l;.‘o' t:;:l;:nv‘cllv(‘o N ‘.T - ~-
TDisTRIDUTION ’ '
TR FE NEW MEXICO Ot CONSERVATION COMMISSION. form C-104
o0 REQUEST I'OR ALLOWADBLEC Supersedes Old C-104 and C.l1v
FiLC AND Liteclive 1-]1-65%
U.5.G.S. .
=2 - AUTHORIZATION TO TRANSPO
LAND OFFICE RT OIL AND NATURAL GAS
p—
(o221
TRANSPORTER |—
G AS
oOPLNATOR
1. PROFPATION OFFICE
Operator
GULF OIL CORPORATION
Address ]
P.0. Box 670, Hobbs, NM 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We'l Change in Transporter of:
Recompletion [:] cu [i] Dty Gas D To change oil transporter
Change in Owner:hlp[:] Casinghead Gas D Condensate D Effective March 1, 1980
1f change of ownership give name
and eddress of previous owner "
11. DESCRIPTION OF WELL AND LEASE
{ Lease Name vell No.: Fool Name, Irnciuding Formation ¥(nd of l.ease Lease No.
LaMunyon "A' Federal 2 Langlie-Mattix State, Federat or Fee Federal 1.C-030187%
Location
__.Unit Letter F : 1980 Feet From The ___Norfth Line and 1980 Feet From The West
Line of Section 22 Township 2389 Range 37E . NMPM, T.ea County

1. DESIGNATION OF TRANSPORTER OFF OIL AND NATURAL GAS

I Necire of Authorized Transporter of Otl X ot Condenszte [ ] Aﬁ'd:ess (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Company P.0. Box 1510, Midland TX 79701 A
Ncme of Authorized Transporter of Casinghead Gbs @ ot Dry Gas i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas | P.0. Box 1492, El Paso TX 79999
T v T T - g
1 well produces ofl cr liquids, X Unit , Sec. X Twp. IP.t;e. 1s 3as actually connected? , When
qive locatlon of tarks. + F 1 22 ; 238 37E Yes ! 2-7-80
L 1 : N
1f this production is commingled with that [rom any other lease or pool, give commingling order number:
V. COMPLETION DATA
ITOH Well : Gas Well TNew Well :Workovex I'Deepen : Plug Back | Same Res'v.! Di{f, Res’v.
. , . — | 1 I
Designate Type of Completion — (X) ,l . ) . | | ‘ .
1 1 I, 53 s
Date Spudded Date Compl. Ready to Pred. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Productng Formation Top Oi1/Gas Pay -Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
|
|
l

: | i i
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or axceed top allou-

V.
0Ol WELL able for this depth or be for full 24 hours)
[ Dato Flrst New Cll Run To Tanks Date of Taot Producing Msethod (Flow, pump, gas life, ete.) |
L
Length of Teat Tubing Pressure Casing Pressure Choke Size }
= {
Actual Pred, Duting Test Oil-Bbla. Water - Bbls, Gas - MCF ‘
J
GAS WELL
Actual Prod, Test-NCF/D length of Tesl fB3bls. Condensate/NMMCF Gravity of Condensate ‘
|
Testing Mathod (pitot, back pr.) Tubing Prosuum(shut—in} Casing Fresaurs (Shut—in) Choke Sire ‘
VI..CERTIFICATE OF COMPLIANCE ol CVON,SERVAVAT*%%@OMM|55|ON
. T > PO
1 hereby certify thaet the rulea end regulntions of n'c,,O\! Cormervation APPROVED Tiete, Sign?a h‘ ¢
Commiosion huve bren complied with &nd thot tRe information given . i
above is true and complete to the best of my knowledge and bellef. BY Ierry Sexton
Dist 1. Supv‘
e ‘ TITLE
&9/) . Thir form ig 1o be (iled In compliance with RULE 1104,
?. @ 4 \ £, L;‘_L' \ 1f thin lo a tequost for allowablo {or & newly drilled or deepeancd
/ ] (Qi.nf:.q)) ’ well, this form must be accowpanied by @ tabulation of ths deviation
) tesls trken on the well In accordence with RULE IRR N
Area Engineer All gections of thie form mont be fiiled out complately for allow-
(Title) sble on now aad y=complotaed walls,
2-20-80 e FIN out only Sectlons I, 11, 111, end VI for chenges of owner,
- """—'_'”‘[I')“m;')"*_' T woll pume of aumber, or trapsportar o other such chenge of conditiun
Geparate Porma C-104 muat Le ({led for esch pool in multliply
PEPY PO § Y
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