KO, OF COPIES RECKIVED

| DISTRIDUTION ‘EW MEXICO Oll. CONSERVATION COMMISS' Form o104

PANT AFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and €110
FILE AND Effective 1.].¢¢ :

u-s.G.s. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

[o2 1
TRANSPORTER |- - ——
GAS

OPERATOR

] PRORATION OFFICE
Operator

Gulf 011 Corporation
Addrean

Rex 670, liobbs. NWH. 88240
Reoson(s) for filing (Check proper box) Other (Please explain)
New Well Change In Transporter ofs
Recompletion J oul DyGes [ ]| Change in oil tramsporter effeclive
Change In OwnouhxpD Casinghead Gas D Condensate D 2-—9—76

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 o,
H. T. Iiatt ern NCT—F) 3 Drlnka‘l‘d State, Federal or Fee Fee
Location —
‘ h o3 4 i
Unit Leatter 44 : 500 Foet From The north Line and 389 Feet From The €ast
Line of Sectfon 1 Township 225 Range 36;] + NMPM, Tea County
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘ Nafr.e of Authorized l'_Z'r::n.sporlci o.f ol Eﬁ or Condensate [_] Address (Give address to which approved copy of this form is to ke sent)
Texas-Hew lexico Fipeline Co, Dox 1510, lidland, Texas 79701
i Ncme of Author!zed Transporter of Casinghsad Gas or Dry Gas [, i Address (Give address to which approved copy of this farm is to be sent)
Yarren Petroleun Corporation Box 1589, Tulsa, Okla 74100
T M [ T
1f well produces ofl or lquids, . Unl’t ; Sec. , Twp. 'P.qe. Is gas cictually connected? ; When )
give locatien of tanks, A : 1 }228 ! 36E Yes ' 0=-20-"714
1 d i
f this production is commingled with that from any other lease or pool, give commingling order number: CTB_Q’S[+
JOMPLETION DATA
:Oll Well :Gcs Well :New Well fWorkover ! Deepen : FPlug Back | Same Hes'v, ! Diff. Res'v,
: : < t l ]
Designate Type of Completion — (X) ! \ | X ! | ! '
L 1 1 1
Date Spudded Date Compl. Ready {o Prod, Total Depth P.B.T.D.
Zlevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ‘ Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe o
TUBING, CASING, AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE [ DERPTH SET SACKS CCMENT
| |
TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ajter recovery of total volume of load oil and must be equal to or escens top aliows
N WELL able for thia dep:h or be for full 24 hours )
Date Firat New Ofl Run To Tanks Date of Tost Producing Method (Flow, pump, gas lift, ete.) T
~ength of Tesat Tublng Presaure Casing Presswe Choke Size
Actual Prod, During Test Otl-Bbls, Water - Eibls, Gas - MCF J
iAS WELL
Actual Pred, Test- MCF/D Loength of Test Bbls, Condenaate/MMCF Gravity of Condersala
Testing Mathod (pitot, back pr,) Tubing Pressurs (ﬁhut-in) Casing Presaure {shut-in) Choke Size
ERTIFICATE OF COMPLIANCE Ol CONSERVATION COWISSION
ISR ¥
APPROVE S — 19
hereby certify that the rules and regulations of the Oll Conservation D - = '
)mmission have boen complied with and that the information givon :
ove is true and complete to the best of my knowlodge and belief, By
TITLE o i
X ' This form i# to be filed In complisnce with RuLL 1304,
[ij:g/' .ﬂ/ L If this Is a.request for allowable for  newly diilivd v dropened
(Signature) well, this form must be accompanicd by a tabulatica of the duviativa
A ™ . tasts taken on the woll In accordence with pute v,
£Tea Inzinger - All sections of this fona must be fillud out conletely for sllowe
(Ticle) sble on new and recompleted viella.
2~0-176 Fill out only Sections I II. I, snd VI for <hrngme of owner,
{Date) well name or number, or traneportern or other spuch « hisnge of vonditiomn.




