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" DISTRIDUTION »
NEW MEXICO OIL. CONSERVATION COMMI_ IN Form C -1 04

i SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1
FILE AND Eftoctive ~1-65
v.5.6.8, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oL
TRANSPORTER |—-

G AS
open_n'on
1. PRORATION OFFICE
Opesotor
GULF OTL CORPORATION
Address

P.0. Box 670, Hobbs, NM 88240

Reason(s) Tor filing (Check proper box) Other (Please explain)

Now We!l Change in Transporter of:

Recompletion D cil D Dry Gas D To show gas transporter
Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name

and sddress of previous owner

Ii. DESCRIPTION OF WELL AND LEASE

| Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease ~Leass No.
[{Arnott-Ramsay (NCT-B) 5 Langlie-Mattix Queen State, Federal or Fee  grate B-229
Location
_Unit Letter 0 : 330 Feet From The South L.ine and 1650 Feet From The East
Line of Section 32 Township 258 Range 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncn‘.c of Authorized Transporter of Otl (X or Conder.sate [}
The Permian Corporation

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

P.0. Box 3119, Midland, Tx 79701

Ncme oi Authorized Transporter of Casinghead Gas R |  or Dry Gas [,
El Paso Natural Gas

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

P.O. Box 1384, Jal, NM 88252

T ¥ T T T il MY
I well produces oil or lquids, , Unit . Sec, , Twp. lP.qe. 1s gas actuaily connected? | When
qive location of tarks. ' (6] _'l 32 : 255 37E Yes t 6-18~79
I, L
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
: O1l Well : Gas Well :New Well : Workover I Deepen : Plug Back ' Same Res’v.' Diff. Res'v,
. . ' )
Designate Type of Completion — (X) ; , i . X ' ' .
I i 1 i Al
Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievattons (DF, RAB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEFPTH SET SACKS CEMENT

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allo
able for this depth or be for full 24 hours)

OIL WELL
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)

{Length of Tas! Tubing Press.re Casing Pressuro Choke Size

Actual Fred, Curlng Teat Otl=Blle. Water - Bbls. Gaa-MCF

GAS WELL
Actucl Prod. Toest-MTF/D Length of Test Bbls, Ccndensate/NMCF Gravity of Conderscte
Teating Metkod (pitot, back pr.) Tubirng Pressure (sh,ut—in ) Casing Pressure (Shut-—ln) Choke Size

VI. CERTIFICATE CI" COMPLIANCE

1 hereby certily that the rules and reguletions of the Oil Conservation
Commisaion heve been complied with and that the information glven
al.ove is true &nd complete to the best of my knowledge and belief,

0.9 b o

(s,',naA@)
o Area Engineer
(Title)
o 6~26-79
(Date)

Ol CONSERVAT1§I7§OMMISSION

1IN 28

APPROVED Off— :z
“loments
8y Les Ulon
Oil & Gas 10599

TITLLE

. This form is to be filed In complience with RULE 1104,

If thie s & roguest for allowable for a noewly drilled or deepened
well, thlo form must be accompsnied by a tabulstion of ths deviaticn
tests taken on the woll in accordance with nULE Y18,

All wsctions of thia form must be (ilied out completealy for allow-
eble on naw snd recompletsd wella.

Fill out only Sectlons I, II, III, and VI for changao of owner,
well name or number, or trunsporter, or other such change of condition.

Separate Forma C-104 wust be filod for each pool in multioly
romoleted welle.




