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Forem C 104

REQUEST FOR ALLOWALLE Supersedes OId C-104 and C- 11

AND Hitoctive |-1-865

i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

‘Gulf 0il Corporation

Address

P. 0. Box 670, Hobbs, NM 88240

Reason(s) for filing (Check proper box)

Recompletion £ {{ I Ci}

Chunge In Ov-n:xshlpD Casinghead Gas D

New We!l Change In Trunsporter of:
D Dty Gas ( 'i
Condensate ‘ '

Other (Please exptain)

If change of ownership give name
and address of previous owner

11, D SSCRIPTION OF WELL AND LEASE

Lezse Name well mo.: Foo. rlame, Including Formatton ®Xind of Lease Lease No.
) A
S. J. Carr 7 FOW'ler Upp_er Yeso State, Federal cor Fee Fe
Location
Unit Letler K : 1650 Feet From The West l:lna and 2100 Fee! f'tom The South
Line of Seciion 10 Tovmship 248 Range 378 , BAIPM, Lea . County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncime of Authorized Transporter of Otl i}éx or Cendensate |

Texas New Mexico Pipeline

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

P. O, Box 1510, Midla

Ncre of Authorized Transperter of Cusinghead Gas @
El Paso Natural Gas Co

cr Dry Gas )

i Address {(ive address to whtch approved copy of this form is to be sent} B

| P. 0.Box 1384, Jal, NM_ 88252

i T Sec. " Twp. TFge. Is gas actuaily nec TT¥her
1f well produces oil cr Hauids, , Unlt ) Se . Twy ,ge Is gas actuaily connected? ) en
give location ¢f tarks. ! 1 ! [ !
4 i 1 1 L
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl wWell : Gas Well I.‘\?ew well TWerkover T'Deepen : Plug Bock | Same Res’v,.' Diff. Resfv,
. , . . ' ' ' '
Designate Type of Completion — (X) % X X . : ! ' .
i s e 3 X X s
Date Spudded Date Comp!. Ready 1o Pred. Total Cepth P.B. T.D.
4-19~78 (Plug back) 4-23-78 7635" 74181
Elevattons (DF, RAB, RT, GR, etc.; Name of Froducing Formeation Top OL/Gas Pay Tubing Depth

3267' GL Fowler

5267 5576°

Pesfcrations

-

Depth Casing Shoe

7635°

TUBING, CASING, AND CEMENTING RECOR

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

]

{

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after recovery of total volume of locd oil and must be equal to or excaed top allme.

able for this dep:h or be for full 24 Roursj

O, WELL

Date First ;vew Ctl Run To Tanks Date of Tes: Producing Methed (Fisw, pump, gas Lift, etc.)

4-23-78 5-2-78 pump
tength of Tes! Tubing Pressuse Caring Prersure Choke Size

24 hrs I - - -
Acsual Picd. During Test Cli-Bbis. watsr- 8bls. Gaa - MCF

251 26 225 -

37.8 gvty

GAS WELL
Actua Prad, Vest- NIF/0D Length of Test Libls., Condensate/NNIEF Gravity of Condensate
Teating Viotkhod (pitot, back pr.) Tublrg Presaue (ﬁ};ut—in) B Casing }—":n-:uu:r, (flbu‘t-ln) Chokeo Sire

VI, CERTIFICATE CF COMPLIANCE

I heredy certify that the rules und veguisticns of the Oil Connervation
Commitaion huve been compiisd with wnd that the informetion given
above is true £nd complete to the best of my knowledge and beliell

4@ L. .

(Signature )]
Area Englneer

(1 u[r)

ol CONSFRVAT!O’\J COMMISSION
)

S
ARPFROV s x “;g e
15 I »
ay_ S //’7 /// Z//Z//V%
TITIE

This form 8 to be filed In complisnce with RULE Y104,

If thi= e & cequeat for allowable for & newly dritlad or deepenad
well, this form muat be accowm panled by a tsbuletion of the dovisaticn
tesis taken ca the well in ax.c_mdunca with RULE tit,

All sactlons of thia form must be filled out complately for ellow-
oble on now end recomplatad wolle,

Fill out only Ssctions I, II, 11, and vl for changes af owner,
well namz o nunber, oF trensporter, or othor such change of conditlan.

Separate Forms C-104 must be fited for each poot ia multlply

romnletsd wella,




