D Length of Test

Bbla. Condanaata/MA;\’.CF CGraviiy of Coandensate

Testing Methad (pitot, back pr.) Tubing Prunnuzo(‘shu'»:nkaz

Casing Prassurs (.SP-:‘{;’E'Zin) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ofl Cenacrvation
Comminsion have bean compllied with and that the information given
above 18 true and complete to the bent of my knowledgs and bolief.

a7 ZSMQJM

{Signature}
Area Engineer

(Title}

April 20, 1977

fDaute}

Oll. CONSERVATION COMMISSION

APPROVE 19
BY L} oy <

i
PrTLE Geologisi .

‘This form 18 to bo filed {n complience with RULE 1104,

if thio fe & sequest for ailowsbla for & nawly drilled or dzepanad
weil, this form must be uccompanied by & tatulation of th dovietion
vonts teken on tho well in accordence with UL E 111,

All soctions of this form must be flilod cut completely for silow-
=hie on new and recompluted wells.

¥itt out only Ssctions I, II, 1, snd Vi for _ch.:nfpsﬂ of owner,
well naree or numbar, or transporter, ar othsr suchk change of condition,




