NNy OriES RECEIVED !

DISTRIB UTION

NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANT AVV e—: REQUEST FOR ALLOWABLE Supersedes (}d C-104 and Ciiv
‘ 7; 1LL - AD Effective |-~,-65
REES 4,5_4 — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ILAND OFFICE
i 1RANSPORTER --9“_ :

iGAS |

g ;;1\1 CIR

i r"nrncA7|ON OFFﬁCE

r ; l'ln[

| CGulf 0il Corporation

’
T Adreas

Pox 670, Hobbhs, New Mexico 88240

1reacanic] bov hlmg ({heck proper box) Other (f‘lf‘h se Cxi’[ﬂlz;{)m .
. , 1
g el L Change in Transporter of: This water supply well produccs some
! Face letl o1l D D - 1
| Fecempletion t ‘ Dry Gas %% gas and a vapor recovery system has
|l “hange In Ownership Casinghead Gas D Condensate | _ | been installed.

If thanpe of ownership give name
and address of previous owner

li. DESCRIPTION OF VELL AND LEASE

. Lease Mame i Well No., Pool Name, Irciuding Formation i Kind of Lease |  Lease No.
Central Drinkard Unit 100 W§W San Andres | State, Federal or Fee 1o q |
| .acation '
tnit Letter H : 1980 Feet From The Nortir - L.ine and 990 Feet From The Sast

Line of Sertion 28 Township 21"‘5 Range

~

37-E , NMEPM, Lea County

i1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
j “1laime of Authorized Transporter of Otl [ or Condensate ) Address (Give address to which approved copy of this form is to be sent)
. None
lome of Authorized Transporter of Castnghead Ga<§(x or Dry Gas | i Address (Give address to which approved copy of this form is to be sent)
i I
! Warren Petroleum QQLp_Q;at iQn . _;_BoxJ,SBQT~Tulsa—,_Ok1ﬁh@ma—lM.QD————w———————.
Unit Twp Pqe. Is gas actually Tonnected? en
. If wel] produzes otl or liquids, !
' give locatlon of tanks. i | ,
| S—— J. 4 i i L
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA R
! fon Well :Gas Well ‘Tl\lew Well | Workover | Deepen TPlug Back | Same fteals DIt Rest
. \ . . ) .
Designate Type of Completion — (X) ' | ' ! | ! {
i 1 A L 1 i
i Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
|
| Elavations (DF, KB, RT, GR, etc.; Name of Producing Formation Top Oti/Gas Pay Tubing Depth
b — i
- P'erforations Depth Casing Shee
|
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMUENT
t AR
[
!
| | i ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of totai volume of load oil and must be equal to or exceed top allows
Oll. WELL able for thia depth or be for full 24 hours)
‘-5_;:10 Firat New Oil Run To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.) {

!
i |

L
[ Length of Teat ?Tubmq Pressure Casing Pressure Choke Size
!
Actual Prod, During Test | ©O1l-Bbls. Water-Bbls. . Gas - MCF
GAS WELL
Actual Prod, Test- MCF /D l.ength of Tent Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure (shnt—in) Casing Pressure (shnt-in) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Comminssion have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

() &/f?/c e

(S /nature )

Arca Lngineer

(Title)
May 3, ].972

fidare

OIL CONSERVATION CC'MiﬂSSION

APPROVED MKY
Orq,. Signed by

BY —Joe— D Ramey
TITLE Dise. 1, Supv.

This form is to be filed in compliance with RUL E 1104,

If this is a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tosts taken on the well in accordance with RULE 111,

All sections of this form must be fliled out compiwetely for allow-
eble on new wnd recompleted wells.

Fill out only Sections I, I, ilI, and VI for chinyes of owner,
well nume of numher, or trensportern of other such Chu e af conditlan

Ve A N N AT



RECEIVED

MY &1872

OIL CONSERVATION CTMM.
HOBBS, W.




