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Oll. CONSERVATION DIVISIC.
O X 2008
SANTA I'lI, NLW MEXICO 67501

REQUEST FOR ALLOWABLE

ND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cperotor

Gulf 0il Corporation

[ Address

P, 0, Box 670, Hobbs, NM 88240

Reoson(s) for {ng {Check proper box)

]

Change in O-mv;hlr{ .

Chonge in Trunsporter of:

cn
Casinghead Gas

New Weoll

Recomplelion

Dty Cas

Condensate I l

Qther (Please explain)

[

H change of ownership give neme
snd sddress of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Namae well No.| Pool Name, Including Formation Kind of Lease Lease No.
LaMunyon '"B'"' Federal 2 Langlie Mattix State, Federal or Fee padaral  1C-03018
Location
Unit Letter J : 1650 Feet From The South L.ins and 2310 Fect From The East
Line of Section 22 Townahip 233 Range 37E , NMPM, T.ea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Naire of Authorized Trc:xs;urlcr of Clt Kj ot Condersate [:]

Texas-New Mexico Pipeline

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

Box 1510, Midland, TX 79701

Jiame ol Avihorized Transpostet of Casinghead Gas [(X) or Dry Gas [}

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

Designante Type of Completion — Xy

]
1

El Paso Natural Gas Box 1492, El Paso, TX 79999
1 well produces ofl or 11qutds, :Unu :Sec. fTwp. :Rqe. Is qas actually connected? :When B
qive location of tarks, : J 'L 29 : 238 : 37E Yes 'L Unknown
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
o IOH Well : Gas well :Now well : Workover Deepen : Plug Back :S-ome Res'v. : Difi. Res'v,

T
'
! ' '
). L

] 1 '

i
Date Spudded Date Compl. Ready to Prod.

A, J 1
Total Dopth P.B.T.D.

Elevationa (DF, RKH, RT, GR, etc., *tame of Producing Formation

Top O1l/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| N i

. TEST DATA AND REQUEST FOR ALLOWABLE
01 WEI.L

(Test must be after recovery of total volume of load oil and muat be equal 10 or exceed top allow-
able for thia depth or be for full 24 hours)

Date First New Ci! Run To Tonks

Deate of Test

Producing Method (Flow, pump, gas lift,

etc.)

[ LLength of Test

Tubing Pressure

Caslng Pressure

Choke Sl1e

Actual Fred. During Teat

Otl-Bbla.

Water - Bbls.

Gas - MCF

GAS WELL

Actual Frod., Test- MZF/D

f.ength of Test

Bbls, Condensate/NMCF

Gravity of Condenaats

Tesiing Meihod (pitot, back pr.)

Tubing Preseuse ( Bhut-4xn )

Caalng Pressuwe (shut-in)

Chote Sixe

. CLRTIFICATL OF COMPLIANCE

1 hereby certlf{y that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
above i3 true and complete to the best of my knowledge and beliel,

CP A,

(Signatwe)

Area Engineer
(Tute)
2-17-82
(Date)

OIL CONSERVATION DIVISION

e U I aTale

APPROVED .t R |
CORIGH: N T

oy . - dEt e

TITLE R AN

This form b8 1o e filed In cowpllience with nuUL & 1104,

If this la a requant for allowable [or e newly drilled or deepened
well, this form must be accompanied by a tatuletion of tLe devistion
tests taken on the woll in accordence with anuL L 1110,

All snctions of thla form murt be {iiled out completely fur allow=
sble on new snd recompleted walle,

11, and VI for changsa of owner,

Fill out only Sections 1, 1L
or uthet such thenye of condition.

well name or nuinber, or transjorter
Separate Yorme C-104 muat Le (iled for eech pool In multiply

romoleted welln,
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