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NEW MEXICO Ol CONSERVATION COMM
REQUEST I'OR ALLOWABLE

DN Form C-104

Supersedes Old C-104 and C-1
Elfective 3-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opcrrn.;t

GULF OIL CORPORATION

Address

P. O. Box 670,

88240

Reason(s) for filing ((Check proper box)
8

[J

Chanqje In Cwnershlp[:]

New We!l

Recompletion Cil

Hobbs, New Mexico

Casinghead Gas D

Change in Transporter of:

Cty Gas

Corndensate ‘ l

Other (Please explain)

Allowable

If change of ownership give name
end sddress of previcus owner

1. DESCRIPTION OF WELL AND LEASE

— ;
{.ease iame

+eii Mo.: Fool MName, Inciuding Formation

Ktnd of Lease L.ease No.

C. E. LaMunyon 45 | North Teague Devonian Stote, Federal or Fee pagdaral | LC-03018
LLocatlon »
Unl!t Letter D : 500 Feet From The North Line and 990 Feet r'tom The West
Lire of Section 27 Township 23-8 Range 37-E , NNMPM, Lea County

1. DESIGNATION

OF ’
Ncire of Authosized Transperter of C!l &

. 1

Nare of Authorized Transgorter of Castnghe

ad Gas XX
El Paso Natural Gas Company

F TRANSPORTER OF OIL AND NATURAL GAS

or Condensate [}

ot Ory Gas {_ o .

Address (Give address to which approved copy of this forrz is to be sene)

P. O. Box 1910, Midland, Texa

Addross (Give address to which approved copy of this form is to be sent}

P. O. Box_ 1384, Jal, New Mexico 88252

: Unit

. B

i

1f well produces otl or liguids,
give location of tarks.

;Se:.

! 28

f Twp.

23S

:P.qe.

37E

'
i

i
A

1s 3as cctuaily connected? ' When

 g-29-7F

Yes

If this production is commingted with that from any other lease or pool, give commingling

order number:

1V. COMPLETION DATA
. fou Well : Gas Well :New Weil | workcver ' Deepen Tpiug Back | Same Res’v.’ Diif Res'v.
Designate Type of Completion — (X) ! xx - ' ' ' ' '
1 1 L A E'Y
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-30-78 9-1-78 7600" 7578°
Elevations (DF, RKB, RT, GR, etc.; Name of Producling Formalion Top Oi/Gas Pay -Tubing Depth
3286' GL Devonian 7247' 7540°
Perforations Depth Casing Shoe
7247' - 7427°
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUB!NG SI1ZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" ~ 24% & 32 1182’ 500 sx - Circulated
7-7/8" 5-1/2" - 17# & 15.50# 7600’ 2190 sx - Circulated
2-3/8" 7540"
L i
V. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allo
O, WEIL able for this dep:h or be fcr full 2¢ hours)
Date Fir8t New Cli Run To Tanks Date of Tes: Froducing Methed (Flow, pump, gas lift, etc.)
9-1-78 9-5-78 Pumping
Length of Test Tubtng Pressuie Casing Pressuro Choke Size
24 Hours 504 - 2" WO
Actucl Pred, Suring Test Cil-Bktle. Watser-Sble. . Goa - MCF
357 Bbls 123 234 -
AS WELL
Teot- MEF/D Lenyth of Test Bbla, Condanaste/NMTF Gravity of Condenroate
r—"'«':_:':'(-c-rz (rutot, bach pro) Tubtrg Preswurs { Shat-in ) Castig Freeswe (Ghut»in } Chere Stze

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify
Comminslon have heea compl
4 compiete to the

ied with and

that the ruten ond regulationa of the Oil Conservation

best of my knowiedge and belief,

that the informeation given

ghove 13 true sl O
T 0 (Sigaature) /

Area Engineer

] (Title)
)-06-78

————h)‘;)

OlL CONSERVATION COMMISSION

SEP (9/8

, 19

AFPPROVE

8Y__.
2

SOR_LISTRICT
This form 1a to be filed In compliance with RULE 3104,

If thte i a requaat for allcwable for a nowly drilled or deepens
well, this form must be accompunind by = tabulation of the deviattc
towts takuvn cn tho wall Ia accordsnce with nrULE $4i.

All pactione of thia form must bo filled out completely for atlo:
sbls on naw and rrcompletad wells,

11, end VI for changes of ownr
or othar such change of conditic

TITUE

Till out only Sections L 1L
name or number, of tranaporien

Separate Fors C-104 must be filed fo

well
r each pool in multlp

romotetc.d welle,
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