1v.

v

V1. CERTIFICATE OF COMPLIANCE

NO. OF CCPIES RECEIVED \

DISTRIBUTION

Recompletion

L]

Charge In Transp@er ch ) — l central mtt‘ry 9’17'&- Cblnge in
o oreoss [ | Jocation ofall storage, gas connection

If change of ownership give name
and address of previous owner

o)
Tharge in wnershipl Casinghead Gas G Condenscte ] Elld O!] t ter
L]

PRV NEW MEXICO OiL CONSERVATION COMMISSION Form C-104
REQUEST FOR ALLOWABLE Supersedes Old C-104 and (.-t i

FILE AND iE(fecuve 1-1-65

U.5.G.S. ; "D Al o

i _ AUTHORIZA

Y e : ZATION TO TRANSPORT OIL AND NATURAI: GA§ -
B oL - -3

TRANSPORTER -

GAS

OPERATOR

PRORATION OF 7ICE

Operator

Gulf 0il Corporation
Address T
o P. 0. Box 980, Kermit, Texas T9Th5

Reason(si for filing (Check proper box) iO?her (Please explain) nc'line cmected to -
New Well i

DESCRIPTION OF WELL AND LEASE

i _ease Name Well No.; Fool Nare, Incliuding Fermaticn i Kind of {_ease i Lease e
. Stuart langlie Mattix Unit 11k Ianglie Mattix | State, Feders. o Fee poderal LC 057180
{ Lccation .
‘ Unit Letter v D H 990 Feet From The _ North _.L:ne and 990 Feet rrom The west

’ Line cf Seztion lo Towrship 258 Range 31 E , NMPM, m Tcouni:
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

! Name of Authorized Transporter of Ctl = or Cordersate — Adcress (Give add-ess to which approt ed copy of this form is ta be sea'j

: Texas-Nev Maxico Pipe Line Company P. 0. Box 1510, Midland, Texas

f_.:?me siAuthorized Transporter of Casinghead Gas @ or Dry Gas —_ Address /Give address to which approved copy of this forri is to be sent)

1

| El Paso Natural Gas Company P. 0. Box 1384, Jal, New Mexico

‘F“ we'® crecuces oil or liquds ~ Tinit "Sec. " Twer. fF’.:;e. 15 gas «aciuaily cocnnected? ' When N

11 give lseation of tanks. B ; lo 255 : 37E Yes ; 9-17-&

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

COMPLETION DATA .
i ) f O1l Well Sas wWell Chew Well ' Workover ! Deepen Flug Back Same Restv. Tiif Res' .
i Designate Type of Completior. — (X) ‘ ! !
! i . i 2 1
; Date Spudzed Date Ccmpl. Ready 1o Prec. Totael Tepth F.B.T.D
Elevations /UF, RKB, RT, GR, #tc., Name of Producing Formation Top 2i/Gas Pay © Tukbing Cepth -
! Perforatisrs hDepth Casing Shce }

i

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ! CASING & TUBING SIZE DEPTH SET : SACKS CEMENT

'

t

| " i

PIL CONSERVATION COMMISSION

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oi! and must be equal t3 or exceed top allsu-
0OlL WELL able for this depth or be for full 24 hours)
Date Firs: New Cil Run To Tanks Date of Test Froducing Metkod (Flow, pump, gas li’t, etc.)
Length of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl-Bbla. | Water -Bb.s. Gas - MCF
]
GAS WELL .
Actua! Prcd, Test - MCF/D Length of Test (Bbis. Cordensate/MMCF Gravity of Conde1naate
: |
Testing Methcd /pitot, back pr.) Tubing Pressure (Shnt—in) . Casing Pressure (Sh\'lt-in) Choke Size )
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 and complete to the best of my knowledge and belief. BY_ 7 . —

S - i . .
7/ é It WL\C,L.\_ it 7" This form is to be filed in compliance with UL E 1104,
/ / N
: i —_— | 1f this is a request for allowable for @ newly drilled or deepened

(Signature) I well, this form must be accompanied by a tabulation of the deviation
Ares Engineer Q/ C. E. Fdler teats taken on the well in accordance with RULE 111.
- | All sections of this form must be filled out completely for allow-
(Title) 1 able on new and recompleted wells.
Itember 18’ 1968 l Fill out only Sections I, 1l III, and VI for changes of owner,
I - (Date) ! well name or number, or transporter, or other such change of condition.

completed wells.

Separate Forms C-104 must be filed for esch pool in multiply



