DISTHIFJU;OON - - ‘ N
SATATE - ( NEW MEXICO OIL. CONSERVATION COM( JON Form C-104
P - REQUEST FOR ALLOVADBLE Supersedes Old C-104 and C
AND Elfoctive 1-1-8%
v.s.G.s. - AUTHORIZATION TO TRANSPORT OIL AN
| Lanp OFFICC » D NATURAL GAS
oL
TRANSPORTER }—
G AS
OPEFATORN
].{ PRORATAOMN OFFICE
Opﬂoty
GULF OIL_CORPORATION
Address
P. O. Box 670, Hobbs, New Mexico 88240
Feoson(s) fcr Tiling ¢Check proper box) ' Other (Please explain)
New Weo!l @ ! Change In Transposter of: .
Recomstetion ] o - [0 owes [ Show Gas Connection
Change $n Ownershlp[:] : Casinghead Gaz D Condensate D
If chenge of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE .
Lease Name vell No.: Pool Name, Inciuding Formation Kind of Lease Loone MNc
~ C. E. LaMunyon 47 ! North Teague Devonian State, Federal or Fee- Federal 1C-03018
L.ocatlon . -
_ Unit Letter E : 2180 Feet From The North Lin? and 560 Feet From The West )
Line of Section 22 Township 23~S Range 37-E » NMPM, Lea County
Iil. DESIGNATION OF TR.‘\NSP'ORTER OF OlLVA;‘\'D NATURAL GAS .
(Ncme of Authorized Trzusportet of Ol [X] or Condernsate [ ] Asdress (Give address to which approved copy of this form is to be s,“‘u
Shell Pipe Line Corporation P. 0. Box 1910, Midland, Texas 79701
Neme of Authorized Transporter of Casinghead Gas [2.9] or Dry Gas " T Address (Give address to which approved copy of this form is to be sent)
_.|... _El Paso Natural Gas Company ' : _ P. 0. Box 1384, Jal, New Mexico _ 88252 _ _
If well produces eil er Jiquids, , Unit ) Sec. Twp. . Pge. Is 3as actually connected? y When .
give locotion of tarks. J' B ! 28 : 23s ¢+ 37E Yes ! 01-10-79

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

IV. COMPLETION DATA

: O1l Well :Gas Well :New well :Workcver : Dezpen : Piug Back :Scn'.e Res'\-.: Diif. Res

Designate Type of Completion — (X) : , ' . ' ' ’ '
L 2 L 'R
Date Spudded. Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.; Name of Producing Formation Teop 0O!1/Gas Pay “Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENTYT
{ ) i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of tetal volume of locd oil and must be equal to or exceed top all:
Ol WELI able for this dep:h or be for full 24 kcurs)
Dato Fira: new Cl! Run To Tenks Date of Test Produsing Method (Flow, pump, gos lift, etc.) .
Length of Tual Tubing Proastre Casing Pressuroe Choke Size
Actual Ficd, During Test O1!-Bbls. Water-8bls, Gas«MCF
GAS WELL
Astual Prod. Vest-MIF/D Lenrgzth of Teat Bbls. Condonaate/MMCE Gravity of Condennate
Testing Method (putat, back pr.) Tubirg Prossuce (Ghut—iu) Cosing Presaure (Shnt—&n) Choke Size

OlL CONSERVATION COMMISSION

JAN 111979 Iy

vi., CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Censervation APPROVED

Commisslon have bzen complied with and that the Information given Orig. Signed b

abave in true snd complete to the best of my knowledge and beliel. BY Jerry Sexion
TITLE Dist 1, Sup,

“This form is to be filed In compliance with nuLE 1104,

\ .
/7. ‘2[ VQL 0/}—- Q4~ 1t thin le e requont for stlowable for e nowly drilled or daopen
e b NI YA well, thin form must be secoirpainled Ly & tabulaitan of the duviat:
(Signusvs) / T 1 tho well tn svcordance with nut = 11,

toats tzken ci

“'—"‘—Ag‘e'g‘*@g"i’n’g'e“r All suctions eof this form muast bo f1llsd out complstaly for alte
._.— i (Title) able on now and recomplotad wolla,

-10- Fill out only Sectlens I, 11. 111, and VI for chengos of own

0—1 10-79 well name or number, or trunsporten of other such chanze of condigt

i} [)utt}—‘
‘ f Separats Forms C-104 must be f{tlad for sach pool in multh:
rompleted wella, : . .




