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Gulf 0il Corporation

Address

., 0, Box 670, Hobbs, NM 88240

Reoasoa(s) lor ‘.ng /(__'hrrl proper box )

C]

Change in O-n.«-hlr[]

New Well Change {n Tranaporter of:

cn B

Castnghead Gas D

Hecompletion

Conde

Mty Gaoa

Other (Please esplain)

(]
nsate D

Gas Connected

1l chsnge of ownership give name
and sddress of previous owner

DESCRIPTION OF WELL AND 1.EASE

LLease Name well No.{ Pool Name, Inclvding Formation Xind of Lease Lecse No.
Arnott Ramsay (NCT-B) 11 Jalmat State, Federal or FeeGtate B-229
Location
Unit Letter 1. : 1650 Feet From The SOU th Line and 990 Fect From The West
Line of Section 32 Township 259 Ranqe 37E . NMPM, Lea County

. PLSIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

[Ncore of Acthorized Transposter of Ctl or Condensate (]
Texas New Mexico Pipeline

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

Box 1510, Midlaml, TX 79701

T_C—;rt of Authortred Transperter of Casinghead Go?@ or Dry Gas [:]

Address (Give address 1o which opproved copy of this form is to be sent)

El Paso Natural Gas Box 1492, E1 Paso, TX 79999
I well produces otl or liquids, .rUnu ; Sec. E‘I‘wp. :Rqe. 1s gqas actually connected? ' When
q!ve locotion of tarks, : 0 : 32 : 258 : 37E Yes ! 1-26~82
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
- To1l well TGas well TNew Well TWorxover T Deepen TPlug Back | Same Res‘v. Diff, Rea'v.
Desigante Type of Completion — (X) X : ) X , : X '
Date Spudded Cate Compl.i Ready to Pde. Total Deplhi ) P.B.T.D. ' '

tlevattons (D&, RKH, RT, GR, ete.; ‘'ame of Producing Formation

Top Gil/Cas Pay Tubing Depth

Perlorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKXS CEMENT

]

1

. TEST DATA AND REQUEST FOR ALLOWADBLE
Ol WELL

{Test must be af

ter recovery of tctal volume of lood oil and must be equal to or axceed top allow-

able for this depth or be for full 24 Aours)

Date } jret New Cll Hun To Tanks Date of Test

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

Length of Test Tubing Pressure

Casing Pressuwe Choxze Slze

Acilual Fred, During Test Otl-Bbla.

Watet - Bbls, Geca - MCF

GAS WELL

FAcwn: Fi1cd. Teat- MCF/D L_ength of Tast

Bbls. Condensate/NMIMCF Gravity of Condensate

Jesting Method (puot, back prj Tubing Pressuze (shut—ln]

Cusing Pressure (5hnt~1n) Chote Size

1 hereby certify that the rules and regulstions of the Oil Conservation
Division have been commpliod with snd that the information glven
above is ttue and complete to the best of my knowledge and belief,

O A e

(Signature)
Area Engineer
(Tile)
2-9-82
{Daite)

OlIL CONSERVATION DIVISION
SRRy
APPROVED L T f o 19
Orig. Sipued
By Yerry ST
TITLE Tiey L, -

“This lorm Is to be {lled In compllance with nutL e 1104,

1 this In & requast for allowable for a newly drilled or doepened
well, this formn muatl Lo sccampanied by a tabulstlon of the devistlon
tosts taken on the well in accordance with AULE ViV,

All sections of thls form muet bs (illed out completaly for allow=
sble on new and recompleted wella,

Fill out only Sections 1, I, 111, and VI for chanyen of owner,
well name or pumbier, of tranaporten or vthes such change of conditlon,

Geparate Forma C-104 must be filed for ecch pool ln multiply
romoleted wellin,



