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NEW MEXICO OIL CONSERVATION COMMI.
REQUEST FOR ALLOWABLE

W Form C-104
Supersedes Old C-104 and C-11¢

AND Etfective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

GULF OIL CORPORATION

Address

P.0. Box 670, Hobbs, NM 88240

Reason(s) for liling (heck proper box)

X1

Other (Please explain)

New We!l Changs in Transporter of:
Recompletion D cHl D Dry Gos D New Well
Change in OwnershlpD Caslnghead Gas D Condensate D
If change of ownership give nanme
and address of previous owner THIS WELL HAS BLEN PLACED IN THE mﬂ
DESIGNATED BELOW. IF YOU DU NOT COMCUR
It. DESCRIPTION OF WELL AND LEASE __MOTIFY THIS OrFICE.

Lease Name #ell MNo.; Poel Name, Incizding Formation Kind of Lease Lease No.

Arnott-Ramsay (NCT-B) 8 Langlie Mattix K\Lp(10 State, Federal or Fee  Gtate B-229

“ILocation
_ Unit Letter N : 660 Feet From The ___South _LUine and 1980 Feet From The West
Line of Section 32 Township 258 Range 37E . NMPM, Lea County

171. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
or Condensate [

Iv.

Neme of Authorized Transporter of Cil
Permian Corporation

|

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

P.0. Box 3119, Midland, TX 79701

El Paso Natural Gas

Ncwe of Adthorized Transgporter of Casinghead Gas [r, ]

ot Dry Gas [

"Address (f;ive address to which approved copy of this form is to be sent)

P.O. Box 1384, Jal, NM 88252

1f well produces oil or liqutds,
give location of tarks.

T
1
1
s

Unit Se

I

Y
i
'
i

32

C. ! Twp.

' 258

T
'P.qe.

37E

Is gas actually ccnnected? | When

Yes !

6-16-79

If this production is comm

ingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
:ou Well TGas Well INew well ! Workover | Deepen T'Plug Back ! Same Res‘v.' Diff, Res'v,
Designate Type of Completion — (X) | ¢ X X X X X ! ! !
Date Spudded Date Complf Ready to Pro!d. Total Dep(hI ‘ P.B.T.D. : ;
4=26-79 7-19-79 3630 3510°
Elevations (DF, RKB, RT, GR, ezc.; Name of Producing Formation Top O!l/Gas Pay -Tubing Depth
2979' GL Seven Rivers Queen@ 3334-42"
Ferforations / Depth Casing Shoe
3334-42" -—
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
123" 8-5/8" 24 363" 300 sx - circ
7-7/8" 5y 15,.5# & 144 3630 900 sx - circ
2-3/8"_thg. 3264"

|

i

Oll. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thia dep

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
:); or be for full 2¢4 hours)

Date First New Ol Run To Teanks

Date of Tes:

Producing Method (Fiow, pump, gos lijt, etc.)

7-19-79 8-1-79 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hrs, 30# -- 21 /64"
Actual Pred. During Test Cil-Bbls. Water- Bblsa. Gas-MCF
121 bbls 55 66 120
API Gravity = 30,20
GAS WELL

Actual Prod, Test-MTF/D

l.ength of Te

Bbls. Condensate/\MCF Gravity of Conderaate

Teating Melhod (pitos, dack pr.)

Tubirg Presawe { Shut~4in )

Casing Pressure (Shut-4n) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify t
Commitsion have been compl

abaove is true and complete to the best o

/8¢

hat the rules and reguiations of the Oil Conservation
iad with und that the information given

{ my

knowledge and belief.

(Si‘natun)/ U

Area EngineerXr

(Title)

_ 8-3-79

(Date)

MMISSION

olL COﬁ
- yal

SERVATION
vl 9 iUy

T J—

This form ia to be filed In compliance with RULE 1104,

If this is a request for slloweble for @ nowly drilled or deepened
well, this form must dbe aczompanied by & tabulation of tha devietion
tosts tsken on the well in accordence with RULE 111,

All sactions of this fezm muet be filled out completely for allow:
eble on nsw snd rocomplerad wella.

111, end VI for chenges of owner,

Fill out only Sectioss I, 1L
or other such changs of conditlun

well nsme or number, or treagporten

Separate Forms C-104 muat be filed for each pool in multipls

romoletod welle,



