STATL OF MEW A XHED
Form £-104

COGY aro MIMEOALS D PARTMENT Ravited 10-1-78
PRI T OilL COMNUERVATION DIVIES N
ECELICIGICU N U roO.HOX 2ang
et SN S I SANTA L, NEW MLUXICO 87501
FiLae

t—t— REQUEST +OR ALLOWABLE
B AND
oremaTOn ' AUTHORIZATION TO TRANOGPORT OIL AND HATURAL GAS

FAOAATION OrFrriIC R

Caeratot

Gulf 0il Corporation

Addrens

P, 0. Box 670, Hobbs, NM 88240

n'a‘lov\(l) {or Ivag (Chech proper box) Cther (Flease explain)
New Well Chanqe In Trunsporter of; .

Hecompletion l l Cil Iw Dvy Gaas ’_J
Change in Owner lh‘[“l ' Casinghead Gas Condensate B

if change of ownership give name
snd nddreas of previous owner

. DESCRIPTION OF WELL AND I.EASE

[ Leone Numae T wall No. | Pool Name, Incliuding Hoermation Kind of Lease Lease No.
Arnott-Ramsay (NCT-F) 3 Justis Glorieta State, Federal or oo grapea B-229
Location
Unit Letter B : 660 Feet From The gorth Utine and 1980 Fect From The East
Line of Section 36 Township 258 Range 37E . NMPM, lea County

. DESIGNATION OF TRANSPORTER OF OJI_AND NATURAL GAS

I"Nares of Authorized Tronsperter of Ctl { ) cr Contensate | Address (Give address to which approved copy of this jorm is {0 be zent
i L J )
i . .
i Permian Corporation Box 3119, Midland, TX 79701

Hame of Autheritred Transperter of Casingnread Gas ) o: Dry Gas X7} Address (Give address to which approved copy of this form is to be sent)

El Paso Natural Gas Box 1492, E1 Paso, TX 79999
r v == Y - - ;
1{ well produces oil or ltquids, 1 Untt s Sec. , LR |ch' 1% 93s actually cennected? | When
g:ve locatlon of tarnks. { A : 36 : SS : 37E Yes : . 9—11—81

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

. COMPLETION DATA

fOil Wwell ; Gas well :Naw Wwell Tworkover T Deepen T Plug Back ' Same RHes'v.' Di{f, Resfv,

. s . ) | ] i i

Designate Type of Completion — (X) | , h . | . ' X

1 I 2 1 e 1

Date Spudded Oate Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, etc.; *'ame of Producing Formation Top Cil/Gas Pay Tubing Depth !
Perlorations Depth Casing Shoe H
|
!
TUBING, CASIH'\’EJ AND CEMENTING RECORD |
HOLE Sizg CASING & TUBING SIZE ! DEPTH SET SACKS CEMEMT

| ] i

TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be ajter recovery of tcral volume of load oil and must ba equal to or uxceead top allow-

OlL WEILI, able for thia depth or be for full 24 hours)

Date Flrst New Ctl Hun To Tanks Dato of Test Producing Method (Flow, pump, gas lift, etc.)
1 [Lengths of Teat Tubing Pressure Casing Pressure . Choke Stze
{

| Aziua, Prod, Duting Test Oll-Bbis, wWater- Bbls. Gas - MCF

3

GAS WELL

| Actual Frod, Test-MZF,/D lLanqth of Teal Ubis, CondernaaleNLICF Gravity of Condensats

Testing Method (piror, back pr.) Tubing Presswe ( ghut-in ) Caailng H'ressu’e (shut-in) Choke Size

CERTIFICATE OI' COMPLIANCE OiL CONSERVATION DIVISION

NOV 121981

APPROVED o 19

1 herety cestify that the rules and regulations of the Oil Conservation
Divisica heve been complied with and thkt the informetion glven " . d B
sLove 4 true and complete to the Leat of iny knuwledge and belial, avy Orig. Signed B3

) O ' Thie fuorm I8 to be filed In compliance with muLE 1104,
s L v Ssee 1f this Is a requoat for allowatile for & newiy drillad or doepsned
{Signaivre) well, this form must be scccmpantied by a tatulation of the deviation
toals tearen vn the waell In accordance with RULE 114,

Area Engineer

Al sections of thie form must be {1lied oul comnpletlaly for eliows

(Fitle) alile on new snd recompleted walla,
11-12-81 FII cut only Secttons 1. 11, 11, and VI for changes of owner,
(Date) well neme or puinber, or transpoiter, or other such chanys of condlition,

Geparete Forme C-104 wust be [ilod for eech pool in multiply
completed welln,




