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; EW MEXICOL o

e AFE HEQUEST FOX ALLOWABLE .
;—[_li—j:; : ;\ND Effervive [-j-hY
posees. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

| LAMD OFFICE

-~

HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT

_PRORATION OFFICE ‘ L
Operator
|
Gulf 011 Corporation i
i Addreas 1
| Tox 670, Tlobbs, New Mexico 88240 |
:, troson(s) for §~Ting (Cheek proper box) Other (Please explain) I
| flew Well Change in Transpcrter of: :
| Fircomptetion O ot X oryces  [X) | Change in 01l Transporter and to show
l ~hange in Own»rshlpD Casinghead Gas D Condensate D Gas Transporter, effective 11-3-72 .
Il change of ownership give name
and address of previous owner
'_L_"I".ISCF.RPTION OF WELY, AND LEASE
| Lease Name [ Well No.; Pool Name, Inciuding Formation JKlnd of Lease r Lease Nc. |
H f :
_J. R. Holt (NCT-A) | &4 . Fowler Upper Yeso State Federal or 7e*  Qrate | n=2431
! Location
Unst Lelter J ; 1980 Feet From The South Line and 2080 Feet r'rom The LEast
|
i |
L Line of Section 16 Township 24-S Range 37-F , NMPM, Lea County J,
D}ES}XE’.\'ATION OF TRANSPORTER OF OIL AND NATURAL GAS
lr_Nf::- ~f Authorized Transporter of Oil ngi or Condensate ()  Addrass (Give address to which approved copy of this form (s to be sent)
i i
Fng;as~New Mexico Pipeline Company ‘ Box_1510,_MidlandTJBuﬂ%?‘IQIDJ___—__-_——-—————A
tiaae oi Author'zed Trane,orter of Casinghead Gas [XJ or Dry Gas [, | Addre=s (Give address to which approved copy of this form is to be sent) !
| F1 Paso Natural Gas Cogpany_r _ : ! Box 1394, Jal, New Mexico 88252 ;
U wall produces oil or liquids, X Unit , Sec. ! Twp. . Rge. 13 gas actuaily connecied? | When
o It 3 . ! |
give lecation of tarks . G | 16 , 24-S 37-E Yes _November 3, 1972 —
If this production is commingled with that from any other lease or pool, give commingling order number: PC=-448
COMPLETION DATA
‘ 01l Weil " Gas Well ‘rNaw Well : Workover | Despen TPluqg Back | Same Res’v. ' Diff. Res'v.|
. , ' | t
1 Designate Type of Completion — (X) ! ) | | ‘ | ! ! J
1 " —_ — } J i
; Date Spudded ~ TDate Compl. Ready to Prod. 1} Total Depth ‘l P.B.T.D. ]
| L | |
. Elevationa (DF, RKB, RT, GR, etc., Name of Producing Formation } Top Oil/Gas Pay Tubing Depth I
. |
] i
{yperfomtlonu Depth Casing Shoe |
‘ l
i TUBING, CASING, AND CEMENTING RECORD |
|

|

i

|
| ]
| 1 )

L |

L ! i i ;

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excoed top allows

Ol WELL able for this depth or be for full 24 hours)

“Dats Firat New Oll Run To Tanks | Date of Test ) Producing Method (Flow, pump, gas iift, etc.) i
[ ‘ f
{ Length of Teat ’ Tubing Pressure L Cuasing Pressure Choke Size !
i | ﬁ |
. Actual Pred, During Teat "]ou-am.. | Water - Bols, Gas - MCF ‘
L L J
GAS WELL )
[ Actual Prod, Teat-MCF/D Length of Teut 1 Bbls. Condensate/MMCF VGrcwny of Condensats ’
| | |
Testing Method (pitot, back pr.) Tublng Pressure (Shnt—in) \] Caalng Pressure (shnt-in) Choke Size 1
| 3
|

CERTIFICATE OF COMPLIANCE : oI CONS!ﬁﬁV‘IO%CMSSION

APPROVED 1 —

f

|

r’

1 hereby certify that the rules snd regulations of the Cil Connervation | - -
Commisnion have been complied with and that the information given Dﬁg Slgned b!
above is true and complete to the best of my knowledge and belief. l BY WU“YM!

7/

Area fnpineer

( d .
DyiTLE Geolog st
|

This form is to be filed In complisnce witn RUL L 1104,

|
{
1
! If thin is a request for allowable for a nowly drlliad or doepaned
|| well, this form must be accompanied by & tabuiation oi the deviation
!i tests tsken on the well in accordance with RULE 111,
- ) All sections of this form must be filied out complctaly for ailows

(Title) /| able on new and recompleted wella.
§
i

Fill out only Sectlons I, II, III, and W1 fur chanos of ownne,
well name or numbar, or transporter, or othar such change of condiilan

l Separate Forms C-104 must be filed for each pool in multipl
romnleted wella.. .. .

November 3, 1972

(Date)




