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Lyetator

Gulf 0il Corporation

Addrens

P. 0. Box 670, Hobbs,

NM 88240

'»:lclof\(ls for ‘ng {Chech peoper box)

New Well

Recompletlion D
Change 1n Owner lhl;D

Change in Transporter of:

cn ]

Casinghead Gas

Dry Cas

Condensate Lj

Cther (Please

(]

eaplaany

Gas Connected

If change of ownership give name

snd eddress of previous owner

.. DESCRIPTION OF WELL AND 1,

FASE

[ Lease tame

Wwell No.

Pool Name, Incluwding Formation

»ind of Lease

State, Federal or Fee

Leaaec N.

Evans State 6 Eumont Gas State -1350--
{.ocqglion
Unit Letter G : 1980 Feet Ftom The __North LUinsand 1980 Feet From The East

3

Line of Section

Township

Range

213

36F

, NMPM,

Lea

County

OF TRANSPORTER OF OIL AND NATURAL GAS

(P‘\'cur.o.-—c_:‘l Autnorized Tronsporter of CiL [T cr Cordensate (X} Adaress {Cive address to uhich approved copy of this form is o be sent)
! None
I }eme of Auiherized Transpertee of Castinghead Gas [ cr Dry Gas v—&] Address (Cite address to which approved copy of this form 1s to be sent)
Northern Natural Gas Box 308, Omaha, Nebraska _ 68101
! 1t well preduces ofl of liquida, :Unit : Sec. ETW;:. r.‘iqe. Is gqas actually ccnnected? \ When
aive location of tarks. : i 1 ! Yes : e 487
1t this praduction is commingled with that from any other lease or pool, give commingling order number:
. COMPLYITION DATA
A To1l well TGas weil TNew well !Workover ! Deepen TPlug Back ' Same Res'v.' Diff, Ros’
Designate Type of Completion — (X) X ' ' ! ! : : :
i L A L A I

Dcte Spudded

Date Compl. Ready to Prod.

Total Depth

P.B.T.D.

Elevations (DF, RAB, RT, GR, etc.;

*'ame of Producing Formation

Top Ctl/CGas Pay

Tublng Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLLE SIZE

CASING & TUBING SIZE

DEPTH SE

T

SACKS CEMENT

I

|

i

TEST DATA AND REQUEST FO
OIL WELL

R ALLOWABLE

oble for thin depth or be for full 24 Aours)

(Test must be after recovery of total volume of 1oad ofl and must da equal to or exceed top allc

Oate Fyret tew Cli Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas Lift, etc.)

L.ength of Test

Tubing Pressure

Casirg Prensure

Choxe Size

Actual Pred. Dufing Test

Oll-Bbls.

Water-EBbls,

Gaa - MCF

GAS WELL

(Actual Frod. Teats MCF/D

Length of Test

Bbls, Condensate NOACF

Gravity of Condensate

T esling Metrod (pitor, back gr.)

Tubing Presewre ( hut-4a )

Cosing Pressure { Shut~

in)

Choke live

1 hereby certify that the rules and re

. CERTIFICATE OF COMPLIANCE

gulations of the Ol Conaervation

Division have been complied with and that the Information given

above is tiue and compleie to the

best of my knowledge and bellel,

{Signat

we)

Area Engineer

(Tile)
5-12-82

(Date}

OIL CONSERVATION DIVISION

MAY

1952

APPROVED .19
Orig. Signed by
oy Les 'ﬂl_uxcm.a
Ol & Gas
TITLE _ lasp.
This form Ia 1o ba liled in cowpliance with muL E 1104,
1 this 1w & requeat {or allowable for & aswly drilled or doepen
well, this furtn must bo sccompantied by & tenulation of the deviat}

teatls tahon on the well tn accordance with AULE 114,
All sections of thia furn muet be filisd out completely for sll
able on new and recompleted wells,

Fill out only Sections [, 11, 11, ana W1 for changes of own
well name or pumnber, or trnnspoitern or uthier such thange of conditde

Geparate
romoieted wells,

Forms C-104 wust be liled for sech pool in multly




