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OIL CONSURVATION DIVISIC..

REL IR

MLEW MOXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPCRT OIL AND NATURAL GAS

’noAAvu\N O"l(‘l
(:p'lulo!

Gulf 0il Corporation

Address

P, 0. Box 670, Hobbs, NM 88240

bpnlon(l) Tor ‘cT-ng (Chfrk propcer box)
x]
ftecompletion D
Change In meuhly{j

Chonqge in Transpurter ol:

on (]

Costnghead Gas D

New Well

Ory Gan

¥
Condenszate l ) i

Orher (Please eaplain)
Request Temporary Permission to Commingle
at tank battery with Langlie Mattix 0il

]

f change of ownership give name
and address of prrevious owner

. DESCRIPTION OF WELL AND LEASE

Pt i

Lease Name well No. | Pool Name, Ing ;X;\%jllon /Z( Kind of Lease LLeaso Nc.
Arnott Ramsay (NCT-B) 11 " e Z/ ol State, F'e.deral or Fec State _ —_;1
L.ocatlon B-—-2-2-9—~—— li
i
Unlt Letter L : 1650 Feet From The SOUth Line and 990 Feel From The West '
%
Line of Section 32 Township 258 Range 37F , NMPM, Lea County !

- DESIGNATION OF TRANSPORTER OF OIT, AND NATURAL GAS

, Nar.e ol Au.*ouxed Vroaspurter of Cii &z or Condensate ]

Texas New Mexico Pipeline

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

Box 1510, Midland, TX 79701

[ beme of Av rotited Transporter of Casinghead Gas (B¢} or Dry Gas (]

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

El Paso Natural Gas Box 1492, E1 Paso, TX 79999
¢ r - T -
If well produces oil or liquids, :Unu N Sec. lTwp. quc. Is Qqas actually connected? 'V-hen
Lyive location of tarks. : 0 : 32 ; 258 : 37E No '.

I N R

DATA

1f this production is commingled with that from any other lease cr pool, give commingling order number:

COMPLETION
1 (X I 01l Well :Gcs well :Now well | Workover T Deepen : Plug Back | Same Hes'v, Diff. Res'v.;
Designate Type of Completion — (X) | ) ! ! : !
! 1 ]
) XX XX | : : : !
Date Spudded Date Compl. Rleady to Prod. Total Depth P.B.T.D. i
11-21-81 . 12-14-81 34731 33341 :
Elevauons (DF, RKB, RT, GR, etc.; *tamef of Producing Format Top Qtl/Gas Pay Tubing Depth
. \ ' ) ; .
2982' GL (i Xl i 3270 3204

Perforations y . /7

s
/ .

,3270-73',3278-81"

{
|
|
Depth Casing Shoe 1
i
\

M

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT |
123" 8-5/8" 399" 2715
7-7/8" Sk" 3473" 1710

!

|

i ]

TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of load oi! and must bs equal to or exceed top allou-
able for thia depth or be for full 24 Aours)

O, WETLL
| Date t irel tew Oll Run To Tanka Date of Test Producing Metrod (Flow, pump, gas lift, etc.) :
] 12-14-81 1-20-82 F10w1n2
L.eangth of Twat Tublng Pressure Casing Presscre Choxe Size
24 hrs 30# (053 36/64"
Actual Prod. During Test Oil-Bbls. Water - Bbls, Gas-MCF
49 25 24 64 i
(‘Aq “FI |
[TActcal ¢ :od Teaet - MCF/D L.ength of Tast Dbls. Condernasate/NLICF Gravlity of Condensate 2
{
iesting Metrod (pitot, back pr.) Tubing Pressure (ahut—u) Conlng Presasure (Shut~1n) Chote Size ;
i

. CERTIFICATLE OF COMPLIANCE

I hereby certify thet the rules and regulations of the Ol Conservation
ivision have been complied with and that the information given
sbove is true and complete to the beat of my knowledye snd beliel,

D [ A e

{Siqnature)
Area Engineer
(1itte)
1-22-82
(Dute)

OolL CONBLRVATION DIVISION

~
i!\

Ong S1gned by

19

——

APPROVIID

GY ,_;,3 JL-;.\.IVLI‘.J
%1 & Gaz Ins
& ras
TITLE Cil P
This form i to be filed In compltance with ruUL E 1104,
I this la a requeat for allowatle for & nowly drilled or dosprned
well, this form must bo sccompenied by & 1a? Lulation of the devistion

tosts taken on the well In accordance with nULE Vi,
All mections of thia form must be {i1led out completely lor allowe
able on new sand recomploted wells,

Fill out only Sections I, 11 11, snd VI for changea ul owner,
well name or nuinbier, of transpotter of other such chenge of condition,

Separnle Forms C-104 must be flled for oech pool In multiply

romuleted welln,




