STAIL UF NUWW AL ARG
ENGY ano MINTIALS DOPARTMENT

form C-104
Revised 10-1-78

oo o0 teries satermee . L CONSUERVATION DIVISIC
'."'c'.'.i"vf-.-‘.-_;_._;'_o}_i:—: j: ' #. O, BOX 20A8 ,
—_— SANTA 'L, NLW MEXICO 07501 v
s ——{—{— REQUEST FOR ALLOWABLE
TARANIPONTEN —°-A-.— D et S AND
T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1. PRORATION OPPICE
[ Uretator
Gulf 0il Corporation
Addresn
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) Tor Iiling (Chech proper bovy Other (Please explain)
New Well Change {n Traneporter ol: : )
Recompletion con Dry Cas D Change in Name of Transporter
Change In Ownershi Casinghecad Case D Condensale D Effective 1-1-83
1f change of ownership give nanme
snd eddrzss of previous owner
3. DESCRIPTION OF WELL AND LEASE
Lease Name well No.| Pool Name, Including Formation ¥ind ol LLease Leose N
Manda uBn Tract uCu 1 Blinebrv. Drinkard & Tuhh State, Federal or Fee Foa
Location
Unit Leticr C : 430 Feet From The _North  Lineand __19R() Feet From The __West
Ltne of Section 28 Township 228 Ranqe 37F , NMPM, Tea ' Count

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nar.e ol Authorized Trensporter of cu X5 ct Condensate (:]

Getty Trading & Transportation Co.

Addzess (Cive address 1o which approved copy of tAis form is to be :tnt)_

Box 1142, Midland, TX 79701

)cme ol Authorized Transperter of Casinghead GGD@ or Dry Gas { i

Skelly 0il Co.

Addtess (Cive address 1o which approved copy of this form is to be sent)

Box 1135, Eunice, NM 88231

T N T T : -
1 well groduces oll or liquids, X Unit y Sec. ’Twp. ‘Rqe. Is gas actually connected? | When
: ]
qtve location of tenks. : C : 28 L 228 : 37E Yes '. 1-20-77
If this production is commingied with that {rom any other lease or pool, give commingling order number: R-_5329
. COMPLETION DATA
. IOH well : Gas well :New well [ worxover T Deepen I Pluq Back | Same Hes'v. "Diit, Re:
. ! : [ 1 ' [
Designate Type of Completion — (X) : , 1 , ' . , .
2 Iy 5y A '
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, CR, etc.; *tame of Producing Folf:\ql;on Top Oll/Gas Pay . Tublng Dopth .
Pesforations ) Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

} I
Y. TEST DATA AND REQUEST FOR ALLOWADBLE (Test must be after recovery of total volume of load oil and must be equal to or exccoed top al
OlL WFLI, able for thiz depth or be for full 24 hours)
| Dote Firat New Oil Run To Tanks Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Teat Tubing Pressurs Casing Presavure . Choke Size
Actual FProd, During Test Oll-8Bbls. wWatet- 8bls, Gas - MCF
“GAS WELL ST e o : S e
Actual $t10d. Teet-MTF/D Length of Test Bbls., Condensate NIACF , Gravity of Condenasate
Testing Method (pitos, dock pr.) Tubling i’touun(lhut.—u\) Cosing Pressure (Shnt-ln) Chote Size

{. CERTIFICATE OF COMPLIANCE

! hereby certify that the rules and regulations of the Ol Conservation
Division have been comrplied with and that the informstion given
sLove is true and complets to the best of my knowledge and bellef.

{Signatwe)

Area Epngineer
’ (Tule)
1-26-83 .~

- {Date)

OlL CONSERVATION DIVISION

. INAL S BY

BY

TWLE_LXLJ&izég;Egﬁiﬂ:noﬁ

This {orm Is to be filed In compliance with ruUL E 1104,

I this is a request for allowable for ¢ newly dritled or deepe
well, this forir must be acccmpsnied by & tatuletion of the devie
tests tahen on the well in sccordance with RuL X 1179,

All sscticne of this form must be [illed out completely for sl
able on new snd recompleted walls,

Fill out enly Sectlons 1. 11, NI, end V1 for changes of ow
well name or nutaber, or transjortes of other such change of coundit

Geparate Forns C-104 must Le fited {or eech pool In mult
romoleted welln, -




