PR JE e

NO. OF LONIEY RECEIVID

DISTRIDBUT ION

NEW MEXICO OIL CONSERVATL .M
i e ¢ o ONC s ON Form C-104
: REQUEST FOR ALLOWABLE Supersedes Old C-104 and (
e AND Ellective 1-1-65

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

b— -

OiL
TRANSPORTER |-— ——
C AS

OPEF +TOR

| PROFATION OFFICE

Operator
GULF OIL CORPORATION
Address
P. 0. Box 670, Hobbs, New Mexico 88240
Reason(s) for {iling (Check proper box) Othet (Please exptain)
New We!l Change in Transporter of:
Recompletion Cil D Dry Gas D
Change In Ownershl;D Casinghead Gas B/ Condensale

If change of ownership give name
end address of previous owner

II. DESCRIPTION OF WELL AND [LEASE

{ Lease Name well No.| Pool Name, Inciuding Formation Xind of Lease ] Leane N

J. R. Holt (NCT-A) |4 Foyler Tubb State, Federal cr Fee  gtate B-2431

Location —_— =
~..Pntt Letter J : 1980 Feet From The SOU,th Lins and 2080 Feet srom The East

o Line of Section 16 . Township 24_5 Range 37=F ., NMPM, Lea Count'

ItI. DESIGNATION OF TRANSPORTER OF dI[, AND NATURAL GAS

Ncime of Autrorized Transporter of Cil (X or Condersate {1 Address (Give address to which epproved copy of this form is to be sent)
The Permian Coxrporation P. 0. _Bo i

Ncme oi Authorized Transperter of Casinghead Gas [(X] or Dry Gas [Ty i Address (Give address to which approved copy of this form is to be semz)
El Paso Natural Gas CTompamyv , ' | P. 0. Box 1384, Jal, New Mexico 88252

1t well produzes ofl or liquids, , Unit , Sec. , Twp. 'P.qe. Is 3as actually connected? 'V.hen

give location of tarks. : ¢ : 16 ; 24S ' 37E Yes f 10-05-78

If this production is cemmingled with that from any other lease or pool, give commingling order numbersz

V. COMPLETION DATA

IOH Well : Gas Well :l\’ow Wwell ' Watkover | Deepen TPlug Back ' Same Res'v.' Diif, Res
. \ . N '
Designate Type of Completion — (X) ) : X ' : ' :
i L 1 5. 1 I
Date Spudded Date Comp!l. Ready to Pred. Total Depth P.B.T.D.
Elevattons (F, RKB, RT, GR, etc.; Name of Producing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Ccsing Shce
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
{ .
1 { 1
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test rust be after recovery of total volume of load oil and must be equal to or exceed top all
OIL WFII cble for this depth or be for full 24 hours)
[ Dete 718t few Cil Aun To Tanks Cate of Teot Produclng Method (Fiow, pump, gas dift, etc.)
Length of Tvat Tubing Prossure Caaing Prosaure Choke Size
Actual F—‘rc:i.—au:x.".: Test Otl-Bbis. Wazer- Bbls. Gas - MCF
GAS WELL .
Actual Cred. et wMCHE/D Length of Tenat Bble. Condonsate/NNIE Gravity of Condenscle
Testing Matrod (pito:, back pr.} - Tubing Pressure (‘Shut-in) Couing Freavure (Shut~in) Chcke Stzs
Vi, CERTIFICATE GF COMPLIANCE OlL CONSERVATION COMMISSION
JAN11199
. = s 2R N 19 ———
] hereby certify that the rules end regulations of the OIl Conservetion AFPPROVED - *
Commitalon tove bean complied with and thet the Informetion piven Orig. 5.,gued u
sbove iz trun sind complete to the best of my knowledge and belief, ay ¥ SeﬁOﬂ

TirLe ____ Dis 1, Supw

. ‘ CThin form iz to be filed In complisnce with RULE 1104,
¢ \? <. "4 ! 1f this s a requaet for sllowable for & nswly delllad or (%nnper
B "*“"""_;":T. o o weeld, ahie forn o P by s tanulanion of o doeviat

o Leuta {-ana wn thr v 1) e vt auLo ot
-y 2 - 3 N ) '
A"”“—ﬂ”{\}:‘eé_Eflg_%llq‘(‘y‘_h ST e e e T Al nectlons of thla form muat be {tlimt ot campletaiy for sl
(Fidde able en new and fecoaplatad walls,

01-10-79 T, Fiil out enly Szctlons L I, HI, end Vi for Ch“”‘;ﬁ"“ ?f O;;V!:!
T AV“WH7“V)‘;{;; T well nans or number, o7 Lun=porlen or other such chenges of cossdite

Geparate Forma C-104 muat be filed for each pool in emultl

rampleted wetls,




