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Ferm €-104
Aavived 10-1-70

OiIL COMBERVATION DIVISIC
NO X 2008
SANTA L, NEW MIZXICO 87501

RECULST 1OR ALLOWABLE
AND
AUTHORIZATICH TO TRANSEORT OiL AND BATURAL GAS

FAGAATION OPPIC R JL

yereiol

Gulf 0il Corporation

Kitrans

P, 0. Box 670, Hobbs, NM 88240

vt} T Wliwg ((Reek proper 570
(x)
(]

Change In O-novuhlr{__]

Chanqe tn Trenapocter of:

ci ]

Casinghead Gas ‘ I

New Woll

Mecompletion

Dty CGoa

Condensate [_J

Other (i'ieare explain)

(]

New Well

1f change of ownership give name

snd address of previous owner

K- 5223

g~/ -5~

fL[iS__(:lU_l_’_TlON OF WEILL AND ‘,E,‘}:‘;,‘T
' l.eane Nnm well Mo, | Pool Name, Including Formation »ind of Lease Leass No.
R.R. Bell (NCT-E) Com 3 Undes 0il Center Glorieta Stote, Foderol or Fee  State
L.ocalion
Unit Letter C 660 Feet From The NOT th Line and 16SQ Fect From The West
Township le Ranqge j6E ., Nupig, Lea County

11

Line of Sectton

_DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[ ‘Narme ol Authonized Treaspurter cf Cli ) or Condensuate [

None

Addzess {Give address to which approved copy of this form is 10 be zent)

| tione of Authazbifd Trunsperter of Casinghead Gas ) ot Dry Gas @ Address (Give address to which approved copy of this form is to be sent)
?f%;é4z%a/
Petroleuq CQ{%/?- ‘ i Phrid34-pe—Bn = 9760
I well groduces cil or liquids, , Unit , Sec. . Twp. |Rqe. Is gas actually connected? I‘vh?'.en
. - 1 [ ' 1
give locatton af tarks, | ) ! 1 Yo !
I this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
[ :Oll well :Ccs well :Naw Well Tworkover T Deepen ' Plug Back TSame Hes's. Diil. Res'v..
Designate Type of Completion — (X) ' ' ! | ' ) j
i & P . XX XX_ | ! ' : ! o
Date Spudded Date Compl. Ready to Prod. Total Depth P.B8.7T.D. ;
!
9-7-81 10-15-81 5400 5337 ‘
Elevationa (DF, RAH, RT, GR, etc., *'ame of Producing Formation Top Otl/Gas Pay Tuting Depth
3547' GL Glorieta 5232"' 5265"
Perlaraticns Cepth Casing Shoa
5232'-5261" —
TUBING, CASING, AND CEMENTING RECORD I
HOULE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1
123" 8-5/8" 465" 350 ’
7-7/8" 55" 5349! 1250
| ] i i

. TEST DATA AND REQUEST FOR ALLOWADBLE
Q1L WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or axceed top ailows
able for thia depth or be for full 24 hours)

Uate First Mew QOfl Hun To Tanks Cate of Test

Produclng Method (Fiow, pump, gas lift, etc.)

Length of Twat Tueing Fressure

Caatrng FPressure Choxe Size

Actual Prod. During Test Otl-Bbla.

Wate:r-Bbls. Gaa - MCF '

i

GAS WELL

Lanjth of Test

24 hrs

(TActual 5103, Test-MCF/D

1400

Gravily of Condensate t

0 !

Bbls, CaendensateNNMEF

0

Tubing Freseure émxx}tx)
704

Tesling Met>od (pitot, back pr.)

Flow

Coatlng Presswe (5hu‘:-1n) Chote Site {r

04 i 43/64" !

. CERTIFICATE OF COMPLIANCE

] hereby cerlify that the rules and regulations of the OIl Conservation
Division heve been complied with sand thet the information given
abLove L vruo and complete to the best of my knowledge and bLelisf.

