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Supersede. Old €04 and Zal10
Effective |-1.¢¢

NEW MEXICO @1 COi- il vATION COMMISSION
REQUIST {3k ALLOWABLE
AND
AUTHORIZATION TO TRAMNSPORT OIL AND NATURAL GAS

1. PRORATION OFFICE
Operator ‘_]
Gulf Qi1 Corporation e
Address
Box 670, Hobbs, New Mexico 88240 e 3
Reason(s) for filing (Check proper box) " [Other (Plcase explain) ™
New We!l D Change {n Transporter of: — Change in lease name , well number and
Recompletton ol L Prvdes L. | operator. Was Mobil's C. Hardy #3
Change in OwnorshlpD Casinghead Gas D Condens L ] 1
If change of ownership give name p
and address of previous owner Mobil 041 Co,, BOX,,,_63}_,_ Midland, Texas 79701
II. DESCRIPTION OF WELL AND LEASF .
Lease Name Well No.| Pool Name, Inciuding F o :ilon Kind of l.ecse i Lease Mo,
Central Drinkard lnit 158 Drinkard Stote: Federsl or Fee  Fee !
Location .
Unit Letter C ;660 Feet From The North___» Long it 1980 Feet From The West
Line of Section 29 Township 21-S Range 37-E , NMPM, Lea County |

NATURAL GAS -

| A

III. DESIGNATION OF TRANSPORTER OF OIL AND
[Nc:.’.e of Authorized Transporter of OLl ) or Condenscate [}

{ None - Well is not producing

, Name oi Author!zed Transporter of Casinghead Gas ] ,or Dry Gas L-. . Airess (Give address to which approved copy of this form is to be sent)
i ;
| I
- ' ' =T NEritivte, .
If well produces oil or liquids, , Unit i Sec. Lwp A [ Iy e actuaily connected? 1 Wher.
give lccation of tarks. ! ! ! I ’ |
I i i i ol 1

v

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

If this production is commingled with that from any other lease or pool, giv

[V. COMPLETION DATA

¢ commingling order number:

T o1l well " Gas Wal; TNew well ! Workover " Deepen "Plug Back | Same Res’~. " Diff. Rea’.,.]
. . _ r b i I 1 I | f : \ - ‘
Designate Type of Completion — (X) : : | ! ; ) | .
1 — et 1 L
Date Spudded Date Compl. Ready to Prod. | Total Depth P.B.T.D. * *
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formaticn Tc;! Dil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, ANuw CE{,QENTING RECORD
HOLE SIZE CASING & TUBING SIZE AI DEPTH SET SACKS CEMENT
i
f / e
e | |
[ i | l

(Test muse be a‘ter
able for this death

V. TEST DATA AND REQUEST FOR ALLOWABLE
Oll. WELL

recovery of total volume of load oil and muse be equal to or exceed top allows
or be for full 2¢4 hours)

p

)
|
!

Date First New Oil Run To Tanks Date of Test

reducing Method (Flow, pump, gas lift, etc,)

|

Length of Test .| Tubing Preasure i Caaing Pressure Choke Size i
Actual Prod, During Test QOtil«Bbla, : Wate-- Bllas, Gas - MCF' |
GAS WELL —
Actual Prod. Test- MCF/D Length of Test ! Bhles. Condensate/MMCF Gravity of Condensate

|

Tubing Pressure (‘shnt-in )

Teating Method (pitot, back pr.) ! Casirg Pressure {shut-in) » Choke S.ze ‘
| J
l. CERTIFICATE OF COMPLIANCE | OIL CONSERVATION, COMKISSION
reovee bbb o T
I hereby certify that the rules and regulations of the Oil Conservatior, i APFROVED ' 19
Commission have been complied with and that the information given || :/ v / /%
above is true and complete to the best of my knowledge and belief, By gt P )J'«f:/gz;;‘.(”lm
: R4 )
TITLE . 4

N .
ﬁ@“ﬁz{.ﬂ/m)

Area Fngineer
(Title)

December 22, 1975
(Date)

Tihis form is to be filed in complisnce with RULE 1104,

if inis i3 & requeat for alloweble for a nawly drilled or ieagened
well, tats form must be accompanied by & tabulation of the jeviation
tes.x taken on the wall In accordance with RULE 111,

All sections of this form must be {iiled out completely ior ali w~
able on new and recompleted wells.

i"ili out only Sections I, II, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.






