SANTA FE

LAND OFFICE

¥ MERICO G SUMNLLAVATION COMMISSIC

VIR

QEQUEST FGR ALLOWABLE Supersedes Jld C-16% and Cel; G
s AND Etfective 1-i-65
— AUTHORIZATION 7O TRANSPORT GiL AND NATURAL GAS

Box 670, Hobbs, New Mexico 88240

TRANSPORTER oIv
G AS
OPERATOR
PRORATION OFFICE
Operator —
Gulf 0il Corporation ?
Address :

Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: — | Change in oil transporter, effective
Recompletion D Oil D Dry Gas {_~.: January 18, 1973
’
Change in OwnershipD Casinghead Gas D Condensate |

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name ' Well No.. Pool Name, inc.uding Formation Kind of Lease Lease No,
R !
J. F. Janda (NCT-E) L4 Jalmat 0i1 State, Federal ot Fee gtate
Location ) :
Unit Letter B : 990 Feet From The__ NOYth ULineana 1650 Feet From The _Kast
i
Line of Section 2]_ Township 23=9 Range =T , NMPM, Lea County ;

- DESIGNATION OF TEANSPORTER OF O{L, AND NATURAL GAS

feman

Naime of Authorized Transporter of Otl a or Condernsate |

Texas-New Mexico Pipe Line Company

Address (Give address to which approved copy of this form s (0 pe seni)

Box 1510, Midland, Texas 79701

Neme of Authorized Transporter of Casinghead Gas [
Gas is being used for fuel on lease

PUE=. —
or Dry Gas \

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

: Unit : Sec.

A 21

T Twr. TRge.
] i

' 23-S'36-E

1f well produces oil or liquids,

give location of tanks. '
1

Is gas actually connected? . When

Yes . November 1, 1572

COMPLETION DATA

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

give commingling order number:

| Otl Well
Designate Type of Completion — (X) |

" Gas Well
i

|
1 !

T
!
{

New Well | Workover Deepen "Plug Back ' Same Rcav. | Diif. Restv,
i | |

1
i

i i i i ]
A

Date Spudded Date Compl. Ready to Prod.

i Total Depth

s 1
P.B.T.D.

wemd L

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

Name of Producing Formation

Top CL./Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASIRG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZ=

DEPTH SET SACKS CEMENT

]
i
I
i
|
1

1

i

TEST DATA AND REQUEST FOR ALLOWABLZE
OIL WELL

{Test must be after recovery of total volume of load oil and must be equal ic o c.ceud tup cilcws
cble for this depth or ba for full 24 hours)

Date First New Oil Run To Tanks Date of Test

| Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Presswe

Cansing Praessure Choke Size

Actual Prod, During Tent Otl-Bbls.

Water - Bblas. Gas =« MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

3bla. Condensate/MMCF Gravity of Condens s

Tesiing Method (pitot, back pr.) Tubing Pressure {s’ant—in}

|

I

Casing Pressure { Shut=in) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Congervation
Commission have been complied with end that the information given
above is true and complete to the best of my knowledge and belief,

,)%i;;§7 422%;ﬁﬂelé;g;/éégf

/ (Signature)
Area Engineer

. (Title)
“January 18, 1973

(Date)

I

OlL CONSERVATION COMMISSION

JAN 19 1373

APPROVED .19
R Urig. Sianed by
By
Dist. I, Supv,
TITLE

Thic form is to be filed in compliance with Ru .. ii104&,

If this ia & requost for allowable for a newly crilizd or deepened
well, thlo form must be eccompanied by a tabulztivie ol the deviation
teuts takon on the well in accordance with RuLE 114,

Al wectionn of this form must ba filisd out cowm:lctaly for allous
abie en new end recompieted wallis.

Fill out only Sections I, I, 1lI, end VI for o : .
weil name or nuiaber, or tranaporter, or other such ¢iir o r of condition.

Separate Forms C-104 must be filed for vach ool in multinly
romoleted wellfie. ...

cwey ol owrn,



