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NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Farm C-10¢

Supersedes Old C-104 and C.
Cllective j-}-83

LAND OFPFICE
p—

i
TRANSPORTER o
Gas
OPERATORM
i PRAORATION OFFICE
peroios
Adobe Resources Corporation
Address -

1100 Western United Life Building, Midland, Tx.

79701

1.0500\(;) for Tling rCheck proper box)

New We'l
Recompletion

Change In O~ urlhlpg

Change in Transporter of:

N

Casingheod Gas

Dry Gas

Condensate

Other (Please explain

5

I change o: ownership give neme
and sddress ¢! previous owner

f1. DESCRIPTION OF WELL AND LEASF

1T . 77
(M(L(JL /546(4_4//744(

| Lease vame w;xl No.; Pool Name, Inc.uding Formation Kind of Lease J Leasn No.
Gulf Mattern 1 J Drinkard State, Federal or Fee [ ee
Location
Unit Letter _] 1050 Feet From The East Line and 1900 Feet From The South
Line of Section 30 Township 218 Range 37E . NMPM, Lea County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNcmc of Authorized Trousporter of QOil a or Conder.sate [

 Shell Oil Company

Asdress (Give address to which approved copy of this form is to be sens,

Box 1910, Midland, Tx. 79701

F'S\eme oi Authorized Transporter of Casinghead Gas &3 or Dry Gas [,

i Address (G ive address to which approved copy of this form is to be sent;

Warren Petrolcum Company Box 1589, Tulsa, OK. 74101
1f well produces oi! or liquids, :U"“ :s'c TTW‘ .‘P""' 18 3as actually connected?  When
qive locotion of tarks. ! ] ! 30 o 215 ! 37E Yes i 8/29/63

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

IV. COMPLETION DATA . . v .
Ol Well Gas weli New Well Workov " Deeper. | Plug Back * Same Res‘y.! . Res’y
Designate Type of Completion — (X) | X X ’ X or; " ! > : ? : = :D“;( "

Date Spudded 5/27/63 Date Complf Ready to Prold. Tota! DopmL ) P.B.T.D. * :
Workover 12/30/85 ° 1/20/86 6722 6485

Elevations (DF, RKB, RT, GR, eic., Name of Producing Formatton Top C/Gas Pay Tubing Depth
D.F. 3496 Drinkard 6578 6597

P.‘rlorauona Depth Casing Shoe
6576,82,89,98,99,6600, 01,03,04,20,33,40,44 6722

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
173 13-3/¢ 318 350
V33 G-5/8 3800 300
5-3/4 » 7 0722 400

1

1

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load eil and must be equal to or exceed top allon

Ol WELL

able for this dep:h or be for full 24 hours)

| Date Firet New Ofl Run To Tanks Date of Test

Produsing Method (Flow, pump, gas lifi, etc.)

2/7/86 2/17/50 Pump
Length of Twnt Tubing Pressuwre Casing Pressure Choke Size
24 hrs. —_ 30 _
Actual Prod. During Teat Otl-Btis. Water - Bbls. Gas - MCF
03 102 105

GAS WELL

Actual Prod, Test« MCF/D Length of Tes!

Bbls. Condensate/MMCF Gravity of Cordensats

Testing Method (pitot, back pr.) Tubing Pressure ( Shot-4n)

Casing Pressure (Shut-in}) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Commission have been complied with and that the information given
sbove {a true snd complete to the best of my knowledge and belief.

(Signature )

£1ll Owens, V.P. Production

(Title)

OIL CONSERVATION COMMISSION
APPROVED @2 4 198 -
Bddie W. Seay

- Oil & Gus Inspector

H

ey

TITLE

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

If this Is 8 request for allowsble for & newly drilled or deepenec
well, this form must be sccompsnied by & tabulation of the deviatio:
tests taken on the well Ln accordance with RULE 111,

All mections of this form must be filled out completely for allow
ahlr po =e-t - d caramplared «-tte






