R U

DISTRIDUT ION

_}ANTA — N NEW MEXICO OIL. CONSERVATION COMMIS N Form C-104
- REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_“F ILE AND Effective [-1-65%
u.s.3.5. _|  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND QFFICE
[oR R
TRANSPORTER (-— ——
GAS
OPERATOR
PHONATION OF FICE
Operator
Gulf 0il Corporation
Address
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) lor filing (Check proper box) Other (Please explain)
New Well D Change tn Transportler of: W 11 Ret dt P d t
e eturne 0 Production
Hecompletion oll D Dey Gas D
Change In Ownerah!pD Casinghead Gas [:] Condensate D GOR report C—116 has been submitted

1€ chanpe of ownership give name
and address of previous owner

DESCRIPTION OF VELI. AND LEAST.

i Lease iName “Well Mo, Pool Name, Including Formation Kind of Lecse Loase "o

1 LaMunyon "A'" Federal 1 Langlie Mattix State, Federal or Fee Federal {LC 03018;

| Locatlon ==
Unlt Letter c H 660 Feet From The NQrI;b LIne and 1980 Feet rrom The West

1

|

l\, Line of Sectlon 292 Township 239 Range 37F , NMPM, Teg County

DESIGNATION OF TRANSPORTER OF 3L AND NATURAL GAS

!'?Ncme of Authorizad Trzusporter of Ol [X] or Condensate {_ ] Address (Give address to which approved copy of this form is to be sent)
i Texas~-New Mexico Pipeline P.0. Box 1510, Midland, TX 79701
’(v.\:cn'.e of Authorized Transporter of Casinghead Gas Q{] or Dty Gas [} "Address (Give address to which approved copy of this form ts to be sent)
; E1 Paso Natural P.0. Box 1492, ELl Paso, TX 79999
! : T T T T . MG
! If well produces ofl or liquids, X Unit , Sec. 'Twp. .P‘qo. Is gas actually connected? l\‘\.hen
; give location of tanks. L F t22 : 238 + 37E Yes |
1 i i i 1

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

COMPLETIGH DATA

TOH Well : Gas Well TNew Well : Workover ll Deepen : Flug Back ' Same Resfv,  Diil. Restv.|
. , . .
Designate Type of Completion — (X) ! | , ! | ! ( !
— - 1 i i A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.C. -
L‘levauona?}')[:, RKH, RT, CR, etc.; Name of Producing Formalion Top Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBDING SIZE DEPTR SET I SACKS CEMENT J
i
!
| | |
L ) i !
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or excerd tup allowe
Ol WELL able for this depth or be for full 14 hours)
l-E)TJlo Firasl New Cil Run To Tconka Date of Test Producing Metrod (Flow, pump, gas iift, ete.) - |
1 |
l Length of Test Tubing Freesure Caeing Prsssue Choke Sizo ;
Actual Prod. During Test Otl-Bbla, Water - Bbls. Gan - MCF ’
GAS WELL )
i Actual Prod, Test=MCF/D LLength of Tost Bbls. Cendensate/MMCF I Gravity of Condensdts i
! Tasting Methad (pitot, back pr.) Tubing P:casure(ahuc—kn) Casing Fressure (Shﬂt—in) ]Choke Size |
| ‘ 1
CERTIFICATE OF COMPLIAKCE OlL. CONSERVATION COMMISSION
-~ - EIsiall)
X v . : g 1o
I hereby certify thet the rules nod segulatione of the Oil Connervation APPROVED O.i;’"“ ' T
Commisnrion huve becn complind with end thit the Informatlon glven ! g - )
above i trus and complete to the baat of 1ay knowledge and belicf. B8Y Jerry i —
Dist Ja PUp¥
TITLE
' ‘ This form is to be filed In compliance with RULE 1104,
If this la a requont {or sitoweble for e nawly drifl-d er deopenca
e (Signature) well, thiln form must be sccompenivd Ly & tabulation of thea duvintion
. tests teken on tho well Ja cccodance with RULE 1Y
Area Englneer' ' All soctions of this forra muet be filled out coinpluiely {or &llowe
(Title) eble on new and recomplated walle.
9-17-80 Fill out only Sectlens 1, 11 LI, end vi for chirneea of owner,
) (Dute) well pemes or nunber, ur tisuaporten or other such chsnge of condliticn.




