et e o v M Tha tom e et s v e ...-.....—-..—1 -
HO. OF COPITS ACECLIVID -

DISTRIBUYION

OPEF. ATOR
[ PRORATION OFFICE

TANTAFE NEW MEXICO Ottt CONSER\)A'”ON COMMIL  .N . Fotm C-104
REQUEST FOR ALLOWABLE Supersedes Qid C-104 and C.1]0
FILE AND Eftective 1-1-63
U.5.G.S
- . AUTHORI

Timoorrien ut ZATION TO TRANSPORT OIL. AND NATURAL GAS
TRANSPORTER |—'&

G AS

Operator

Gulf 0il Corporation

Address

P. 0. Box 670, Hobbs, NM 88240

Reoson(s) for filing (Check proper box)
New We!l Change in Transporter of:

Change in OwnershlpD Casinghead Gas D Conden

Recompletion D cil D Dry Gas D

Other (Please explain)

sate

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

I1. DESCRIPTION OF WELL AND LEASE

Lease Nams #ell No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
Eaves 7 Wantz Granite Wash State, Fedetal or Fee Fge
Location
. .JUnit Letter H H 2310 Feel Ftom The North Line and 500 Feet From The East
1 Line of Section 10 Township 228 Range 37E , NMPM, Lea County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Otl (] of Condersate (X)

Shell Pipeline Corp.

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

P.0. Box 1910, Midland, TX 79701

"Ncme of Authorized Transporter of Casinghead Gas ] ot Dry Gas X
Warren Petroleum Corp.

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

P.0. Box 1589, Tulsa OK 74100

T r T T
11 well produces ol or liquids, . Unit s Sec. 'Twp. .P.qe. 18 gas aclually:‘cnnected? ' When B .
give location of tarks, ! | ! ' Ne~ \/!”‘*-’-’., ! [~ Foi
1 1 L X 7 - L Sz ok i
If this production is commingled with that from any other lease or pool, give commingling order number:
I1V. COMPLETION DATA
Totl well :Gas Well INaw Wwell :Wor‘xover i Deepen : Plug Back :Sdme Res*v. Difl, Res'v.)
Designate Type of Completion — (X) : X i . . . .
1 A 1 ' —4
Date Spudded Date Compl. Ready to Prod. Total Depth o P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formatton Top Otl/Gas Pay Tubing Depth

Pec{orations

Depth Casing $hoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

i i

V. TEST DATA AND BEQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be squal to or exceed top allows
OlL. WEILL able for this dep:h or be for full 24 hours)
i Date First New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.enqth of Teat Tubing Presaure Casing Pressuro Choke Size
Actual Pred. During Test Otl-Bbls. Watet - Bble. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbla. Condenaate/MMCF Gravity of Condensate
Tesling Method (pitot, back pr.) "I Tubing Froseure {shut~tn) Casing Pressute (shut-in) Choke Sire

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd regulationa of the Oil Connervation
Commission have been complied with and that the Information glven
above is true and complete to the best of my knowledge and belief, |

(Si‘na'ﬂ'ﬂ'
Area Engineer _
(Title) ’ .
6-11-79 .
- (Dute)

By

oL CONSERVATI_O§ COMMISSION

APPROVED JUN 12 ]97 g K T U

Orig. Signed by

| _ Jerry Sexton— :
TITLE Dist 1, Sup¥s

. This form s to be tiled in compliance with RULE 1104,

1f this s & requast for atlowable for a newly drilled or deapenecd
well, this form must be accompanlied by a tabulation of the deviation
tewnts tekon on the well in accordance with ruLE 11,

_ All sections of this form must be filled out completely for sllow-

able on naw and recompletad walla. ‘

Fill out only Sections I, I, 111, and V1 for changes of owner,
well name or numbar, or transporter, or other much change of condition.

Separata Forma C-104 wust be fited for each pool tn multiply
ramopleted welle,




REBEIVE:TD

JUN1 1 1979
OIL CONSERVATION COMM.
Hoss, p.



