NO. OF COPIES RECLIVED

DISTRIBUTION % ‘
SANTAFE + NEW MEXICO Oll. CONSERVATION COMMISSION “Form C-104 |
REQUEST FOR ALLOWABLE Supersedes Old E-IO‘# and C-110
FILE AND Effective 1-]-653
u.s.G.S. ~ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ‘
_LAND OF FICE
oiL
TRANSPORTER }|—
GAS
OPERATOR
I. PRORATION OFFICE
Cperator
Gulf 0il Corporation
Address

P. 0. Box 980, Kermit, Texas

TYTH5 ‘ !

Reason(s) for filing (Check proper box)

~

“hange in Jwrershipy

Mew ¥We!l Zharge in Transporter cf:

o1l ]

Casinghead Gas D

Recompleticn

Cry Gas

Condensate ;

Other (Piease explain) Flowliné commacted to
central battery 9-24-63. Change in

| location of oil storage and B8

. connection. :

-

If change of ownership give name
and address of previous owner

i
i

11. DESCRIPTION OF WELL AND LEASE

i.ease MNcme Well No. Focl Name, inciuding Fermation “ Xind of _ease _eadse Mc.
Stuart lanslie Mattix Unit 106 langlie Mattix | State, Federal 51 Fee  Sate | B-158-1 |
_ccation i
: i
Unit Letter l! %O Feet From The .weSt Line and 660 Feet “rom Tne South i
Line of Section 2 Townsnip 255 Range 3TE , NMP, Lesa Jounty :

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r . =
[ Nare of Astherized Transporter of Cil T8

E Texas-New Mexico Pipe Line Company

or Condensate

Addrass (Give address to which apprcied copy of this forn. is tol be sent)

P. O. Box 1510, Midland, Texas

ElL Paso Natural Gas Campany

drase /Give address to which apprcved copy of this form is td be sent;

I icre of Astherized Transperter of Casinghead Gas [ X or Ory 3as

i

|

t T Ini S Twn 2 1s gas cetually cornected? TWhrex

[ ¢ well rroduces oil or liguids, | Jnit ec. TwT 2ge. : Is gas cetually connected? . Whern

I give lscaien of taris. B 10 258 37E i Yes 9-2“-&

A

If this production is commingled with that from any other lease or pcol, give commingling order number: i
1V. COMPLETION DATA

| ~Otl Well Sas We.l New Well ' Werkcver Ceepen F.ug Back  Scme Res't. Diff, Res'v

| Designate Type of Complet:on — (X) ‘

4 ! , l L

| Date Spudded Zate Compl. Ready tc Prod. + Total Zepth F.B.T.D.

| i

f ]

i Zlevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn i Top Ti/Gas Pay Tuking Cepth

| Perforationrs

Depth Casing Shcee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

R

i
|
T

| L

V. TEST DATA AND REQUEST FOR ALLOWABLE  Test must be after recovery of torai volume of load oil and must be equaltrore
able for this depth or be for full 24 hours)

O1L WELL

kceed top allow-

Cate First New Ctl Run To Tanks Date of Test

Sroducing Method (Flow, pump, gas lift, etc.) |

Length of Test Tubing Preasure

Casing Pressure Choke Size

Actual Pred. During Test Oil-Bbls,

|
l .
| Water - Bbls. | Gas-MCF

L i | |

GAS WELL

Aztual Prod. Test- MCF/D Length of Test

‘ Bbls, Condensate,MMCF TGravny of Conz:hnur.ne:r i

i

.

Testirg \Vetkod (pitot, back pr.) Tubing Pressure (shnt-in)

| Caslng Pressure {shut-in) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation !
Commission have been complied with and that the information given .

above is true ancd complete to the best of my knowledge and belief.

€. 5 Al

Aignatuze)  C. B. Fidler
Area Englineer

(Titte)
September 26, 1965

(Date;

OlL CONSERVATION COMMISSICN

APPROVED .. 2 LT J—
1 ey ‘«Md S Sl it A
i Z’ 7
i / g & |

TITLE - }

This form is to be filed in compliance with auk.# 1104,
If this is a request for allowable for a newly driu&d or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RUL E 1.

All sections of this form must be filled out compl+taly for allow-
able on new and recompleted wells. |

Fill out only Sections I, II, III, ana VI for chahges of owner,
well name or number, or transpaorter, or other such change of condition.

Separate Forms C-104 must be filed for each ppol in multiply
completed wells.




