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AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

Operaior

GULF OIL CORPORATION

Address

P. 0. Box 670, Hobbs,

NM 88240

eoson(s) for filing (Check proper box)

New We!l
(]

Change in Owncr:her

Recompletfon

Change in Trunsporter of:

(]

Cil

Casinghead Gas

Other (Please

Dry Gas D
Condensate D

explain) .

Reclassification to Gas Well

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LLEASE

f.ease Name +'ell No.: Poo, Name, Ircleding Formation Kind of Lease -
f.eas2> No.
Scarbo-rc)ugh Estate 2 Blinebry (Gas ) State, Federal or Fee Fee
Lozation
_.Untt Letter H ; 1880 Feet From The North _Line and 660 Feet From The East
Line of Section 31 Township 22-S Range 38-E . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Ncre of Authorized Trousporter of Cll [ X or Condensate 1

Texas-~New Mexico Pipeline Company

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

: P.O, Box 1510, M:.dland X 79701

Neme oi Autherized Transporter of Casinghead Gas { ]

Northern Natural Gas Company

or Dry Gas _ 7

i Address (Give address ro which appropcd copy of this form is to be sent)

|P 0. Box 308, Omaha, NB 638101

T:,

Sec, " Twp, 2ge.

31 ! 228 38E

T Unit :
.

i i
L G 1

If well produces cil cr Hqulds,
give locatfon of tarks.

!
1

ts ‘,us n*‘\AJU‘) _C'me"t'd?

\""en

No :

A

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

COMPLETION DATA

give commingling order number:

Otl Well TGas Well
|

T
Designate Type of Completion — (X) | ;
A 1

T

-
J

New Well Workever Deepen Same Res'v, 1{f. Resfv

»
.

' TPlug Back !
¢ ] i
J ' ]
| L

e -

1

Date Spudded Date Comp!. Ready to Prod.

Total Cepth

P.B.T.D.

Elevations (OF, RAB, RT, GR, etc., Name of Producing Formaticn

-Tubing Depth

Perforations

Depth Casing Shoa

TUBING, CASING, AHD CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SEYT SACKS CEMEMNT

1

i

TEST DATA AXD REQUEST FOR ALLOWABLE

OIL WFI.L

(Test mus: be af: er recovery of total volume of locd oil and must be ecual to or axceed top alicw
oble for thix dep:h or be for full 24 hours)

Date Firet New Ctl Run To Tanks Cate of Teat

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

lLLongth of Tesa! Tubling Pressuro

Casing FPrasswe Chokw Size

Actual Pred, During Test Cil-Btls.

Water- Bbls, Gas -~ MCF

GAS WELL

Actual Frod, Test«- N CF,/D {.ength of Teat

o)

hin, Condensute/NNCE Grevity of Condanrate

: 3'3-—(;;;{:,-{. back pr.) Tubing Presscro E&hut-iu)

. CERTIFICATE

Casirg Freencro {shut-in} Choka Sirze

SCOVMPLIANCE

I hereby certify that the rules and regulations of the Q! Conerervation
Commirsion have bren complied with end thet the information given
sbove f4 true and complete to the bcnl of my knowledge and belief,
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AFPPROVEIED.

BY .
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Thin form {s to be filed {n complience with RULE 1108,
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& form must be fitled out completuly for allow
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(Vitle) pwbie on naw end recomptstad wells,
_ January 15, 1979 L Fitl out only Sections I, 1, Ul vna VI for chnragzes of wwnor
B “'——'_”)u::—; vrell psme ot nomber, or tsaaporten or othas such chanygs of conditton

'.qmrm Forma C-10+% must be filed [or each pool In multipn!?
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