O G (OPES ALCivED

DISTRIBUTION

SANIT A FE

Fave
U.5.G.S.

S

LANLD OFFICE

NEW MEXICO OIL. CONSERVATION COMME
REQUEST FOR ALLOWARLLE

N Form C-104

Supersedes Old C-104 and (.
Ellective 1-1-05

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

il
TRANSPORTER (- -—m- -
O AS
OoPLCT : YOR
l. PRROi- “TION OF FICE
()p:rnfr;-:
Gulf 0il Corporation
Address
P. 0. Box 670, Hobbs, NM 88240
Reoson(s) Tor filing ¢Chech proper boxy Other (Please explain)
New We!l Change in Transporler of: TO ShOW gas connec tiO
n
Recomp!etion D Ctl D Diy Gas D
Chunge In OwnershipD Casinghead CGas D Condenszate D !
I change of ownership give name
and addrecs of previous owner
II. DESCR!PTION OF WELL AND IL.LEASE

1. DESIGNATION GF TRANSPORTER OF OIL AND NATURAL GAS

1V.

¥I.

LLease Name ‘w'ell No.: Foos Name, Incivding Formution Kird of Lease Lease Noo
'I‘. R. Andrews 7 Drinkard State, Federal cr Fee State 4467-1
Location e
Unit {.etter P : 990 Feet From The _SoOuth Ltre and 990 Feet Ftom The East
Line of Section 32 Townshtp 22-8 Range 38‘-E « NMPM, lLea County

[Ncr.‘.e of Authorized Traasporter of Ctl XXJ or Condensate |

Texas-New Mexico Pipeline Co

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

P, 0. Box 1510, Midland, TX 79701

Nere of Autherized Transporter of Cusinghead Gas XX

Warren Petroleum Corporation

or Dty Gas [ )

!

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

P. 0. Box 1589, Tulsa, OK 74100

Ir Unit TTwp.

1 i t ‘
Il i ! s

| Sec. Thge.
1f wall produces cil cr liquids, 1 O8C ,se

qive locatton of tarks,

Is gos actually connecied? ; When
t
Yes . unknown

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLI-TIONX DATA :
fOll Well : Gas Well :New vell | Workover ! Deepen T'Plug Back | Same Res'v.! Diif, Res‘vy.
. . ) i
Designate Type of Completion — (X) , | , . ' , :
i i 'y '3

!
Date Spudied Date Compl. Ready to Pred.

1
Tctal Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, CR, etc.,

Tep Ot /Gas Pay -Tubing Depth

Pe:forattors

Depth Casing Shca

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| . .
1 L gl
TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must be equal to or exceed top allow:
0il, WFI able for this depth or be for full 24 hou-s)

Dcto First New Cli Bun To Tanks Date of Test

Freducing Method (Flow, pump, gas lift, etc.)

Length ¢f Tent Tubing Pressure

Casing Preasure Choke Size

Cil-Bbls.

Water-Bbla. Gan-MCF

l.engit of Tast

Bbls, Condensate NINCE Gravity of Conderneals

TS eating Metrad (pitot, back pr.) Tubirg Froseure { Shut-in )

Caeing Freseue (1:}'&1'.:";-11)) Choke Size

CY.Q2TIFICATE OF COMPLIANCE

1 hereby cortify thut the rules and regulations of the Oil Conservation
Coeee 1un huve Leen complied with wnd thet the information given
Leave 1 Lur and congplete to the Leat of my knowledge and belisf,

(Signutura)

Area Engineer
’ {Tlh'r)

4-6-78

e T

OlL CONSERVATION CCMMISSION
;“y&‘g \r' ' » J_(j N

[SY~F - L 40 , 18
APPROVED Orig. Signed by
BY Jerry Sexten -
D‘ﬁt 1, SWV-
TITLE

Thia form Ia to be filed in complisnce with RULE 1104,

If thin i3 a requeat for allowsble for & nawly drillad or deepened
well, this for munrt ba scceapantied by & tebulation of the devietla:
tents tskan on th= wall Ly accordsnce with nuLe Vi,

All eections of thie foim nmet bo fllled out complstaly for xllow-
sble on naw snd recomploted wailu,

Fill out enly Sactiona 1, 11, JiI, snd Vi for chsnges of oviner,
well nains or ninelen, o8 traneporter, or othar euch change uf condition
Separate Forms C-104 wmust be filed for esch pool in multipls

crvmnletid wells,
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[T [V

CIL CONDLOYATION Gunv,




