N
SANTA FE
FiLs
u.5.G.S.
et —
LAND OFFICLE
oL
ITRANSPORTER |-— ——
G AS

MO, 0F COPITS MECLIVID

OISTRIDUTION

OPEF/ TOR

PRO-ATION OFFICE

NEW MEXICO OIL CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

ON Form C-104¢

Supersedes Old C-104 and C- |
Eftoctive |-1-65

AND

AUTHORIZATION TO TRANSPORT OlIL. AND NATURAL GAS

1.
Opetator
GULF OIL CORPORATION
Address
P. 0. Box 670, Hobbs, NM 88240
Reason{s) tor liling {Check proper box) Gther (64 -
{&leerrgaptad S ORITTIUTY W B4y s
New Ve!l Change in Ttansporier of: t“,{‘;lg‘,:"gu“ jj (S AS J;{L;j/l\ygy m
recerriwen L} ou ovess [T vog v iwenvt i Ta i
Change in OwnershlpD Casinghead Gas D Condensate 3‘4 ;;},. N .,_\('_“_‘Brvu RUFFIF LA LU R I 0 S U
- 39 78 oYy x
If change of ownership give name
end address of previous owner
I1. DESCRIPTION OF WELYL AND LEASE
Lease Name ¥ ell No.: Poel Name, Inciuding Formaticn Ktnd of Lease ’ Lease No.
C. D. Woolworth 5 Langlie Mattix State, Federal or Fee Fee 1
Location
Unit Letter M 660 Feet From The South Line and 660 Feet r'rom The West
Line of Section 30 Township 24-S Range 37~E , NMP, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V.

VI

[T\'cx:e of Authorized Transporter of Ot @ or Condensate [}

Permian Corporation

Address (Give address to which spproved copy of this form is to be sent)

P, O, Box 3119, Midland, TX 79701

uthor!zed Transporter of Casinghead Gas cr Dry Gas [ )
—

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

Neme oi
El Paso Natural Ga§ Co ’ P. O. Box 1384, Jal, N, 88252

{t well produces cil or liquids, , Unit ) Sec. TITwp‘ .P.qe. 1s gas actuaily ccnnected? ‘V-'hen

give locotion of tarks. : : ; : No i

If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
D T [ C : X) {ou Well "Gas Wwell :New Well :Workovex 1 Deepen erh;q Back ! Same Res’v. Diff. Res'v
esignate e of Completion — ! !

e p P LXK o S : : ! !

Date Spudded Date Compl. Aeady to Prod. Total Depth P.B.T.D.
2-27-~78 3-21-78 3750°* 3696"

Elevations (DF, RAB, RT, GR, etc., Name of Prod]uc;pq Formgtton Top 0Oi1/Gas Pay Tubing Depth

A e

3261' GL Langlie Mattix 3406" 3601"

Perforations Depth Casing Shce
3406-3692"  langlie Mattix 3750°

TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 371! 250 sacks—_circ
7 7/8" 4 1/2" 3750Q" 800 sacks - circ
2 378" 3601

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of tozal volure of locd vil and must bs equal to or exceed top allou
able for thix dep:h or be for full 24 Aours)

OIL WELL

Date Flrst New Otl Run To Terks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

3-21-78 4-13-78 PPG
Length of Teal Tubing Pressure Casir.y Fressure Choke Size

24 hrs - - -
Actual Prcd, Durning Test Cil-Bbls. Wate: - 3bls. Gas - MCF

51 bbls 25 26 -

42,3 corr gvty

GAS WELL

Acstual Prod, Veet-MTF/D Lernjyth of Teat

Bbls. CondensateMMTF Gravity of Condensats

hcke Size

Testing Metrod [pitor, back pr.) Tubirg Preasure (ahnt-—in)

Cosing Pressure {Shut-in)

CERTIFICATE OF COMPLIANCE

[ herehy certify that the rutes and regulations of the Oil Consasrvation
Commivsion have beea complied with and thet the informution given
fbove 2 trar o complete to the hest of my knowiedge and belief.

(Sia '
_Area Engineer
(Title)

natwr))

OiL CONSERVATION COMMISSION
\ g e AOTRE
AOD 9 SN

P
APPROVED
{

8y

TITLE- i

ﬁl.n form is to be filed in compliance with RULE 1104,

If thin le a requoat for allowsble for @ newly drilled or deepene
well, this form must be nccompanied by a tabuletion of the doviatio
taxts tekeon on the wslil In sccordance with RULE 11t,

All anctions of this form must be fliled out completoly for allow
abls on novw wnd recompletod wella,

1t I, ena VI for changes of ownet

t'iil out only Sections 1,
har such change of condltior

well nsmr or number, or tranaporter, of ot
Sepwrate Forms C-104 must be flisd for aach pool In multipl

carmpleted wella,
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