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SANTA FE

;ILE

U.5.G.S.

LAND OQFFICE

NEW MEXICO OHL CONSERYVATION COMMISSION

REQUEST FOR ALLOWABLE

Form C-104
Supersedey Old C-104 and C-110
Eflfective 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

H
i

ole ./
TRANSPORTER
GAS
OPERATOR
PRORATION OFFICE
Operator
Gulf 0il Corporation
Address

Box 670, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New Well
J

Change in OwncuhlpD

Change in Transporter of:

ou (]

Recompletion Dry Gas

Condensate D

Other (Please explain)

Drilled deeper and completed in
Drinkard

]

Casinghead Gas D

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE :
Lease Name - Well No.: Pool Name, Irciuding Formation . Kind of Lease Lease No.
H. T. Mattern (NCT-B) 18 Drinkard State, Federsi orFee  Fee
Location
Unit Letter 0 H 510 Feet From The_South Line and 2310 Feet From The East
Line of S=ction 30 Township 21-§ Range 37—-E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme of Authorized Transporter of Oil XX) or Condensate {_]
Texas—~New Mexico Pipeline Company

Address (Give address to which approved copy of this form (s to be sent)

Box- 1510, Midland, Texas 79701

Ncme oi Authorized Transporter of Casinghead Gas [XJ or Dry Gas

4
Warren Petroleum.Cornor‘_a_tio n

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

Box 1589, Tulsa, Oklahoma 74100

. Unit Sec, 'TTwp.

L P 30 $21-S ! 37-E

T
1f well produces ofl or liquids, 'P.qe.
give location of tarks.

T
1
i
1

Is gas actually connected? ' When
1

A

Yes April 27, 1976.

1
If this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

ive commingling order number:

(C X 1 Oil Well : Gas Well :New Well :Workover : Deepen rplug Back IScxme Res'v, ITDn'f. Res'v,
i T letion — :
Designate Type of Completion — (X) O oxx ! 1 ; D oxx ! : :

Date Spudded Recompleted Date Compl, Ready to Prod, Total Depth P.B.T.D.

4-10-76 4-10-76 6805 6762
Elevations (DF, RKB, RT, GR, etc.j Name of Producing Fermation Top Oi/Rs Pay Tubing Depth

3497' GL Drinkard 6487" 6428

Perforations Depth Casing Shoe

6487' to 6722 6805

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/8" 1207 400 sacks (Circulated)
7-7/8" 5-1/2" 5761° 645 _sacks (TOC..at_2266])
4-3/4" 4" liner 6805' (Top_at 5696') 75 sacks (TOC.at-5696])
2-3/8" 6428 |

(Test must be aft

TEST DATA AND REQUEST FOR ALLOWABLE
oble for thia dep

OIL WELL

er recovery of total volume of load oil and must be equal to or exceed top allow.
th or be for full 24 hours)

Date First Nsw Oil Run To Tanks Date of Test

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

4-10-76 5-6-76 Pump

Length of Teost Tubing Precoure Casing Pressure Choke Size

24 hours ——— —— Al

Actual Pred, During Test Oll-Bbis. Water - Bbls. Gas - MCF

105 barrels 50 55 — ]
GAS WVELL Corrected Gravity 38.6

Actual Prod, Test-MCF/D Longth of Tesnt

Bble. Condansate/MMCF Gravity of Condensate

Tenting Methed (pitot, back pr.) Tubing Prnsaua{mmt—ia)

Casing Proasure {Shut~in) Choke Size

CERTIFICATE OF COAMPLIANCE

I hereby cortify that the rules and rezulations of the Oil Conaervation
Commisslon have bean complied with end that the information given
sbove i trus and complete to the bent of my knowlodge and belief,

| mm&m

(Signature)
Area Fngineer
(Title)
Mav 6, 1976 i

ol comﬁife\,c‘(\ﬂqg QMMISSION
APPROVED 2 /] 19

TITLE

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

If this 13 & raqueat for sllowable for a nowly drilled or dawpaned
woll, this form must be accompanled by a tabulation of tha deviation
teats tekon on the well in accordance with RULEK 111,

All mections of this form muat ba fillad out complotely for sllows
able on now and recomploted wells,

¥il out only Secttona I I U1, and WU fer chimnges of cwnnr,
T PPREY

vl amone o e, U0 AN LTI 00 ST SUAL Th el

(Gt




