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LAND OFFICE

FRANSPORTER

OPERATOA

PRORATION OFSiCE |

v REACO v vt

—i REQUEST

c Super

Efiective ;-i-05

i sfognt

~GOR ALLLOWABL
AND

anet

| _ AUTHORIZATION TGO TRANSPORT CIL AND NATURAL GAS

Operator

Gulf 0il Corporation

Address

Dox 670, llobbs, New Mexico 88240

Reason(s) for f:ling (Check proper box)

Other (Please explainy

] '
New We!l | Change in Trdns;o_n.’er of: - l To show disposition of gas i
Recompletion L Cii i Ory Gas L_‘ i ) X
Change in Ownershipl | Casinghead Gas __ | Condensate :

y i

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

| Lease Name | Weil No,' Poo. Name, Inciuaing Formation <ind of _ease 1 _ease No.
| ! ‘ !
. | State, Federal F I

| 7. F. Janda (NCT-FE) | & Jalmat 04l [ State, Federal e e wederal | B=220-1
i Location |
\ Unit Letter B ; 990 Feet From The _ North Line and 1659 Feet From The Fast ‘
|

l L.ine of Section 21 Township 23-9 Rarge Y6=F , NMPM, Toa County !

GESIGNATION OF TRANSPORTER OF OIL AND

NATURAL GAS

—_— = —
i *(3 or Condensate !

"C:r.e-ol A-athorized Transporter of Of -
The Permian Corporation

" Asdress (Give address to which approved cozy of this form is to be sent) !

Box 3119, Midland, Texas 79701

I
4 —
Mcre of Authorized Transporter of Casinghead Gas ¥X

cr Dry Gas |

{ fas is being used for fuel for heater treater on lease.

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

T4
. et

" Unilt

Twp.

23-S :36-FE

. N ' Pge.
if well produces o1 or iiguids, .—q

{qn'e location of tarxks. ‘ A :

21

.15 gas actuglly ccnnected? . When

| Yes November 1, 1972 ‘

"

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

. COMPLETION DATA

give commingling order number:

T Cil Well T Gas Well
Designate Type of Completion — (X) | ;

TNew Well | Workover Deepen "Plug Back | Same Res'v.' Diff. Res'v,
Ll 1 ]

|
1
; " L L

1 1
! Date Compl. Ready to Prod.
)

Date Spudded

.

Total Depth P.B.T.D.

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

| Name of Producing Fcrmation
]

L

Top OL/Gas Pay Tubing Depth

j ,

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

7
|
|
I
;
|
|
|

T |

s . J

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or excaed top allows
able for thia depth or be for full 24 hours,

. Date First New Cil Run To Tanks ! Date of Test Producing Method (Flow, pump, gas lift, etc.)
: : |
Length of Test I Tubing Fressure ‘ Casing Pressure " Choke Size 1
i
|
Actual Prod. During Test i Cil-Bbis, ; Water - Bkis. ! Gas - MCF
! ; l ‘
_ | . , J
GAS WELL
[ Actual Prod. Test-MCF/D Length of Test i Bols, Condenaate/MMCF , Gravity of Condenaate '
| i {
; ‘ |
Testing Method (pitot, back pr.) Tubing Pressure (shnc-ia) Casing Pressure (h‘.':mt-in) ‘ Choke Size ;
: '
‘ i

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules ard regulations of the Oil Conservation !
Commission have been complied with and that the information given |

above is true and complete to the best of my knowlecge and belief,

Y Coneale

( Cj(Sx;na:un}
Ar&a FEngineer

(Title)

November 21, 1972

(Date)

OlL CONSERVATION COMMISSION

APPROVED SR S .
Orlp. Signed by
Foer P~ Ramey

Dist. I, Supv.

19 —

|
| ov
+
1

TITLE

! This form is to be filed in complisnce with RULE 1104,

If thia is & request for allowable for a nowly drilled or deepened
well, thia form must be accompanied by 8 tabulation of the deviation
tests taxen on the well in accordance with RULE V11,

|

’ All gections of this form must be fliled out completely for allows
able on new &nd recompleted wells.

i Fill out only Sectlons I, I, ill, iad Vi for chanyes of owner,

1 well name or pumber, or transporter, or other such change of conditlon.

E

J

Separate Forms C-104 must be filed for each pool in multiply
ecomoleted wellmo. ..




