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NO. OF COP(ES RECEIVED

DISTRIBUTION
SANTA FE

FILE

J.5.G.S.
LAND OFFICE

OPERATOR |

NEW MEXICO OlL. CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective ]-1-65

Sa. Indicate Type of LLease

Feo f1]

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR
us

PLUG BACK TO A DIFFERENT RESERVOIR.

AN

E **APPLICATION FOR PERMIT —*'* {(FORM C=-101) FOR SUCH PROPOSALS,)

GAS
WELL

o1l

WELL OTHER-~

7. Unit Agreement Name

Central Drinkard Unit

L]
2. Mame of Operator

Gulf 0il Corporation

8. Farm or Lease Name

3, Address of Operator 9, Well No.
Box 670, Hobbs, New Mexico 88240 139
4, Location of Well 10. Field and Pool, or Wildcat
NIT LETTER G 1874 FEET FROM THE North LINE AND 2086 FEET FROM .Drinkard
u A e —yoy \\:
THE EaSt LINE, SECTION 32 TOWNSHIP 21-8 ) RANGE 37-E NMPM, \\ \ \
\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \\\\\
\\\\\\\\\\\\\\\ 3451' GL Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFOAM REMEDIAL WORK D

TEMPORARILY ABANDON

CHANGE PLANS

PLUG AND ABANDON E]

SUBSEQUENT REPORT OF:

] ]

PLUG AND ABANDONMENT

REMEDIAL WORK ALTERING CASING
COMMENCE DRILLING OPNS.,

CASING TEST AND CEMENT JGB

L]
L] L]

=
O

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

PULL OR ALTER CASING

[

OTHER

Convert to injection service.

OTHER

6633' TD

Pull producing equipment.
Model R-3 packer. Set packer at approximately 6486°'.
injecting water.

Clean out if necessary. Run plastic lined tubing and Raker
Load casing with treated water. Start

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
SIGNED W M TITLE
2 L

TITLE

oare_December &4, 1972

DEC 5 18/¢

Area Engineer

DAT

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY!L






NO. OF COPIES RECEIVED i

e PPN

DISTRIBUTION

SANTA FE

FILE

U.5.G.S. !
LAND OFFICE

l olL

NEW MEXICO OlL. CONSERVATION COMMISSION -
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Eifective 1-1-85 )

AND

AUTHORIZATION TO TRANSPORT OIL AND NAf@&J@GJg 42 m 155

TRANSPORTER |— - —4————
| cas |
OPERATOR T
I PRORATION OFFICE l
Cperator
T 4 [2Y S . S,
BT AL Doreirntlion
Address . 5 g ” " .
P, 0. Box 970, Hovba, lwa bavdow !

Reason(s) for filing (Check proper box)
]

]

Change in Ownership

Hew ‘Well Change in Transporter of:

[

Casinghead Gas D

Recompletion Oil

Dry Gas

1
Condensate

anher (Please explain)
Po shangs Al Mrenaporler « insorvactis

B

vz an Jell Ol Corporation

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Well Ne.

139 |

l.ease Name
- .

¥ s ngy Y ad ma s b T P A
Cephra. JATLIEATR O

Cooi Name, Ir

D

luding Feormation cwand of iease

]

_ I
| State, Federal cr Fee Fac
!

Loecation

237

32

Line of Section , Township Range

Unit Letter G IEZA Feet From The _ bl  Line and zm o

Feet rom The

oant-

I e
5 , NMEM, L County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

of Authorized Transporter of © 3

i e N = Fipaamy o K
1 W Sy AT ORI

or Condensate [

I"r\'czr.e
i

B3 S

[Addwm (Give address to which approved copy of this form is to be sent)
* h ¥+ 3AL AR syt b
T 2950 P MAdGand, Temms

e

T Autherized Tranaporter of Caslnghead qu% T or Dry Gas . Sddeeas (Give address io which approved copy of this form is to be sent)
e Pt ags s Doy b X T Y, 4 T W R ,
e Patomiesn Uregaralblan | B 1889, Tules, Cahoo
- ” T B T T T 1 T e o P = o - 0
1t well produces oll or liquids, , Unit ( Sec, ;;’_p",‘ .Ff‘i'_” | Te gus actually connected? ; When »
give location of tarks, ! I l m X PITERNE Y] T Yos ! Uhdonesan
1 i J A
If thie production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
L 01l Well : Gas Well 1 New Well ' Werkover : Deepen " Plug Baek : Same Res'v, ; Diff. Rea'v,
Designate Type of Campletion — (X) , i ‘ ! ; \ ,
S _ - — - - i 1 1 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P,B,T.D.

Pool Neame of Predueing Fermatien

Tep Gil/CGas Pay Tuking Depth

|

Perforatians

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

| : S 1 o

!

V. TEST DATA AND REQUEST FOR ALLOWABL ot
NI, WELLL -

(Test must he after recavery of total volume of laad ail and must be equal ta oF exoeed top allows
able far this denth or be for full 29 hours)

Cato Lirst New Ol Hun To Tanks | Date of Test

Produsing Methed (Fiow, pump, gas lift. ete,)

Length aof Test Tubing Pressure

Casing Pressure "] Cheke Bize

“Aetual Prod, During Test o1l «Bbls,

| Water~Bbla,

GAS WELL

Actual Prod, Test=MCF/D length of Test

Bbls, Condensate/MMCF Gravity of Condensate

Teating Methad (pitot, back pr.) | Tubing Pressure

Casing Fressure Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Comminsion have been complied with and that the information given
above im true and complete to the best of my knowledge and bellef,

1‘}
[
7 4 C RS 2
S A R R |
(Signature) S
Arven Pretugiion Debagar
(Title)
vy 13, 1565
(Date)

OIL CONSERVATION COMMISSION

5 =, - - -
1 S 1 B ¢35,
APPROVED .0 % [~k : 19—
K 2,0 R
[ C S LN A 2R S SR St e
o aal N j{‘ ey e i

Sparvisor, Dlatrdet £

This form is to be filed in compliance with RULE 1104,

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

All sections of this form must be filled out completely for allow-
able on new and recompleted wells,

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

‘ Separate Forma C-104 must be filed for each pool In multiply
{| completed wells,




