NO, OF COPIFB HELEIVED

[PPSR S Y B 68 S e e .

DISTRIBUT ION ] LEW MEXICO OIL CCHISERVATION COMMISS ™ Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-108 and C-110
r ILE AND Lilective |~1-65
U, | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ]
ol
TRANSPORTER |(-— —
. - G AS-
OPERATOR
PRORATION OFFICE
Operator
Gulf 0il Corporation
Address
P, O. Box 670, Hobbs, NM 88240
Reason(s) for {iling (Check proper box) QOther (Please explain)
New Woll D Change in Transporter of: Temporarily
Recompletion ] oil ] Dry Gas || Request Permission to/Surface
Change in Ownorshlp[:] Casinghead Gas [_J Condenaate D Comlningle Montoya & Ellenburger

and address of previous owner

7
1f change of ownership give name /j/u/ &W

DESCRIPTION OF WELL AND LEASE

[ Lease Name ‘#ell Mo.: Poel Meme, Inciuding Foynation Kind of Lease Leass No.
4 - i
. Lillie 1 Montoya- V/L{(ﬂ [ w State, Federal or Fee Fap
Location
Unit Letter D : 660 Feet From The North tine ana 330 Feet From The West
Line of Sectton 23 Tovmship 248 Range 37E ' , NMPM, Lea County

NESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

ft\‘cn'.a of Authorized Transporter of Otl [_2(_] cr Condensate (] Asdress (Give address to which approved copy of this form is to be sent)
The Permian Corporation ' Box 3119, Midland, TX 79701
Name oi Author!zaed Transporter of Casinghead Gas [X_J or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas 1 Box 1492, E1 Paso, TX 79999
Il Unit Sec. E Twp, :P.qo. Is gas actually connected? . When

If well produces ofl or liquids,
{

)
give Jocatlon of tarks. : *D : 23 ; 248 ! 37F Yes ‘

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

. COMPLETIOR DATA

i 1 1

. TI’ST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of tetal volume of load oil and must be equal to or excead top allow-

n T (C | ( } Ol Woll : Gas Vell INow well ' Vworkover : Deepen : Plug Back | Same Hes'vy, : DI, Res'v.
esignate Type of Completion — (X) , ' !
| X L XX L XX | } XX
Date 3RXHEK Date Compl. Reudy o Pred, Total Depth P.B.T.D.
‘ 10-5-80 10-30-80 10,288" 10,201"
Elevatlons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top O!1/Gas Pay Tubing Depth
3227'" GL Montoya 8664 " 8786
Per{orations Depth Casing Shoe
8664"'-8770" . -
TURING, CASING, AMD CEMENTING RECORD J
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT |
No New Casing i
|
t
1
i

1L WELL able for this depth or be for full 14 hours)
[ Date Firsl New Ofl Run To Tanks Date of Toat Froducing Melhod (Flow, pump, gas lift, etc.) |
10-30-80 11-18-80 Pump !
Length of Test Tubing Prossurs Casling Pressure Choke Size 1
24 hours 4O 404 2" 3.0 ?
Actual Prod. During Tost 01l ~Bbls, Water - Bbla. Gaa-MCF |
11 4 7 TSTM -

GAS WELL

Actual Prod, Test- MCF/D Langth of Teat Bbls. Condsnaale/MMCF Gravity of Condensate ‘
Teating Metrod (pitot, back pr.) Tubing Presswe (‘L;hu‘.;-in) Caaing Presoure (sbut—in) Choke Size i
. CERTIFICATE OF COMPLIANCE ol CONSERVAT}O.N COMMISSION

1 hereby ceorlify that (he rutep and repulations of the Ol Consorvetion
Commiselon have heesn compliad with snd that the informetion glven
sbove fs true and completo to tho best of my nowlcdge end belief,

: ‘I'his form I8 to be filed in compliance with RULE 1104,
. If thie in a requort for allowvable for « newly driflod or deapaned
(Signature) well, thic form must be prccompaniod by a tebulation of tho daviatica
teatn tzkon on the well in vecordence with RULE 111,

Area Englneer‘ . All noctions of this fora must be filled out completely for rllow:
(Title) gble on new snd recompleted wolln,
11-20-80 Fill out ealy Sactlions I, 11, HI, #nd VI for chauron of owner,

Fl.)_“;}_” well name or number, or treneporten or other such change of conditlo:.




