LOF COPIEY RECOIVED
DISTRIDUTION

SANTA FE

NEW MEXICO OfL

LAND OFFICH

TRANSPORY LR

OPLFr +TOR

CONSERVATION COMMIS... N

REQUEST FOR ALLOWADLE

AND

Fotun C-104

Supecrsedes Old C-104 and C-11.
Eflectiva 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1. PRO:ATION OFFICE
()pcrnlo;
GULF OIL CORPORATION
Address

P. 0. Box 670, Hobbs, MM 88240

Keoson{s) lar filing (Check proper box)
—

Other (Please explain)

New Well
Recompletlon

Change in Cwner sM;.E]

Change in Transporter of:

cil O

Casinghead Gous [:]

Dry Gos

Condensate D

L]

1f change of ownership give name
and eddress of previous owner

H. DESCRIPTION OF WELL AND L.LEASE

! Lease Name 2ell No.; Fool Name, Incliuding Formation K/_S 4 Kind of |.ease Lease No.
C. E, La"unyon J, s State, Federal cr Fee
y 16 North Teague Devonian FED 1€ 0130187
Locgtion
Unit Letter 1980 Feet From The North L.ine and 1980 Feet r'rom The East
Line of Secticon 27 Townshlp 23"8 Range 37-—E , NLIPM, Lea County

1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r:\'cx:.e of Authorized Tra:

Shell Pipeline

ssporter of CH XX

ot Condensate | |

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

P. 0. Box 1910, Midland, TX 79701

wNerme of Adthorized Transporter of Caslinghead Gas (XX

or Dry Gas [}

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

El Paso Natural Gas‘ 1 j 1 | P. 0. Box 1384, Jal, WM 88252
1f well produces ofl cr liquids, 1 Unif/ 4 Sec. JTwpe o Bae ; s 335 actually cennected? y When
. ks, S ' [ . <o !
give location of tarks L : I ! E ves L unknown

1f this prod

uction is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
To1l well TGas Well I New Wel! | Workcver ' Deepen TElug Back | Same Res’v.' Dilf, Res’v.
Designate Type of Completion — (X) ' XX X ' \ y ' XX ' '
Date Spud<ed Date Compl: Ready to Pro,d. Totai Deplhl - P.B.T.D. * ’
4-9-78 10,165" 7876"'
Elevations (DF, RKBE, RT, GR, etc., Name of Producing Formation Top 0Ot /Gas Pay Tubtng Depth
3283' GL Devonian 7452
Perforctions Depth Casing Shoe
7452-56' Devonian 10,165’
TUBING, CASING, AND CEMENTING RECORD
T KOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ;
4 1/2" liner 7900' Top of liney at 5026
H | i
V. TEST DATA AMD REQUEST FOR ALLOWABLE  (Test must be after recovery of tozal volume of load oil and must be equal to or excesd top ellow.

able for thls depth or be for full 24 hous)

Ol WFLL

Sate First New Ofl Aun To Tanks

Cate of Teat

Producing Method (Fisw, pump, g3 lije, ete.)

4-9-78 4-17-78 Flow
Length of Toal Tubing Pressule Casing Pressule Chroks Size
24 hrs Flowing 350%# - 22/64"
Actual Pred, During Test il - Bbls. Viater - bls. Gas = MCF
266 40 226

35.7 deg at 60

. GAS WELL

3. Vest-NZFSD

{_ongth of Tent

Bble. Condennate,/nCF Gravity of Condensate

Teating NMotrod (puol, back pr.)

S
Tubirg Presswe ( Bhut-4in )

Caging Preacure { Shut-4in) Choke Size

VI, CERTIFICATE OF COMPLIANCE

I hereby certify thnt ther

Commibsion huve Lren complied wit
plete to the bes

sbove ia tiuz

o7
Lo P—

ules and regulztions of the Ol Conservation

h and that the laformation given
t of my knowledye and telief,

ey

(—l'ulc)
4=18-78

”11-17 ¥ Vzrj

S Ature)

NSERVATION COMMISSION

Li

@iL CO

no4
APPROVED APR 2 v

BY Sl PR e
1 T{:; 7EUPE‘.‘f{\? SOR 3

e

iy 19

o

Y
)

This fonn is to be [tled In compliance with RUL E 1104,
webte for & nowly drilled or dwepeno:
thia form muat be accompanied by a tabulation of tho dovistio:
1§ ja mccordance with RULE 1%,

A1 enctiona of this form muat be fliled out complstaly for sliow
wble on naw and recomplzied walla.

Fill out only Sectlons 1 1L 3,
well pame or pumbes, oF trenapurien o other such

M this le 8 requoat for sllo
well,
teate takan on the we

and VI for chrngea of owner
change of condltior
Separste Furms C-104 must be filed for each pool ln multlpt

coropleted wella,







