NO, AP COPICS RECRIVED
DISTRIBUTION
SANTA FE

FiLC

~W MEXICO OIL. CO
REQUEST F

U.5.G.S§,
LAND OQFFICE

oI
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TRANSFORTER

OPCRATOR
PRORATICN OFFICE
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Qperator

Gulf 011l Corporation

“Address

Box 670, Hobbs, New Mexico 88240

Reason{s) Tor filing (Check proper box)

New Well
J

Change in OvmorehlpD

Change in Transportor of:

on 0O

Casinghead Gas [:]

Recompletion Dry Gas

Condens

Other (Please explain)

J
we [

New Well

I{ change of ownership give name
and address of previous owner

IR I R

DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.: Pool Name, Irciuding Formation N P ~ | Kind of LLease Lease Ho.
IEFRS W
Vivian 9 Wantz Granite Wash [ State, Fedetal or Fee o,
Location
Unit Letter G ;1240 Feet From The ___ Nporth Line and 2120 Feet From The Easgt
Line of Section 30 Township 22-§ Range 38-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autrorized Transporter of Ol (KX or Condensate [}

The Permian Corporation

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

Box 3119, Midland, Texas 79701

or Dry Gas [ i

Neme of Authorized Transporter of Casinghead Gas@

None - Producing into test tank

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

: Unit ; Sec,

L G130

1 1

.TTwp.
'

,_22-S5138-E

T
1{ well produces oll or liquids, 'Rqe.

give location of tanks.

Is gas actuaily connected?

No

| When
[

i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

IOH Well T'Gas Well TNew Well | Workover I'Deepen T'Plug Back ! Same Hes'v. Liff. Resfv,
Designate Type of Completion — (X) : | ; ! X ! !
1 XX ) L
Dote Spudded Date Complf Ready to Prod, Toicl-beplhl - P.B.T.D.
1-16-176 2-14-76 7448 7433"
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Tep O11/Gag Pay Tubing Depth
3352' GL Granite Wash 7347" 7230 _
Pertorations Depth Casing Shoe
7347' to 7401° 7448
TUBING, CASING, AND CEMENTING RECORD .
HKOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C[:y,_'irzT
12-1/4" 9-5/8" 1195' 550 sacks (Circulated)
8-3/4" 7" 1448' * 525 sacks {(Circulated)
2-7/8" 7230

* DV tool at 1143 |

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 2¢ hours)

OIL WELL
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-14-76 2-15-76 Flow -
Length of Teast Tubing Prensure Caaing Pressure Choke Size
24 hours 5504 p— 20/64" -
Actual Prod, During Test Oil-Bbls, Water - Bbla, Gas - MCF
_306 _barrxels 3106 -= b N
GAS WELL Corrected Gravity 43,0
Actual Prod, Test- MCF/D Length of Test Bbla. Condensate/NMMCF Gravity of Conderscte
Teating Msthod (pitot, back pr.) Tubing Presaure (‘Ghnt'-in} Casing Preasure (shut-in) Choke Size B
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
ey TRTPE
1 hereby cortify that the rules and regulations of the Oll Conservation || APPROVED /' - P Ve
Commiesion have been complied with and that the information given S . P }/*
above is true and complete to the best of my knowledge and belief, BY _ '*1 R P A e e R .
C. 7 ° “"’,.‘: g
B o s a1
TITLE -
nd W This form Is to be filed in complience with RULF 1104,
Jj’ «' If this is & request for allowshle for & newly drtlled vr s crnmd
(Signature) well, this form must be accompanied by a tabulstion ¢f ths & erion

Area Engilpeer
(Title)

February 16 _ 192«
T 106N

teats takon on the well in accordance with RULE 1114,

All pections of this form must be {illed out corpletely for allo -
sble on now mnd rocemplsoted wells,

Fill out only Sectiona I, I, MI, &nd VI for ¢be
well neme or numbar, or transporter, or other such chsi e of condition.

e of awner,



