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CRAORATION OPPICK

Form C-104
fevised 10-1-78

OlL CONSLRVATION DIVISION
NOX 20488
SANTA FE, NEW MEXICO 87501

REQUELST FOR ALLOWABLE
AMD
AUTHORIZATION 7O TRANSPORT OIL AND NATURAL GAS

yperatof

Gulf 0il Corporation

Address

P, 0, Box 670, Hobbs, NM _ 88240

L N
F.nelon(:i ror7mng {Check proper box)
New Well

Recompletion D

Change in O-mvlhlr‘ |

Change in Transporter of:

on O]

Castnghead Gas D

Dry Gas

Condensante ‘ i'

Other (Please explain)

Request Permission to Temporarily
Commingle with Devonian

]

1f change of ownership give name

~ i EC DO S

snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.] Pool Name, Includlng Formation ¥.ind cf Lease Lease No
C. E. LaMunyon 9 Teague Abo Gas State, Federal or Feqradarg] LC-03018
tocation
Unit Letter D : 660 Feet From The North Line and 660 Feel From The West
Line ol Section 27 Township 238 RAange 37E » NMPM, Lea County

2. DESIGNATION OF TRANSPORTER OF

OIl. AND NATURAL GAS

[Mere of Authorszed Transporter of Cll ()

Shell Pipeline

or Condernsate X ]

Add:ess (Give address to which approved copy of this form is to be sent)

Box 1910, Midland, TX 79701

—r";r- ol Authosized Transpcrter of Casinghead Gas C] or Dty Gas [E

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

El Paso Natural Gas Box 1492, El Paso, TX 79999
T v T T g
1 well produces ofl or liquids, 'Unu ' Sec. .Twp. .Rqe. is gas actually connected? , When
. 1 ] '
~q.ve locotlon of tarks. . B | 28 ) 233 : 37E Yes t 7_28_82
1{ this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA :
IO!I well :Gas well :New Well | Workover 'Deepen TPlug Back | Same Hes'v. TDitl. Res!
. , . ' ] ' ' '
Designate Type of Completion — (X) . . X ' ; X .
1l 1 il 1 ~ 1
Total Depth P.B.T.D.

Date Spudded Date Compl., Ready to Prod.

*'ame of Productng Formation

Llevations (OF, RAH, RT, CR, etc.,

Top O11/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

‘. 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 allc
able for thia depzh or be for full 24 Aours)

Duts Firet New Oll Run To Tanks Dcte of Teat

Producing Method (Flow, pump, a1 tift, ete.)

» L.ength of Test Tubing Preasuze

Casing Pressue Choxe Si1e

Actual Piod. Duting Test Oll-Bbls,

waler- Bbls. Gas - MCF

GAS WELL

[TActual Ficd. Test-MCF/D Length of Test

Bbla. Condenaate /NUACH Gravity of Condensate

T esting Method (pitos, back pr.} Tublng Plol.w.(ﬂhut-in)

Cowsing Preaswe (Sh\:t-1n ) Choks Size

1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division heve been compliod with and that the information given
sbove is true and complete to the best of my knowledge and bellef,

3

i

(Signatwe)

Area Engineer
(Title}
9-9-82
(Dote)

OIL CONSERVATION DIVISION

SEP16 ]

, 19

APPROVED

ORIGINAL SIGNED BY
oY ~—paRy-SEATON
TITLE LISTRICT SURR.

Thie foem ba Lo bs filed in compliance with ruL Z 1104,

If this is & request {or allowable for & newly drilled or deepen
well, this formn must be sccompanied by a tabuletion of the devistl
teats takan on the well in accordance with nULE 11y,

All sections of this form murt be filled out completely for sllo
abLle un new and recompleted walla,

Fill out only Sections 1. I 11[, and V1 for chanyan of own:
well name or numlier, or tranepoiter, ar other such thange of conditic

Soparate Forms C-104 wust be filod for eech pool in multly

romoleted wells, ~



