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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

-(.)'5'0' 0;00 )

Gulf Qil Corporation

Adidress

P, O. Box 670, Hobbs, NM 88240

Vﬁcovoﬂ(ﬂ Toe I.I'.ng {Crech proper box)

Necompletion l I
Change 1n Owner ‘hlpD

New Well Change tn Transpotier of:

on ]

Caatngheod Cas D

Dry Gos

Condensate I '

Other (Please explain)

Testing Allowable to Sell 70 Bbls
0il Obtained from Testing

(J

1l change of ownership give name
and address of previous owner

AND LEASE

. DESCRIPTION OF WELL

{.ease Name Wwell No.

Pool Name, Including Formation

Xind of Lease Leasc No.

LaMunyon Federal 1 Langlie Mattix State, Foderal or Feo pderal C 030187
L.ocation :
Unit Letler A : 6* Feel From The NoT L;h Ltine and 660 Feet From The East
Line of Section 21 Townahip 23S Range 37E  NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

P\'crr.«- ol Authorized T ronsporter of Gt { 8 or Condensate {_ ]

Permian Corporation

Address (Give address to which approved copy of this form is (o be seni)

Box 3119, Midland, TX 79701

» pleme of Autharized Transperter of Casinghead Gas (' ) or Dry Gos[ ;

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

TUnit N
)

i A '

H

Sec. .TTwp. Tch.

21 '23s ' 37E

1{ well produces oll or liquids,
give location of tanks,

Is qas actually connected? ' Wren i

I\

1f this production is commingled with that {from any other lease or pool,

. COMPLETION DATA

give commingling order number:

fou well

Designnte Type of Completion — xX) . X

i 1

: Gas Well

:New Well TwWorkover T'Deepen : Plug Back ' Same Res'v.' Diff. Rosfv.
1 ] ' :

T
|
| 1 ' ] 1 ' ]
L N , .

Date Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

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

*‘ame of Producing Formatton

Top Otl/Gas Pay Tubtng Depth

Peciotations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
4

| I

. 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 exceed top allou-
able for thia depth or be for full 24 hours)

Cate Firet New Olil Run To Tanks

Date of Test

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

Length of Test

Tubing Pressure

Casing Pressure Choke Size

Actual Prcd. Duting Test

O4l-Bbls.

Waler- Bbls, Gas - MCF

GAS WELL

Actuol Frod. Test- MCF/D

Length of Taal

Bbls. Comdensats/NICFE Gravity of Condsnasate

Testing Method (pitor, back pr.)

Tubing Pressure { Bhut-1in )

Cosing Pressure ( fhut-in) Choxs Size . !

. CLRTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oll Conservation
Division hsve been complied with and that the (nformation given
sbove is true and completo to the best of my knowledge and belief.

(Signature)
Area Engineer
(Title)
2-18-82

(Date)

OIL CONSERVATION DIVISION

R NPT Fa v

APPROVED T Iu = © .19
T JERRY oo

TITLE —

F. P -

This {oem Jo to be filed In cérr.pllnnco with AUL € 1108,

1{ this 1s & requeat for atlowable for a newly dritled or deapensd
well, thie forn must bo sccempenied by o tshuletion of the deviation
tests tekon on the well In sccordence with RULK 111,

All sactions of this form must be {1}1ed out completaly for sliows
able on new and recompletsd walla,

Fi1l out only Sections 1, 11, 111, ana VI for changws of ownaer,
well name or nunbior, ar transpoiter or other such change of condltlon.

Separnte Forma C-104 must be {lled for each pool In multiply

eomoletod waolln,



RECEIVED

FEB 18 1982
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