0. OF COPIES RECKIVED

DISTRIBUTION
ANTA FE
TILE
U.$.G.5.
LAND OFFICE

)

REQUEST

oIk

b ——

G AS

TRANSPORTER

OPERATOR
PRORATION OFFICE

MEXICO OIL. CONSERVATION COMMISSION
OR ALLOWABLE

Form C-104
Supersedes Old C-104 and C+110
ECifective [+1-69

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

GULF OIL CORPORATION

Address

P. O. Box 670, Hobbs, MM 88240

Reason(s) for filing (Check proper box)

New Well Change in Transporter oft
Recompletion ) ou oryces [] | Change in tranmsporter of oil
Changqe in OwnerehlpD Casinghead Gas C‘ Condensate effective February 1 N 1980

Other (Please explain)

If change of ownerghip give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

Well Mo, Pool Name, Inciuding Formation

Kind of Lease Lease No.

Arnott-Ramsay (NCT-B) 8 Langlie Mattix State, Federal or Fee Giate B-229
LLocation

Unit Letter N ; 660 Feet From The_South Line and 1980 Feet From The West

Line of Section 32 Township 258 Range 37E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

{Tcrm of Authorized Transporter of Ol {X] or Condensate [_]
Texas-New Mexico Pipeline Company

Asdress (Give address to which approved copy of this form ts to be sent)

P.O. Box 1510, Midland, TX 79701

ncme oi Authorizad Transporter of Casinghead Gas [:X ot Dry Gas [

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

: Gas Wsll

Designate Type of Completion — (X) \

| 1

E1l Paso Natural Gas P.O. Box 1492, El Paso, TX 79999
) T Unit " Sec, I’I'wp "Rge 1s gas actually connected? When
it well produces ofl or liquids, ) ) ' ! R | 3
give location of lanks. ! 0 1 32 ; 258 37E Yes | ()-16-79
i ] 1 1
If this production is commingled with that from any other lease or pool, givé commingling order number:
. COMPLETION DATA
TOH Well fNew Well : Workover Deepen : Pluj Back | Same Res’v.  Diif. Resiv, |
i |

T
i
| 1 | 1 i !
i i ! L

Date Spudded Date Compl. Ready to Prod.

Total Depth P.E.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.j

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTIRG RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMIENT

|

]

. TEST DATA AND REQUEST FOR ALLOWABLE

01l WELL able for this de

(Test must be after recovery of total volume of load oil and must be equal to or excoed top allows

pth or be for full 24 hours)

Date Firsl New Otl Run To Tanks Date of Test

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

Length of Test Tubing Preasure

Canling Pressure Choke Size

Actual Prod, During Test Oll-Bbls.

Water - Bbls. Gas-MCF

GAS WELL

Actual Prod, Test=-MCF/D Langth of Test

Bbls. Condenaate/MMCF Gravity of Condenacte

Testing Methad (pitot, back pr.) Tubing Pressure (shnt-Ln)

Caning Pressure (Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

ify that the rules and regulations of the Oll Conservation
have been complled with end that the informetion given
best of my knowledge and balief,

e
1

I hereby cert
Commission
above is true &nd complete to the

N S,

(Signuture)
Area Engineer
(Title)

1-31-80

(Dute)

ol CONSERVATIOTg(‘B?SAMISSION
, 19

FEB 1

APPROVED : —
: Oriy. Signed B¥

BY

TITLE Dist la Sup®

This form is to be filed in compliance with RULE 1104,

wable for @ newly drilled or deepaned
led by a tabulation of the doviation
with RULE 111Y,

1iled out complately for allov

if this ia a requent for sllo
woll, this form must boe accompani
teats trken on the well in accaordance

All secticne of this form must be {
eble on now aad recompletad wolls.

Fill out only Sectiona 1. 11, III, end VI for changen of owner,
well name or number, or transporten or other such change of condition.




