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! NO. OF COPIES RECEIVED
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NEW MEXICO Oli. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old ({-104 and (-1 1
Effective 1-1-65 .

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

“.peratcr

Gulf 01l Corporation

Aidress

P. 0. Box 980, Kermit, Texas 79745

rp;osor\i‘s] fer filing 1Check proper box)

tew Well | Change in Transporier ¢ft

- =

Casinghead Gas

! Fecomy.etitn

I
| hange 1. m'r.ersh;;@
L

Cry Ges

Condensate

Other 7Please explain)
Change in lease and well nanme.

Richmond Drlg. Co.'s State "A"
Well No. 1. Effective 1-1-(8

Was

|
C ! leasge,

If change of ownership give name
and address of previous owner

Richmond Drilling Company, P. O. Box 1547, Midland, Texas

1970

DESCRIPTION OF WELL AND LEASE

| Lease ilame Well No. Focl
' '

Stuart Langlie Mattix Unit, 105 |

1~ T mlo-dip e S Aapmrmasin- -
Mame, Incloding Formation 14

Ianglie Mattix

ind of _ease

i} Lease I .

State | B-158-1

State, Federal T Fee

| Locaticn

L 660 Feet From The West

it Detter

2

Line cf Section Township 25-8

Hange

Line and

37-E

1980

, NMEM,

South

reet rrom T:e

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“Imme of Authorized Trausporter of O X cr Condensate

[ Aidress (Give address to which approved copy of this form is toibe sent!

= _Pipe Line Company P. 0, Box 1510, Midland, Texas |
~: Authcrized Transporter of Csinghead Gas g or ory Gas | AZdress Give addreds to Yhich approved copy of this form is to|be sent;
ptural Gaas Company ‘ P. 0. Box 1 38).;3 Jal, New Mexico
ClIngt Twp Fg Ts gos Ioiudily connected ‘her
“f we ! rroduces oil or liguids, Unit . Sec. Wy Fge. s gas aciuaily cennected? T Wh
ive lccation of tarks, ! ! . ;
e e L . D 2548 . 37.E Yes . Unknowvn |
If this procduction is commingled with that from any other lease or pool, give cormingling order number: |
COMPLETION DATA .
: Cil ‘Well " Zas vel. Thlew well Mwerkover Deepen Flue Back | Same Res! T{it, Resty
i Designate Type of Completion — (X) ] l '
N 1 } 1 L —_
. Date Spudded Tate Compl, Ready tc Pred, Tctal Deptn S.B.T.D.
(515v1tzc:s7l)[7, RKB, RT, GR, etc., | Name of Fredusing Fermaiion Top Til‘Gas Pay Tubing Depth
: !
! Perforatizns Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ~
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I

OIL WELL

T

(Test must be after recovery of total volume of load oil and must be equal to or exceed top siiia
able for this depth or be for full 24 hours;

To Tanks Cate cf Test

Date Frirest New T Run

-

Troducing Method /Flow, pump, gas lirt, etc.)

Tukbing Pressure

- Casing Fressure

Choke Size

Actual Prod. Zuring Test Cil-3Bb.s.

‘Water - 3bls.

Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D : Length of Teat

Bbls, Condensate,/MM.CF ‘rGrcwlty of Condensate

1
i Testirg ‘‘eth:d (pitot, back pr.; " Tuklrg P:assure(shnt-in)
. ;

i

L

L

: Zasing Pressure (Shut-in)

" Choke Size |
! i

|

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

- ,/7 r
C & /oSa
{(Signature) (0, B, Fidler
____Area Engipeer
(Title)
_December 27, 1967 .

OlL CONSERVATION COMMISSION

<

APPROVED '

8Y . ‘ :

TITLE— 4

= |

This form is to be filed in compliance with auLé 1104,

for & newly drill‘ d or deepened

If this is a request for allowable
the deviatior

well, this form must be accompanied by a tabulation
tests taken on the well in accordance with RULE 1\{.
All sections of this form must be filied out completely for allow-
able on new and recompleted wells. j
Fill out only Sections I, 11, III, and VI fot changes of owner,
well name or number, or transporten or other such chan‘e of condit:on.
Separate Forms C-104 must be filed for esch ppcl in multiply
completed wells.




