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RCQULST FOR ALLOWABLE

TAANSPUNATER —(?'-L— — AND
cas
orrnaton AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
!. PROAATION OF P )C
{ Crwtotor -
Gulf 0il Corporation
Address

P. 0. Box 670, Hobbs, NM 88240

 Reason(s) for TTing (Chech pecper box)
New Well
Recompletion @

Change In Onn«nNrD

Change tn Transporter ol:

ou ]

Casinghead Cas

Dry Goa

Condensate | l

Other (Please esplain)

(]

Il change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Nume, Including Formation Xind of Lease Leaee No
C. E. LaMunyon 49 Imperial Tubb Drinkard State, Federal or Feo nog LCO3018:
Location
Unit Letter H 2150 Feet From The NQ "l:h Line and 550 Fect From The ant
Line of Section 21 Township 23S Range 31E » NMPM, Lea County

/. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Nare ol Authorized T ransposter of Gl (X

Shell Pipeline Corp.

or Condernsate ;

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

Box 1910, Midland, TX 79701

[Jicme of Authorized Transporter of Casinghead Gas @
El Paso Natural Gas

or Dry Gas D

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

Box 1492, El1 Paso, TX 79999
T T T N T . w
I well produces oil or liquids, . Unit s Sec. . Twp .ch Is qas actually connected? ' hen
give location of tarks, : B : 28 : 23S. + 37E Yes ! 2-17-83
i A
If this production is commingled with that from any other lease or pool, give commingling order number:
Y. COMPLETION DATA i
Iou Well :Ciqs well INew well TWOrkovcr T Deepen T'Plug Back | Same Res'v. Diff, Rea’
Designate Type of Completion — (X) rOXX ) i X ' : ! ' -
1 1 1 A 'S .
Date XKXHX2S Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
12-7-82 2-3-83 7600 7215'°
Elevations (DF, RAE, KT, GR, etc., *tame of Produclng Formation TogQil/Gas Pay e Tubing Depth
3303' GL Drinkard * 5979 : 6115'
Peclorations

6383'-6509" (plgd)6413-"'6780" (p1gd)6227'-6317"', 5979'-6094"

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

No New Casing

!

J

i

7, TEST DATA AND REQUEST FOR ALLOWABLE
ot WHILL,

{Test must be after recovery of 10zl volume of locd oil and must be aqual to or exceed top allc
oble for thia depth or be for full 24 hours)

[ Date Fital New Cil Run To Tanks Dcate of Teat

Producing Method (Flow, pump, gas lift, ete.)

2-3-83 2-23-8%3 Pump
Length of Test Tubing Ptessure Castng Pressure Choke Slie
24 hrs 651 75# -
Actual Pred. During Test Otl-Bbls. Water- Bbls, Gas * MCF
B 34 11 23 95
_ o

F.Acluo: Fio0d. Test- MCF/D Lengih of Test

Bble. Condenacte/NMMCF Gravily of Condensate

Testing Method (piros, back gr.) Tubing Pu-luu(lbut-ln)

Cosing Presswe (fhut-in) Choke Stae

1. CERTIFICATE OF COMPLIANCE

1 herebiy certify that the rules and regulations of the Oil Conservation
Division hsve been complied with and that the Informstion given
sbove ls true and complete to the beat vf my knowledge and bellef,

RO #e

{Signatwe)

Area Engineer
{Title)
2-24-83
{Daie)

OiL CONSERVATION BIVISION

MAR 1 1983

APPROVED 1

UY_______QI.IQMLJION!D Y JERRY SEXTON
DISTRICT | SUPERVISOR

TITLE

This form Is to be [iled In couwpliance with nuL € 1104,

1f this Is a requeat for allowable for a newly drilisd or despene
well, this form must be accompantied by a tabulstion of the devistls
teats taken on the well in sccordance with AUL K 111,

All aections of thia form must be filled out caompletaly for allos
able on naw and recompleted walls,

Fill out only Sections 1, 1. 1I, and V1 for changea of owne
woll name or nuinber, or transpoiten or vther such chanye of conditio

Geparate Forma C-104 must Le flled for sech pool in multip:
comnloted weolln,



