GIAIC OF (W MEXIED
S iy ann MINERALS GUPARTMENT
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OiL CONGLRV

wa B4 19O BRI
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REQUEST #(

QPERATON

FAORAYION OPPIC K

Form C-104
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W MLIXICO 87501

IR ALLOWABLE

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cyretator

Gulf 0il Corporation

P. 0. Box 670, Hobbs, NM 88240

gcolm\(tj_r;v“{l.—ng—((%hrr‘ proper box)
;

Change In O-r\u-hlr‘ |

New Well Change tn Transporter of:

cu (]

Casinghead Gas

Recomi:lerion

ry Gas

Condensate Lj

Other (Flease eaplain)

Gas Connected

(]

If change of ownership give name
snd address of previous owner

. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Poel Name, Including Formation Kind of LLease Lease No.
C. E. LaMunyon 9 Teacue Abo Gas State, Federal or Fee Federal LC"030187
Location
Unit Letler D : 660 Feet From The Noxrth Lineand 660 Feet From The West
Line of Section 27 Township 238 Range 37E , NMPM, T.ea County

 DESIGNATION OF TRANSPOR

DESIG? TER OF

OI1. AND NATURAL _GAS

[Naire of ArulhOlTch Tronsporter of Gl ot Condensate X

Address (Cive address to which approved copy of this form is 10 be seni)

hf-'crr.c ol Authorlzed Tronsporter of Casinghead Gas | ] ot Dry GQSE

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

El Paso Natural Gas Box 1492, E1 Paso, TX 79999

I well groduces ofl or liquids, :Unu ;Scc. ITwp. :Rqe. Is gqas actually connected? . When

give locotien of tarks, : i ; ' Yes ! /-28-82

1f this production is commingled with that {from any other lease or pool, give commingling order number:

L COMPLETION DATA

7 TO1l well TGas well | New well [ Workcver | Deepen "Plug Beck  © Same Res’v. ! Diff. Resfy,
Designate Type of Completion — Xy ' ' , ! ! : ;

Date Spudded Date Complf Heady to Pro:d. Total DapthL : P.B.T.D. ' '

clevationa (DF, RKNB, KT, GR, etc.,

*‘ame of Producing Formation

Top Ctl/Gas Pay Tubing Depth

Pecforailons

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

] i

. TEST DATA AND REQUEST FOR ALLOWABLE
Ot WEILLL

able for this de

(Test mutt be after recovery of total volume of load oil and must bs equal to or exceed top allou

pth or be for full 24 hours)

Oute Firat New Q1] Hun 7o Tanks Dcte of Test

Producting Mau;od—{-f“low, pump, gas {ift, elc.)

Length of Twst Tubing Pressure

Caslng Pressuse Zhoxe Size

Actual Pred. During Test Oil-Bbla.

Water- Bbla. Gas-MCF

GAS WELL

[ Actual Frcd. Tent-MCF/D l.ength of Test

Bhbis. Condensate /NICE Gravity of Condensate

Testing Met»ud {pitar, back pr.)} Tubing Presawe (Bhut-ln)

Casing Pressure (Shut-in}) Choxe Site

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and that the information given
sbove is tiue and completa to the best of my knowledge and beliel,

PO 7~

{Siqnatwe)

Area Engineer
Tile)
8-17-82
(Dute)

OIL CONSERVATION DIVISION
G191
APPROVED AT STGHED BY
oy JERRY SE
DISTRICT

ATON

3UPR.

.

TITLE

This form ba to Lo [iled In cotrpltance with pUL € 1104,

awly diilled or deepune
suletion of (e devistia
111,

»d out completatly for atlov

1f this ia & requast {or aliowable for &4 n
well, this form must Lo sccotmpanied by & sl
lenta tahon on the wail la accourdanca with ARUL L

Al soctions of this form must be (i1l
able on naw and recumpleted walls,

Fill out only Sectlons 1,
well name or numbor, or transpoutter,

C-104 wust bLe filed for eech pool In multlpi

11, 111, ana V1 for changes ol owne
or ether such chanye of conditio

Separnte Forma
romoletoil walla,



L ]



