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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetator
Gulf 0il Corporation

Address

Box 670, Hobbs, New Mexico 88240

TReoson(s) for filing (Check proper box)

Now Well Change in Transporter ofs Abandoned Blinebry, drilled deeper and
Recompletion O o1l Dry Gas D completed in Drinkard.
Change in o\vmuhlpD Casinghead Gas Condensate

Other (Please explain)

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{_ease Name ‘Well Nc.; Pool Name, Inciuding Formation Kind of Lease Lease No.
II. T. Mattern (NCT-B) 16 Drinkard State, Federal or Fee

Location !
Unit Letter D : 330 Feet From The _NOQIX th Line and __130 Feel From The West
Line of Section 31 Township 21-S Range 37-E , NMPM, " Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namre of Authorized Transporter of Ol pold] or Condensate (]

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

Box. 1.510Q, Midland, Texas 79701

Texas~-New Mexico Pipeline Company
Nome of Authorizad Transporter of Casinghead Gus}@ ot Dry Gas () ' Address {Give addressvto which approved copy of this form is to be sent)
Warren Petrolegrﬁ Corporation Box 1589, Tulsa, Oklahoma 74100
1f well produces ol ot liquids, : Unit | Sec, ! Twp. :P.qc. s gas octually connected? | When -
aive Jocation of tanks. {1 P 130 121-S ) 37-El VYes . January 18, 1976
If this production is commingled with that from any other lease or pool, givé commingiing order number:
V. COMPLETION DATA
) ] ] "Otl Well : Gas Well :Naw Well :Workover "Deepen TPlug Back | Same Res‘v. ' Diif. Res'v,
Designate Type of Completion ~ (X) v o | X : - : ' !
Date Six&iex Recomp leted Date Compl: Ready {o Prold. Total Dapth1 * P.B.T.D. ' ;
1-8-76 1-8-76 6810 6766
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top OU/8Xs Pay Tubing Depth
3511' GL Drinkard 6501"' 6427
Perforations Depth Casing Shoe
6501' to 6735 6809
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_ 11" 8-5/8" 1237 400 _sacks (Circnlated)
7=-7/8" 5-1/2" 5871 735 sacks (TOC_at_ 2080
4-3/4" 4" (Liner) 6800' (Top at S780°') 65 sacks (TOC _at 5820
2-3/8" 6427" |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

Ol WELL

able for thia depth or be for full 24 hours)

Dute First New Ofl Run To Tanks Date of Test

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

1-8-76 1-21-76 Flowing
Length of Teat Tubing Pressure Casing Pressure Choke Size
24 hours 115# - 26 164"
Actual Prod. During Test Oil-Bbls, Water- 3bls. Gaa - MCF
235 barrels 110 125 (Load Water) - —

GAS WELL

Corrected Gravity 39,2

Actual Prod, Test-MCF/D Length of Test

Bbis, Condensate/MMCF Gravity of Condenaate

Teating Method (pitot, back pr.) Tubing Pnuuu('sbnt-m ,]

Casing Pressure { Shut-in) Choke Size

Vi. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Connervation
Commission have been complied with and that the information given
above is truo snd complete to the bast of my knowledge and bellef,

07 Budin

(Signature)

Area Engineer
(Ticle)

January 21,.1975
(Date)

OiL. CONSERVATION COMMISSION

A /"//

APPROVED ; . 19
7
BY ’;@5/4{ y Ltfrx
/_/ ,,' . /,v 4T YT .
TIT\E " S +

This form Is to be filed In compliisnce with RULE 1104,

If this 1s a requost (or sllowable for @ newly drillad or de~paned
well, this form must be accompanied by @ tabulation of tha doviation
teats. takon on the woll in accordance with pULE 111,

All sections of thia form must be filled out compiotely for sllowe
able on now snd recomploted weils,

Fill out only Sactions I, I, I, ind V1 {or chnnyes of owner,
weill name or number, or transpostenor other such chunge of conditlon.




