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TEW MTINICO) O IOV ATION COMMISSION
NEQUNET TR ALLOWABLE

Furm C-104
Supersedes Old C-104 and C-110

AND DFFICT

P fom |
CPANSPORTER s

; :
| GAS |

PEARATOR

e}
PRORATION OFFICE

1 AUTHORIZATION =0 " An

AN Filactive |~]1-6%
ERTA S

TNT OIL AND NATURAL GAS

g e

Operator

Gulf 0il Corporation

Adidress

Pox 670, Hobbs, New Mexico 88240

i -
i Reason(s) for #iling (Checi proper box) Other (Piease explain)
New Wall D Change {n Transporter of:
i L | ‘
Recomplstion L o " L=, To show disposition of gas
Change in OwnershlpD Casinghead Gas D Teondenscie ___j {
If change of ownership give name
and address of pravious owner
L. DESCRIPTION OF WELL AND LEASE
I Lease Name { well ,\lo,’Y Cool Name, neluvding Forration Kind of Lease {_ease No.
i i .
Rollon PBrunson L6 | Eunice_San Andres South State, Federal or Fee Feo
Locatjon
Unit Letter B 536 Feet From ’I‘he_&_r_'t_:_b_ﬁ Lttt ?.»JD[\‘ Feet From The Rast
Line cf Section 10 Township 22-8 Range 37-F , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CAS

["Nere of Authorized Transporter of Ofl [ZQ

The Permian Corporation

or Condensate

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

. Dox 3119, Midland, Texas 79701

I

{

r.\'cme oi Authorized Transporter of Casinghead Gas =
|

or Dry Gas [~

L
(sive address to which approved copy of this form is to be sent)

| Address

. Gas is being used on lgase (fuel for pumping unit on well),
| 1f well produces otl or liguids, , Unit i Sec. WP ' - B oous aziually connected? | When
iv X f tanks. ! i ! ' - f
| 9:ve location of tarks L B 110 122-S37-%  veg . Septemher 15, 1972

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

. COMPLETION DATA

aive commingling order number:

Designate Type of Completion — (X) |

T

jou Well | Sas

!

Well

[T

T 7 1
' New Well Wo

T
1
i
L

rkover ! Deepen
'

I | 1 ]
I

II Plug Back ! Same Res'v, |
] |

Diff, Res'v,

Date Spudded

] 1
{Dcte Compl. Ready to Prod.

‘ Total Depth

It 1
P.B.T.D.

EmemnéﬂW]RKB,RT,GR,umj

Name of Producing Formation

Top O /Gas Pa

b4 Tubing Depth

Perforations

‘Depth Casing Shoe

TUBING, CASING,

AND CTMENMTING RECORD

HOLE SIZE

CASING & TUBING S1Z7=

DEPTH SET

SACKS CEMENT

L
i
!
:
/
!
|
!
i
t
L

I
1

!

I

J

TEST DATA AND REQUEST FOR ALLOWARLE

OIL WEX!.

(Test muet

2 elter recovery of total volume of load oil and must be

able for this cepth cr be for full 24 hours )

equal to or exceed top allow-

I Date First New Ofl Hun To Tanks

Date of Test

" Preducing Methe

d (Flow, pump, gas lift, etc.)

Length of Teat

Tubing Pressure

Caring Fresasure

"Choke Size

Actual Preoc, Durtng Test

Qfl-Bbla,

¢ Watar-Bbls,

Gas - MCF

|
l
|
|
}

GAS WEL?,

Actual Prod. Test-MCF/D Length of Teut

| ©bls. Condenaate/MMCF

Gravity of Condensate

Testing Matkod /pitot, dback pr.) Tubing Prosauro('shut-i.r}.“j

Casing Pressure { Shut=in)

Choke Size ,

CERTIFICATE OF COMPLIANCE ¥

hereby certify that the rules and regulations of the Oi! Cons=rvation
Sommission have been complied with and that the infermation plven |
bove is true and complete to the best of my know!lzclqe and helint, ’

VA '}

[ //_3 { Q

. -:';‘-. /,VL /a/\/~ N it
\(Si(narure) \, i

Area Production Manager :

(Title)

October 30,1972 ‘
(Date) A

OIL CONSERVATION COMMISSION

N o

Rt [ e W
APOROVED - e o 19
v Orig. Sianed by
- Joe D Ramey
iToE Dist, |

This form is to be filed in compll-née with RULE 1104,

If thin is a request for alloweble for a newly drilled or deepened
well, this form muet be accompanied by a tabulation of the deviation
teatn takan on the well in accordance with mULE 111,

All mections of this form must be fllled out completely for allow=
able on new end recompleted wells.

Fi'l out only Sectiona I, II, III, and VI for changes of owner,
we'l nome or number, or transporter, or other such change of condition.

Sepnrate Forms C-104 must be filed for each pool in multiply
marmntnted gatia,
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