#O. BF COPICO AICEIVED

. '.’i‘:].‘_'_‘ﬁif_‘f?i_.,. . JEW MEXICO O CONSERVATION COMMIE Teua C-104
VA, BT 3 .
EAHTAEE : - REQUEST FOR ALLOWABLE Supersedas OLL €108 and C-1]
rFiLe ifec 169
_[__ L AND clive f-]-¢
._“__‘_.'l. A —_ ] AUTHORIZATION TO TRANSPORT QI AND NATURAL GAS
LANRD QFFI1CLs
TIRANSPONTYIEN ~»(—)~"l—.—— ORI U——
G AS
OFPERATOR
!. PRONATION OFFICE
Qperator

Gulf 0il Corporation

Address

N\
P. O. Box.670, Hobbs, NM 88240

Keason(s) for filing (Check proper box) Othet {Please expluin)

New Wo!ll D Changoa ta Transporter of: COmmingle down hole Blinebry with
Recomplotion D o 1 Dry Gos  [_J | existing Drinkard

Change in 0wno:ah!pD Castnghecod Gas D Condznsate } ’

If change of ownership give name
and cddresa of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Ndine “ell No.; Pool Name, Inclivding Formation Kind of Lease I caae Mo, |
H. T. Mattern (NCT-B) 18 Blinebrv State, F‘edcrclhor Fea Fee
Locatfon . B
Unit Letter ~ 0 H 510 Feet From The South Line and 2310 Feet From The East
Line of Section 30 Township 21-3 Range 37"E » NMPM, Lea County
d. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neoire ol Authorized Traasporter of Ofl (K] cr Condensate [} Address (Give address to whick approved copy of this form is to Le sent)
Texas New Mexico Pipeline Company Box 1510, Midland, TX 79701
" Were of Authorized Transporter-oi Casinghead Gas K7} ot Dry -Gas : Address (Give aduress to wlxxc,. approved copy of this form is to be suu)
i
Warren Petroleum Corporation Box 1589, Tulsa, OK 74101
Vunit 7 Sec. | Twp, - 'ch Is gas actually connected? “When
If well produces oll cr liqutds : ) ' : : ‘ 1
give locotion of terks, ! ! P 1 30 ‘ 21- S 37-E Unknown 1
L 1 1
If this producticn is commingled with that from any other lease or pool, give. commingling order number: DHC-207
V. COMPLETION RATA i
- . s }Oﬂ Well _; Gas Wall :New Well :Workover : Decpen : Plug Back : Same Res'v. ;I m. Res'v,
Designate Type of Completion — (X) : . i | ' box ! '
N 1 i L " 1
Ddte Ssukécst Recompleted Date Compl. Ready to Prod, Tetal Depth P.B.T.D.
1-13-77 1-13-77 6805 5685
Elevattons (DF, RKB, RT, CR, etc.j MName of Prcductng Formation . Top OU/GEE Pay Tuking Depth
3497 GL Blinebry 5555
Pesforations Depth Casing Shoe
5555 to 5670
TUBING, CASING, AND CEMENTIHG RECORD
HOULE S1Z2€6 CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
11" 8-5/8" 1207 400 sacks (circulated)
1-7/8" 5-1/2" 5761 465 sacks (TOC @ 2266)
4-3/4" 4 6805 (top @ 5696) 75 sacks (TOC @ 5696)
2-3/8" 5670 {
. '"F'. '1 ATA ARD REQUEST FOR ALLOWADLIEL  (Test must e ofter recovery of total velume of load oil and must be egral to cr cxceed (op allows
Y, NRLL cble for this depth or be for full 24 hours)
Dc.lu First New Ofl Run To Tanks Dates of Tesat Freducing Methed (Flow, pump, gas lift, cte.} B
1-13-77 1-13-77. swab
fLongth of Tost Tubing Fresevre Casing Precsutae Choke Size
12 hours - - Yl ]
Aciual FPred, During Test Ot} - Gbla, ' Watoar-Blla, Gaa-MCF
67 Bbls 15 52 - ]
GAS WELL
Actual Ftcd. Test« MCF/0 Longth ol Teet Ebla, Condonacle/NMMCF Gravity of Cendannate
Tansting Matdod {piol, back pr.) Tubirg Prossure ( §huk=in ) Casing Pressure (::!xut—in) Chcke Size
! CERTIFICATE OF COMPLIANCE Olt. CONSERVATION COMMIS ON
Jéﬁ 2L 2 /
I hereby certify that the rutes and reguletions of the Ol Conncrvstion || APPROVED . e il L o 19
Commiasion have boon complled with énd that the Informatlon plven
above ic (ryo and coinplete to tha boast of my kiowilsdge tnd boellef, oy
- &T ‘
TIT SUP Ol Ji ysu,ﬂl(; '
5 ) . This form iz to be filed in complience with RULE 1104,
ﬁ. . { M If thiu le o 1aquont for allowable for a newly ditllod or deco-ned
(Siznatwa) well, thin form munt be eccompeniod by a tebulatien of tha drevietion
A E . - tonts teksn on the well in cccondunce with UL € 111,
rea kngineer All oectlean of thla form st be fllled out completely for nitows
(Tide) eblo on now end recomptatad walle,
January 26, 1977 —_ Fi1it cut only Secidons §, M, I, ant ¥I for chonges of wwner,
{ij.xllf) vizll name or pumbar, of tronapoiten o othur such chnnge of conditton




JAN Q7 1877

OIL CONSERVA,:uN COMM,
HOBBS, N. M.




