w0, OF COPICS RECKIVED

DISTRIDUTION EW MEXICO OIL. CONSERVATION COMMISS!

SANTA FE REQUEST FOR ALLOWABLE
FILE AND

Tvrm € -104

Supersedey Old C-104 and C-}. .
llective |+1-09

u.5.G.S.

LAND OFFICE

(o111
S,
GAS

#

v

TRANSPORTER

OPERATOR
PRORATION OFFICE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Gulf 0il Corporation

Address

Box 670, llobbs, New Mexico 838240

Reason(s) for filing (Check proper box)

Neow Well
o

Change in Ownar shlpD

Change in Transporter oft
[o]1]
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

Was Mobil's Hardy No. 3

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LLEASE

Lease Name Well No.: Pool Namse, Inciuding Formation Kind of Lease Lease No.
Central Drinkard Unit 158 Drinkard State, Federal or Fee Tgq
Location

Unlit Letter .C ;660 Feet From The__}qrth Line and 1980 Feet From The West

Line of Section 29 Township 21-S Range 317-E , NMPM, Lea Ceounty

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Otl @ or Condensate [}

i Address (Give address to which approi-ed copy of this form is to be sent)

hell Pipe Line Corporation | Box 1910, Midland, Texas 79701
Nceme of Authorized Transporter of Casinghead Gas)X] or Dry Gas [, Address (Give address to which approved copy of this form is to he sent)
Warren P:‘zsroleum Gorporation i Box 1589, Tulsa, Oklahoma 74100 '
L Skellv- O Co . : Reox—1135 —Funiea—N PR Y.L, L.
' well przduces oll or liquids, ‘. Unit , Sec. }Twp. :P.qe. | 18 g4s detually connectedr ? ”‘:I"‘Nh“éf‘“*LU 233
glva location of tanks. g '29 1 21-5 ' 37-E Yes ! 12-31-75
If this production is commingled with that from any other lease or pool, give' commingling order number: 'b'”EEmVE JANUARY 37 10
. COMPLETION DATA . : . | - \ ANY Aﬁﬁﬁﬁb
, |Oll Wall Gas Well New Well Workover Deepen INT @l@m’{ T SN e
Designate Type of Completion — (X) ¢y ; ' XK ; | ' :fjﬂi rﬁéM?'ANY
Date SpXadns Recompleted Date Compl, Ready (o Prod. Total Depth P.B.T.D.
12-31-75 12-31-75 6650 -
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O/XK Pay Tubing Depth
3488' GL Drinkard 6551 6615
Perforations Depth Casing Shce
6551' to 6636' 6650
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 1239 220 sacks (Circulated) |
8=3/4" 7" 3670 175 sacks (TOC “A) |
6-1/4" 5'" 6650 215 sacks (TOC at 4135')
2-3/8" 6615"' J

TEST DATA AND REQUEST FOR ALLOWABLE
01l WELL

(Test must be af

ter recovery of total volume of load oil and must be equal to or excead top allows
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

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

12-31-75 1-7-76 Pump
L.ength of Test Tubing Pressure Casing Pressure Choke Size
24 hours —_ - on
Actual Prod, During Test Oil-Bbls, Water - Bbla. Gas - MCF
46 barrels 39 7 --

GAS WELL

Actual Prod, Test=-MCF/D Langth of Test

Bble. Condensate/MMCF Gravity of Conder.sate

Testing Methad (pitos, back pr.) Tubing Preasure CBhut-Ln)

Casing Pressure (Ehut-in) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commisslon have been compiled with and that the information given
above is true and complete to the best of my knowledge and boliel,

B9 Babin

(Signatwe)

Area Engineer
(Title)

January 7, 1976
(Date)

OiL CONSERVATION COMMISSION

PR

APPROVED P /L
VoL N . X
;7 4
s RIS .
TITLE

This form is to be filed In complience with RULE 1104,

If this is & request for rllowable for a nawly dritled ce deapened
well, thie form must be accompanied by a tabulation of tha unviation
tests taken on the well in accordance with HULE Y1),

All sectione of this form muet ba filled out complately {or sllows
able on now and recomplotad wells.

Fill out only Sactions I, II, 111, end VI for chao- € of cwner,
well name or number, or transporiern or othet such civange o condit!io







