GTATE OF NEW RIFXICO
CHGY Ann MNTTALG DEPARTMINT

( e o l':nic LEERRAAY 3

DISI NIV ION

Form C-104
Revised 10-1-70

JIL CONSERVATION DIVISIC
O, o X 2088
SANTA FL, NEW MEXICO 87501

P. O, Box 670, Hobbs, NM 88240

—t— REQUEST FOR ALLOWABLE
-1 AND
SrvaTon ] AUTHORIZATION TO TRANSIORT OIL AND NATURAL GAS
Cravai T
Gulf 0il Corporation
Address

Kon;o«(sﬂbr ‘ulnng (Chech proper box)

New Well [)g

Change tn Tranaporier of:

cn ]
Castinghead Gas D

Recompleilon

Change 1n Ownershiyp

Dty Gos

Condensate L]

QOther (FPlease explain)

(J

Ul change of ownership give nsne
snd sddress of previous owner

 DESCRIPTION OF WELL AND LEASE

Teose Name well No.| Pool Name, Incluwiing Formation ¥ind of Leuse Leusse No.
C. E. LaMunyon 39 Langlie Mattix stote: Federator Fo Fed LC 030187
Location
Unit Letier C : 460 Feet From The North tLine and 1980 Feet From The West
Line of Section 27 Township 238 Ranqe 37E , NMPM, Lea County

DESIGNATION OF TRANSPORT

ER OF OIL AND NATURAL GAS

[ tlame ol Authorized Trc:\;r_»un”er ot o1 1X]

: Shell Pipeline Corp.

or Condensate }

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

P, 0, Box 1910, Midland, TX 79704

Cdlame ol Authorized Tl’CnSp;ﬂe! of Casingread Gas g } or Dty Gas [}

Address (Give address to which approved copy of this form 1s to be sene)

E1l Paso Natural Gas P. 0. Box 1492, El Paso, TX 79999
{{ well produces atl or 1iquide, :Untl :Sec. :TWP' :Rqe. Is gas actually connected? IWhen
Give location of tarks. : B : 28 ; 233 : 37E Yes : “’30-68 o

if this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

T (C | (X) TOU Well :Gas well INow well :Workover T Deepen : Plug Back ' Same Res'v.:DMt, Fesatv,
Designate Type of Completion — . : ! !
’ L XX XX ' : N
DatesEgaosdxd Date Compl. Ready 1o Prod. Total Depth P.B.T.D.

7-26-82 7-31-82 6300 5300
i.levaticns (OF, RKB, RT, GR, etc., *'ame of Producing Formalton Top Oil/Gas Pay Tubing Depth

3294' KB 7 Rivers Queen 3397 3327"
perforations Depth Casing Shoe

3397' - 3538' - e FEL -

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

No New Casing

!

1 j

“ TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be a
O WELL

frer recovery of totial voluma of load oil and must bs equal to or excaed top allou
able fjor thia depth or be for full 24 Aours)

ate Firel MNew Cil Hun To Tonks Dato of Test

Producing Method (#low, pump, gas lift, etc.)

7-31-82 8-21-82 ap . Flow
Length of Test Tubing Pressure Caslng Presswe Crcxe Slze

24 hrs 25# . O# 34/64"
Actual Pied, Duting Test Oil-Bbla, Wwater-Bble. Gea=MCF

22 8 14 661

GAS WELL

Actual Ficd, Teat- MCF/D Lengih of Test

Ubia. Condenacte/NMCF Gravity of Condensate

T asting Metrod [pitor, bock pr.) Tubing Pressure { Bhut=-4n )

Caoetnq Fresaure (Shut-in) Chrote Size

.. CERTIFICATL OF COMPLIANCE

1 hereby certify that the rules and regutations of the Oil Conservation
Division have been complisd with and that the information glven
above ls trus and complele to the best of my knowledge and bellel,

RPL A

(Signature)

Area Epgineer
{1tle}

8-26-82

{Duie)

OH_QQNSEHVANONINVKHON

‘i,:"" oo

REEARCA RS
APPROVED ‘d”'“l-lggz A —
ay { Y.

,‘.:t"f.
TITLE e

This form }s to be [iled In compllance with put € 1104,

1f this la & requeat for allowable for & newly dililed or deopene
well, this formn must be accompanied by & tut;ulation of (e deviatle
tests takon on the weil in accotdance with rULE 1V,

All wactions of thla form must be filled out completely for ailow
able on naw snd recompleted walls,

Fill out only Sections 1, 1, 111, and VI for changen ol ownael
well name or numbor, ar trenspuitern or other such chenge of conditlor

Geparnte Forma C-104 must be flled fot wech pool in wultipl

romoleted wella,
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