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NEW MEXICO Oil. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

AND

form C«, 04
, Supersedes Old C-iG4 and Cei.
Effective |+]-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Coperator

v Gulf Oil Corporation

! Adriress

iteason(s) for”‘i-ling ((heck proper box)

]

[~
L"Imny;o N Ownershlpl___J

tew Yelj

| Recomplettion
|

I /
i 7. 0. Box 670, Hobbs, New Mexico 88240

WFILED TO SHOW CORRECT TRANSPORTERY

Change in Transporter of:

Other (Picase explain)

Abandoned Justis Lilciim
burger and Justis Glorieta and conplutew

[
ol . PryGes L lin Justis Tubb Drinkard
Casinghead Gas D Condensate L__J|

If change of ownership give name
any address of previous owner

i, WESCLIDTION OF WELL AND LEASE

i L.ease Name
I

3]

Weil No.' Pool Name, Incivding Formation “ Kind of iLease

| State, Federal or Fee

Lease NO.

'
¢ Location

izarcy McBuffington Justis Tudb Drinkard , feg i
; Unit Letter 0 : 660 Feet From The _goluth l.ine and 1980 Feet From The 2a.8%

13

L Line of Section

Township

258

Range

7K , NMPM,

Lea

County |

TRANSPORTER OF OIL AND NATURAL GAS

SIGNATION OF

re of Authoriz. >Ensp0rter of Oil

Texas-New Mexico Pipeline

or Condensate [ ]

Co.

| Address (Give address to which approved copy of this form is to de sent)

i Box 1510 iMidland, Texas 79701

i rieme of Authorized Transporter of Casinghead Gas },"’7

or Dry Gas |

El Paso Natural Gas Company

‘I Address (Give address to which approved copy of this form is to be sent)

| Box 1384, Jal, New Mexico 88252

|
[
i T T T T2 7 7
! It well produces oil or llquids, ' Unit , Sec. , v, ’ﬂge. Is gas actually connected? | When
I qive jocation of tanks. ' i ! ' E Y '
give jocation anks ‘ N ! 13 X 253 l37}_4_, Yes . 1.0-28-71. ;
If this production is commingled with that from any other lease or pool, give commingling order number: PC_283
V. COMILETION DATA .
f .‘ Otl Weil : Gas Wel} fNew Weil | Workover | Deepen TPlug Back ! Same Res'v. ' Diff. Hesfyv,
- . . . l | '
Designute Type of Completion — (X) | X , i ‘ , D 1 ,
4 L I i . 1
DateZl i r(:compj_eteq Date Compl. Ready to Prod. | Total Depth P.B.T.D.
02T 18 :
10~23=71. 10-23-71 £1838 60283

3083

Name of Preducing Formation

Drinkard

Top Oli/4i%s Pay

YA

Tubing Lepth

5972

|
1
|
i
|
)
ip_‘mmu&?{[fu?, RKE, RT, GR, etec.;
1
l

5967-69*

pectorauions 577, =767 , 5799~5801", 5822~24%, 58L6-48%, 5938-40% and

Depth Casing Shoe

81438

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMUMNT

L= /1%

13-3/81

IRYA;

L5C

AN ¢ S

Satyedare

9-5/8%

A 21'3{‘

L62

665

Vil 78948 Gx
1=7/81 ] St ‘e e 8183 top atb 78218 30 sx - ,
. e f BT, Ao e YA . <t i
V. T557 DATA FND REQUEST FOR ALLOWABLE™ TTest must be ofter recovery of total volume of load oil and must be equal to or excvod top allow-

O WELL

able for thix depth or be for full 24 kours)

. Duato Firnt Mew Ol Run To Tanks

10-23-71

Date of Test

11-2-71

i Producing Method (Flow, pump, gas lift, ete.)

|
i Punp

Length of Tust Tubing Pressure Casling Preusure Choke Size !
2L nours — — Xt i

Actual Prod. During Teat Oll«Bbis. Water - Bbis. Gaa~-MCF i

| £9 barrels 46 L3 _— |

GAS WELL

Actual Prod. Test=-MCF/D

Length of Teat

Bbia. Condensate/MMCF

Gravity of Condenauate

Treting Method (pitot, back pr.)

Tubing Pressure { shut=in }

{ Casing Pressure { Ghut~id )

l
|
|
i

Chokw Slze

I A

VI.

E('_J-ERTIFICATE 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 and complete to the best of my knowledge and belief,

ORIGINAL SIGNED BY

C. F. KALTEYER

(Signature)
Area Engineser
(Title)
11-10-71
(Date)

OlL CONSERVATIig_f\OMMiSSiON
,

APPROVED NOV 1 - Y
Orig. Signed by

BY 3

ITLE Dist. I, Supv.

This form ie to be filed in compliance with RULE 1104,

i ilied or deeponed
1f this is & request for allowable for a nawly .dr 1o :
well, this form must be rccompanied by a tabulation of the deviation
teuts taken on the well in accordance with RULIE 111,

All sections of this form muat be filisd out completely for eliow:
able on new and recompieted welis.
Fill out only Secticas I, Il ili, wnd Vi for changee of owner,

I Koy

well nume or number, or transporter, or other such chanyge of condition.

cote Porne C-104 must be filed for each pooi in MURiply




RECEIVED

211971
OiL CconservaTIR:; Clidtg,
HOBBS, k. 1



