— ~ - —————— .

NO Q7 COPIES NECEIVED ! §

DISTRIBUTION ! \

ey : l ! NEW MEXICO OIL CONSERVATION CONMMISSION Form C-1i04
| TA . : R EQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-110
FILE l AND Effective |-|-65

U.5.G.S.

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

LAND OFFICE o

— T +
! oL
| TRANSPORTER |—- 4
|
T

[GAS {

| OPERATOR
i !
[.| PRORATION OFFICE i

Crperator I
I Gulf 0il Corporation |

‘i' Address |

Box 670, lobbs, New Mexico 88240

! Reason,s) for filing ((heck proper box) }O?her (Please explain) 1

: — I

i .\" v/,ll - - - . i

| e e - Change in ”‘"‘SF’(ﬂk‘“ of: __ | Change in o0il transporter, effective !

1 Rec et . i o { i

| compietion = Ot i Dry Gas — } September , l, 1972 i

I‘ Change in Ownershipl Casinghead Gas 3 Condensate L ! ]‘

L

If change of ownership give name

and address of previous owner
Ii. UESCRGPTION OF WELL AND LEASE

;Te*xsm Name Weil No.i Poec: Name, irciuding Formation Kind of Lease |  Lease No. 1

' . . ! = i

. Central Drinkard Unit 128 | Drinkard State, Federal or e ppp

, Location )

| i

; Unit Letter B H 810 Feet From The North Line and 2180 Feet From The _Rast {

! - |

: Line of Cection. 35 Township 21-S Range 37._]: , NMPM, 1.og County J‘
ili. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

i MNare of Authorized Transporter of Ol E or Condernsate __| :r Address (Give address to which approved copy of this form is to be sent) i

Texas-liew Mexico Pl?elme Cocmnggv __ . Box 1(‘)_10 dd‘hd]ar’ld Texas 79707
' :“‘;f. ~ A Jt?i;i:fiof: T'aps;on r 2f Casinghgad Gas d or Dry Gas [, t Address i(ive address to whic approved copy of this form is to be sent)
| 'Warren Petroleum Corporation . Pox 1589, Tulsa, Oklahoma 74100
Skelly 0i]l Co , " _Pox_1135 . FEunice—New Mexieo—8823]1

g ) . i TUnit . Sec. " Twp. TPge. TIs 335 actiaily Sonnectea? ¥ ' When o oo oo =TE

[ well rroduces oll or liquids, + ' ' ‘ 1

‘l give iccatfon of tanks. : E “ 33 ) 21-S L37—E : Yes i Unknown e

If this production is commingled with that from any other lease or pool, give commingling order number: : RGED
V. COMPLETION DATA 4

i " Oi) Well TGas Weii TNew Well TWorkover l Deepen Meiﬁﬁmmﬁm

| . ; . 4 ) ) | I i i | H

| Designate Type of Completion — (X) : i | ‘ K l ‘

i . 1 1 i I i ; 1 1

| Date Spudaed Date Compl. Ready to Prod. i Totai Depth , P.B.T.D.

i ' |

, Elevations (IDF, RKB, RT, GR, etc., Name of Producing Formation | Top Cil/Gas Pay . Tubing Depth

1 ! '

f ; :

| Perforations : Depth Casing Shoe

i |

: I

! TUBING, CASING, AND CEMENTING RECORD

ROLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

: ‘ | i
V. TSST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
“Date First iew Ofi Run To Tanks i Date of Test Producing Metnod (Flow, pump, gas lift, etc.)
!
i Lengtn of Tast Tubing Pressure - Casing Pressure Choke Size

| .
~ Actuai Prod. During Test . Oil-Bbls. | Water - Bbis. Gas - MCF
| |

i
b i

GAS WELL

' Actua, Proa., Test=-MCF/D ‘i Length of Test | Bbis. Cordensate/MMCF { Gravity of Condennate
. Testing Methca (pitot, back pr.) ' Tubing Pressure { Shut-in } Casing Pressure (shnt—in) " Choke Size
i f
x 1 :
Vi. CERTIFICATE OF COMPLIANCE 1 OlIL CONSERVATION COMMISSION

|
I hereby certify that the rules and regulations of the Qil Conservation || APPROVED '————s%_'l,'_lgn_' 18
o, Siened by

Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY W.
! TITLE Dist. 1, Sapv,
// - """IV’Z Pt ‘ This form is to be filed in compliance with RULE 1104,
C‘ 2 ‘/- ] ' "‘:"-;"'-‘”‘*-*—— If this is a request for sllowable for & newly drilled or deepened
tests taken on the well in accordance with RULE 111,

Arca Ingincer
(Title)
Aupgust 31, 1972

tDate)

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fiuli out only Sections I, II, III, and V1 for changes of owner,
well name or number, or tranaporter or other such change of condition.

Can
-~ _'{', ‘
" ! (Silnatwt)/ }1 well, this form must be accompanied by a tabulation of the deviation
]
1




