NO. OF COPIES RECEIVED

DISTRIBUTION !
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ol
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G AS

fRANSPORTER

OPERATOR

|.| PRORATION OFFICE |

NEW MEXICO OIL CONSERVATION COMMISSION

. Form C-104 !
SANTA FE | REQUEST FOR ALLOWABLE Supersed:s Old C-104 and (-1 10
FILE ; Effective 1-1-565
U.5.G.S e

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS j

perator

Gulf 0il Corporation

i Addtress

P. O. Box 980, Kermit, Texas 79745

ReosUn(s) for #iling rCheck proper box

! Hecompieuon

{

]

} 'nange ir Swnerss PB

! Hlew Ve | Charge in Transporter cf:

L]

—~ ‘ |
Casinghead Gas |

C:i

Dty Gas

Cendernsate D

Other (Please explain)

Chenge in lease and well nanme,
Richmond Drlg. Co.'s State "A"
Well NQ_-_a-_Efig_cjim l‘l'@

L

If change of ownership give name
and address of previous owner

ichmond Drilling Co., P. O. Box 1547, Midland, Texas 79701

i1 DESCRIPTION OF WELL AND LEASF
Lease [inme : Beof Mame, Inciuvding Formaticn ; Kinz ¢f [eas= . Leise ..
i\ Federc. er F )
MMMM@L&&HH e Temn e gtate | B-158-1
Locaticn
|
‘ Tt Lettes M 660 Feet Frem The ﬂegt _Line and 660 Feet Trorm he South
|
[ Line o: Se~tiorn D Township  PBa8 Range 37=E , NMPM, Jes : Counts
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Mame of Authorizec Transporter ¢f Cil X or Corndensate Address (Give address to which approved copy of this forin is té be sent,
Texas-New Mexico Pipe Line Company P. 0. Box 1510, Midland, Texas
Yiire o: Aotherizec Transporter sf Casinghead Gas TR er Zry Gas AXddress /Give address to which approved copy of this form is tp Le sent,
El Paso Natural Gas Company P. O. Box 1384, Jal, New Mexico
Urnit Sez, S Twe. ‘Rge. ‘= zas xctzally connected? Waen }
L 2  '25-5 37-E Yes Unknown |
If this production :s commingled with that from any cther lease or pool, give comrmingling order number:
IV. COMPLETION DATA
: : CilWell T3as well ew Vell Workover Deepern Plug Back  Samse Res Diif, Fasty.
Designate Type of Completion — (X) ‘ ‘ .
| ;
Cate Spudded i Cate Compl. Ready 0 Prod. ) Totzl Zlepth £.3.7.C. B
Elevaticrs /[;F, RKB, RT, GR, etc ; Mame of Producing Tormatien Top Ti./Gas Fay Tuzirg Degth ‘
" Perforations Zepth Cas.ng Shee ]
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEP™H SET SACKS CEMENT )
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after rezovery of total volume of load oi. 3nd must be equal t> or ekceed top aiiru-
OIL WFELL able for this depth or be for full 24 hours,
TTate Tirs: Lew 04 Run To Tarks Cate of Test  Producing Method (Flow, pump, gas li’t, etc.)
I
Lengtn of Tes: | Tubing Pressure ‘ Zasing Pressuwe Choke Size
Actug. Prod. Suring Test " Cil-Bbls. ‘Water - 3bls. Gas - MCF N
_ L
GAS WELL :
Actual Frod, Test-MCF/D Length of Tes Bbls., Condersate, MMCF Gravity of Condensate |
i Tes:urng ‘‘etkod /ptiot, back pr.) ! Tubing Fressuofshnt-ln) Casing Pressure (Shut—in) Chokse Size '
| i ‘
V1. CERTIFICATE OF COMPLIANCE ! OlL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn auve been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. !

e
{
T

< T

(S&-natw/ C. E. Fidler

/“\

Area Engineer

(Title)

(Dats;

_ December 27, 1967 ’

APPROVED- , 9
N
BY
TITLE T
This form is to be filed in compliance with FULE| 1104,

If this is a request for allowable for a newly drilled or deepeqed
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111}

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, [I. III, and VI for chanfes of owner
well name or number, or transporter, or other such change of condition.

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




