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| AUTHORIZATION TC TRANSPORT CiL AND NATURAL GAS
S0 OFFISE : :
o oL |
A RNSPORTOR >
5 GAas |
| WPERATOR
i. PRORATION OFFICE
I Opermor
! Gulf 0il Corporation ‘
§ Address
._._DBox 670, Hobbs, New Mexico 88240 ?
wNeasor(s) for triing (Chech proper box) ;Other (Piease explain) !
P New Wali [ Change in Transporter of: l +
o == — — | Recompletion
_ Amcompietion L_.' o1l ____: Dry Gas S
il Chaange .n Ow:uershipD Casinghead Gas a Condensate D ' :
)
.i chance of ownership give name THIS WEL: . N PLACE P . i’ A e L - / ' -5
ard address of previous owner o Y "{Pl"'c‘fo N T_H': POOL ARSI pasd
T 17 10U 0O NOT CONCUR - ;s
Pt e g g s OTarY i+lS Crrivn / “ PO
L. D0 PTION OF WELL AND LEASE 1Y FeS Orrivh, Ly A
| Lease Name | Well No.; Pool Name, Including Formation Kind of Lease ) Lease No.
! . . ! . ﬂ\ /L{ 5‘1“ State, Federal or Fee
i _Leaxrcy McBuffington .5 Justis Montoya Feo
i Location :
]
I Unit Letter J ; 1650 Feet From The _Sou th Line and 198Q Feet rom The __Last i
|
l\ _ine of Sectlon 13 Township 25=8 Range 17 -F , NMPM, T.ea County

lii. SJZ8iGNATTCH OF TRANSPORTER OF OIL AND NATURAL GAS

F'_e“ol Author:zed Transporter of Ot }?X or Condensate T | Address {Give address to which approved copy of this form is to be sene)
¥
| Shell Pipe Line Corporation . Box 1910, Midland, Texas 79701

- - 3 ;
" licme oi Authorized Transporter of Casinghead Gas Y or Dry Gas [, i Address (five address to which approved copy of this form is to be sent)
!

.__E1l Paso Natural Gas Company . Box 1384, Jal, New Mexico 88252
! B \ "Untt , Sec. T Twp. T Rge. Is gus actuaily connected ? When !
i If well produces oii or liquids, ! ' | | :
[ N P | f
| awe location of tarks. ' N 113 | 25-8'37-FE | Yes L 2-17-73 |
If this production is commingled with that from any other lease or pool, give commingling order number: PC=283
IWW. COMPLETION DATA
c 0 Toll Well : Gas Well [New Well T Workover | Deepen II Plug Back ' Same Res’v.! Diff. Res'v,
Designate Type of Completion — i X ! ' ;
| § YP P L XX ! ' L XX : i e G
| Date 330K Recompleted : Date Compl. Ready to Prod. Total Depth P.B.T.D. I
. 2-18-73 2-18-73 8300 8136" |
{Eievcuons (DF, RKB, RT, GR, etc. Name of Producing Formation Top OU/RHXPay Tubing Depth
3073' GL Justis Montoya 6888; | 6834'
f Perforations i Depth Casing Shoe
' 6888'" - 7000 8260"
17 TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SI1ZE ! DEPTH SET SACKS CEMINT |
- 1 . . - -
17-1/4 13-3/8" ! 423" 400_sacks_(Circuiated),
1 - 1
12-1/4" 9-5/8" 3450 2350 sacks (Circulated)
| 8-3/4" ! 7" 8260" 1000 sacks_ (TQC at 2575°)
l i 2-7/8" | 6834 i |

V. 7557 DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
Cii, WELLL able for this depth or be for full 24 hours)

“Date Firat New Ofi Run To Tanks Date of Test E Producing Method (Flow, pump, gas lift, etc.)
3-17-73 3=-23-73 : anp
Length of Teat Tubing Pressure Casing Pressure : Choke Size
24 hours -= - 21
Actual Pred, During Teat Otl-Bbls. Water - Bbla. Gaa=-MCF
. < - |
i 29 barrels 20 | 9 —
GAS WELL
Actuai Prod, Test=~MCF/D Length of Tesat Bbis. Condensate/MMCF Gravity of Condencate
Testing Method (pitot, back pr.) Tubing Prcuu:o('ahni:-in) Casing Pressure (sh\:‘r.-ln) Cncke Size
T
Vi. CERTV.FICATE OF COMPLIANCE oiL CONSERVAJLQN\&??MSS!ON
4 Y
AR L0 W

L
I hereby certify that the rules and regulations of the Oil Conservation APPROVED ~ / 15
Commiczaion have been complied with and that the informetion ziven / //c /%
above is true and compicte to the beat of my knowledge and belict. B / 1622 wa %@g‘.ﬁ————
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TITLE o001 S oo B
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-/ / / This form is to be filed in compliance with RULZ 1184,
; R .
_A 7L IS . § this is & requent for allowabls for @ nowiy il of deopened
v £ ey . { the doviaticn

yignature ) well, this form muat be accompeanied by a tabulation ©
toats taken on the well in accordaace with RuULC 111,
Lros mginﬂpr i All cections of this form must be fliled out completaly for ellows
(Tisle) ablo on now and recompleted welis.

Fill out only Sections I, II, I, end Vi for chuasee ol ewner,
weli name or number, or transporter, or other euch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
e R eomoleted wellsa. ... .
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