(Signatwe)
Area Engineer
(7ale)

11-12-81

Iy

OlL CONSERVATION DIVISION

19—

APPROVED__J ,

ORIGINAL SIG
DISTRICT

MED RY JERRY SEXTON
T SUP!‘.RVISGF

ay

TITLE _

This form 8 to Le {iled In corpllance with muyL ¥ 11048,

1 this In & requeat for allowaule for & nawly drillsd or deepened

well, this form muat Lo sccompenicd by a tatalatlion of Lhe deviaticn

taatas taken or
M1 nactions of thia form muet bLe (1lled out complelaly for sliow
abla on new snd reconplated walls,
Fill out enly Sectone 1, 10 T, end VI for changes of awner,
woll name uf puwbier, or teenepuiter, or other puch theeye of condition.

aras C-104 must be filed for esch pool la multiply

y the wull in accordance with AuLE 11y,

Separnte 1
comoleted welln,
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A

Form C-104
Ravised 10-1-78

OIL CONSERVATION DIVISIUN
PO, HOX 2088
SANTA LI, NCW ML XICO 87501

REQUECST FOR ALLOWARLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

COgetator

Gulf 0il Corporation

Address

P. 0. Box 670, Hobbs, NM 88240

>leoﬂ(lj Tor ‘qu (Chech proper box)

New Well

Chaonge (n Transporter of:

ol ]

Recompletion

Dry Gos

Other {Pl‘mnr espl

Reque ommi

mission t

O

Il change of ownership give nane
and address of previous owner

Change in O-mnher Casinghead Gas D Condensate l l W1th/ dy Tubb & nice Monu t at
Ta
> AN TR oattery—

. DESCRIPTION OF WELL AND LEASE

Leane MName Wwell No.| Pool Name, Including Formation Kind of Leuse Leceo No
R. R. Bell (NCT—E) Com 3 Undes. 0il State, Federal or Feo State

Locgtion
Unit Letter C : 660 Feet From The _North Line and 1650 Feet From The West
Ulne of Section 11 Townshlp 218 Range 36E . NMPM,  Teg County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[‘Nare of Authorized - ransputter of Cil [ cr Condersate (X]

Shell Pipeline Corp.

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

Box 1910, Midland, TX 79701

)cme ol Authostzed Transperter of Casinghead Gas ) or Dry Gas m

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

Warren Petroleum Corp. Box 1589, Tulsa, OK 74100
1f well produces oil or l1quida, :U"“ | Sec. .ITWP' :Rqe’ Is gas actually connected? ; When
atve location of tarks. ' D ' 11 ! 21S * 36E Yes { 1-25-82

COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

r

fou well : Gas well

Designate Type of Completion — (X) | ,

TNew well

Vworkover Deepen : Plug Back ' Same Res'v.' Ditf, Rea’
' t '

A

T
|
)
1 -

t 1
Date Spudded Date Compl. Reudy to Prod.

'
Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, etc., *'ame of Producing Formation

Top Ol1l/Gas Pay Tubing Depth

Ry

Perlorations

Depth Casing Shoe

TUBING, CASING, AN

D

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

}

. TFST DATA AND REQUEST FOR ALLOWADBLE
OlL WELL,

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allc
able for thix depth or be for full 24 hours}

Dute i'irst hew O1l Run To Tanks Date of Test

Producing Mothod (Fiow, pump, gas lift, etc.)

Length of Teat Tubing Fressure

Casing Pressure Choxze Size

Acival Prod. During Teat Otl-Bbla.

Waret - Bbls, Gaos - MCF

GAS WELL

Actual Frod, Test-MCF/D Length o! Tesl

Bbis, Condenacte NMICF Gravity of Condensate

1 esting Metrod (puot, back pr.) Tubing Pl.nnw-(lbut—in)

Costng Pressute ( Shut-1in) Choke Size

1. CERTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regulstions of the Oll Conservation
Division heve been compllied with and that the information glven
sbove {s true end complete to the best of my knowledge and beliaf,

(A

(Svqnatwre)
Area Engineer
(Tile)
2-8-83
{Date)

OlL CONSERVATION DIVISION

APPROVED mzzm

OR!IGINAL SIGMNED PY IERRY SEXTON
BISTRICTHSUPERVISOR—

19

oy

TITLE

This form Is to Ls [iled In complience with AUL E 1104,

1f this Is & request for allowable {or & newly drilled or doopene
well, this form must be sccompanted by a tebuletion of the davistic
tesls taken on the well in accordance with AULE 111,

All sactions of thls furm muet be filled out completely for allov
able on now and secompleted walls,

Fill out only Sections 1, 11, 1iI, anda VI for chanyes of owne
well name or puinaer, of tianaporter, or other such change cf conditlo

Separnte Foims C-104 must be filad {or eech pool in multlp
romoleted welln,




