R

DISTRIDUTION

e pn—————re

ro—

REQUEST

SANTA FE
riLE
U.5.G.5,
LAND OFFICE
Ol
TRANSPORTLER oo -——
G AS

OPERATOR

PRORATION OFFICE

Tew MEXICO OIL CONSERVATION COMMISSI?

torm C-104

Supersedes Old C-103 and C-110
Effective |<1-65

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gulf 0il Corpor

ation

Addreas

P. 0. Box 670,

Hobbs, NM 88240

Reason(s) for liling (Check proper box)

New Well

J

Change In OwnurahlpD

Necompletion

Change in Transporter of:
o1l
Casinghead Gas D

Dry Gas

Condensate D

Other (Pleasc explain)

]

Request to Sell 0il (200 Bbls)

{ change of ownership give name
ind address of previous owner

YESCRIPTION OF WELL AND LEASL

{.ease MName

Hanagan '"'D" Federa

‘#ell Mo.

1 2

Pool Ncme, Inciuvding Formation

Double "X" Delaware

Kind of Lease {.cane No.

Federal | NM-01917

State, Federal or Fee

l.oration

I ;

Unit Letier

12 T

Line of Section

1980 Feet From The .SQuth Line and

ownship Range

245

32F

660

Feel r'rom The

East

, NMPM, T.ea County

NESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

The Permian Corpor

liame of Authorized Transporter of Oif K |

or Condensate [_]

ation

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

P.0, Box 3119, Midland, TX 79701

tiame oi Author!zed Transporter of Casinghead Gos 3

or Dry Gas [

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

None
T T T T LTS
1f well produces ofl or lquida, , Unit 1 Sec. .Twp. |P.qo. Is gas actually connected?  When
give location of tarks, ) ! ! ( - ) !
t H | 1 1
{ this production is commingled with tl}_a} from any other lease or pool, give' commingling order number:
COMPLETION DATA : .
} Ofl Well :Gas Well : New Well | Workover Deepen T Plug Back TSame Res'v.' Diff. Res'v,
' i | i

Designate Type of Complet

ion — (X)

T
|
! l I '
I

Date Spudded

1
Date Compl. Ready to Prod.

il 1 1
Total Depth P.B.T.D.

Elevatlons (UF, RKB, RT. GR, etc.)

Nome of Producing Formation

Top O!l/Gas Pay Tubing Depth

Porforations

Depth Casing Shoe

TUBING, CASING, AMD CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
!

FIST DATA AKD REQUEST FOR ALLCWABLE

Ol WELL

ter recovery of total volume of load cil and must be ogual to or exceed top allows
able for this depth or be for full 24 hours)

(Test nust be afl

Dcte Flirst New Oll Run To Tanks

Date of Tost

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

Langth of Test

Tublng Prosaure

Casing Pressuroe Choke Size

Actual Prod. During Tost

Otl-Bbls.

Water - Bbla. Gas~MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tast

Bbls. Condeansate/MMCF Gravity of Condensate

Teating Method (pitot, back pr.)

Tubing Fresoure ( Ghutein )

L

Casing Pressure (Shut-in) Choke Size

CERTIFICATE OF COMPLIAL

I hereby certify that the rules and rarulsations

Commisslon have been compliod

cbove is trua snd completo to tho beat of my I

NCE

of the Of1l Conscrvation
iat tho Information given
nowledge end belief,

wlth and th

(D02 A

(Si[n.n-}ulc)
Area Engineer
(Title)
10-14-80

(Date)

OiL CONSERVATION COMMISSION

{7

APPROVED L ' b 19—
. Orig. Sivced by
By Jerry—Sorton
Dist le Supw.
TITLE _ £

This form is to be flicd ln compliance with RULE 1104,

able for & newly drlilod or dzepened

1f thic in 8 requornt for allow
fed Ly o tebulation of tho daviatlon

wall, thie form must be fccompen
tests tezkon on tho well in recordence with prUuL R vy,
Al nections of this fonu must we filled out completely for nilow:

eble on naw end recompleted vrallm,
Fill out only Sertlona I, 11 11, end VI for chanpon of owner,

well nama or number, or trensporten or other guch change of condltion.



