MU, UF LUFILE MLLRIVRW

DISTRID - Q
UTION ¢ MEXICO OIL. COMSERVATION COMMISSION Form C-104
SANTA FE
- REQUEST | OR ALLOWABLE Supersedes Old C-104 and C-110
_f_‘L'E I\ND Effective 1-1-65
u.5.G.S,

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIL
TRANSPORTER |- ——]

G AS

OPERATOR

PRORATION OFFICE
Operatot

GULF OIL CORPORATION

Address

P.0. Box 670, Hobbs, NM 88240
Recson(s) for filing (Check proper box) Other (Please explain)

New Well Change In Tranaporter of:
Recompletion ] o X bryGas [_]| Change in transporter of oil
Change In Ownorshlp[j Casinghead Gas [:] Condensate D effective February 1, 1980

If chenge of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Name %ell No.; Pool Name, Inciuding Formatlon Xind cof Lease Lease Ho.
Arnott-Ramsay (NCT-B) 6 langlie Mattix State, Federal or Fee State B-229
Location
Unit Leller ‘,[ H 1980  Feet From The __SouU th  tineand 1980 Feet From The East
Line of Section 32 Township 259 Range 37E , NMPM, T.ea County J
. DESIGNATION OF TEANSPORTER OF OIL AND NATURAL GAS :
{ Nare of Authorized Transperter of Ot [X] or Condensate [} Address (Give address to which approved copy of this form is to be sent)
| Texas-New Mexico Pipeline Company P.0. Box 1510, Midland, TX 79701
ame oi Author‘zed Transporter of Casinghead Gas X] or Dry Gas [, i Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company |P.0. Box 1492, El Paso, TX 79999
* T T T T - ™
1 well praduces ofl cr llguids, X Unit , Sec. Twp. Pge, 1s gas actually connected? When
give location of tarks, 0 : 32 Il 258 + 37E Yes i 6-18-79
1 1 1

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

COMPLETION DATA

Totl weil T Gas Well TNew Well | Workover T Deepen T"Plug Back ! Same Res’v.' Diff, Res'v,
Designate Type of Completion — (X) | \ ' ' ! ! ! !
sign yp i - zl ! t | ' ! 1 )
1 i L. I\ 41
Date Spudded Date Compl. Ready to Pred, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, ARD CEHMENTING RECORD
HOLE $1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
. TEST DATA AND REGUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allow.

011, WELL able for thia depth or be for full 24 hours)

Dcte Firat New Ci! Run To Tanks Date of Tost Producing Mathod (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressure Choko Size
Actual Pred. During Test Otl-Bbla, VWater - Bbla. Gaa~-MCF

GAS WELL

Actual Prod, Tes!- MCF/D Length of Test Bbls. Condenscte/MMCF Gravity of Condersate
Testing Motkad (pitot, back pr.) Tubing Pronswe(‘shu:‘nln) Casing Presaure (Ghnt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OiL. CONSERVATION COMMISSION

FEB 11980 .
Orig. Signed By
YerTy Sexton

TITLE Dist 1, Sup®

I hereby certify that tho rules and regulations of the Oll Connervation APPROVED
Commission have been compliied with and thet the information given :
above is true &nd complete to the best of my knowledge and bolief, BY

(Signatura) well, thic form imust be accompanled by a tabulatlion of the doviation
tosts teken on the well in secordance with RULE 11,

,“‘ .
/‘) / - This form i2 to be flied in compliance with RULE 1104,
///‘ @ N / '/,J_- \rl,d . 1f thie is & requast for elloweble for a newly drijled or deepened
AR 7

Area Engineer

All necilons of this form must ba filled out cowpletsly for sllows

(Title) uble on new end recomploted welle. -
1-31-80 Fiil out only Sactiens I, II, II[, end VI for changes of owner,

(Daie) well name or nuniber, or trannporter, or other such change of condition.




