i - NEW MEXICO o5 CONSERVATION COMMISS ON
34 TAFE Qu “OR ALI.OWABLE

Form C-j04

RE\..,U;.“ Supersedes Old C-104 and C-110

'2 & AND Effective 1-1-85
' .GLS, ‘

- AUTHORIZAT!ON i 63 TRANSPORT OIL AND NATURAL GAS

D OFFICE
oL
GAS

TRANSPORTER

—.

CPERATOR
1 PRORATION OFFICE ‘

Operator e e L

Gulf ni3 Corporation
Address e

30x 670, Hobbs, sew Mexico 58240
_R?:son(s) for fi'ing (Check proper box) T T e

[ Other (Please explain)
New We!l |

Ch a Transporter - | ™
maetn T ‘"S‘L_]“ ~- To show nag transporter
Recompletion , D o1l LJ Doy G I
Change in OwnershlpD

Casinghead Gas [

If change of ownership give name
and address of previous owner

Ir. DESCRIPTION OF WELL AND LEASE

Lease Name

Well Ne.j Poe. Name, [~ o, Kind of [ease

) ! ‘ .
U._T. Mattern ¢iCt-1) 3 Drinkarg = State, Federal or Fee
Location

e &

Lease No,

’ o -y N
Unit Letter A : 300 Feet From The 0T E Cine oo 3?" Feet From The
JENioN ooy S 1 3L
Line of Section 1 Township 274 finge A « NMPM,

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL :

Name of Authorized Transporter of O1]

or Condensate —

o _‘*“"\‘\ T -
“iiress (Give address to whick approved copy of this form is to be sent)

Jestern Crude 0i] Co., Inc.

Box 1142 44 axag
: \>"~"T?T'"‘"A" - -
’ Name oi Authorized Transporter of Casinghead Gas ¥ cr Dry Gas o weirera (Give dddress to which approve

Warren Petroleun Cor,oration | 20x 1339, 1 .
-~ Twp. oo e ek ——y-

J] c. Twp. e e cetaally o o ?
If well produces ol or liquids, , Unit | Se R € ! ually connected?
give location of tanks, ! [

! L 22=8 . 36-E. Yes
If this production is commingled with that from any other lease cr 200l gove o ommingling order number:
V. COMPLETION DATA — S
| Cil Wel Gas Wei, )

Designate Type of Completion — (X)

Date Spudded

Same Res’v. " Diff, Resty,
!

I Deepen \ Plug Back
! i

—_—
Date Compl. Ready to p

e |
Name of Producing Formaticn PUv U Ga 2

Elevatisns (DF, RKB, RT, GR, ezc.; { Tubing Deptn

|

. .MMM\N-{—-—
i Depth Casing Shoe

Perforations

& Inre et t i
[ TUBING, CASING, ant NTING RECORD e
L HOLE si1zg l CASING & TUBING S12E DEPTH SET SACKS CEMENT
L J e — T -_‘—“—.\-h—\“ﬁ

e .‘n_\\ﬁ

f —

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mys. se
OlL. WELL 4

able fur thi,
Date Firut New 01 Run To Tanks Date of Test -

very of total volume of load oil gn

d must be equal to or exceed top allow.
or full 24 hours )

"¢ Method (Flow, pump, gas lifi, ete,)

Length of Test Tubing Pressure

: ,Adgv.ncrA}"rasmure | Choke Size
!

Actual Praod, During Test Otl-Bbls,

f Gaa - MCF

[
i
[

GAS WELL
Actual Prod, Test- MCF/D

Length of Test

|
Testing Mothod (pitot, back pr.)

}' Choks Size

Tubing Presaure (slmt-in 2

i Gravity of Condensate
J

ERTIFICATE OF COMPLIANCE OilL CONSERVATION COMMISSION

]
ereby certify that the rules and regulations of the Gif Conservation || “FFROVED

nmission have been complied with and that the information giver
ve is true and complete to the best of my knowledge and telias K

, 19

R S : .
, T ¥ “his form is to be filed in compliance with RyL g 1104,
,’;é wtoiny |
7=

SR it this is a request for allowsble for a newly drilled or deepened
J{Si{nature} . we=ll this form must be accompanied by & tabulation of the deviation
rea Fnei | testa taken on the well in accordance with RULE 111,
el T o :
=2 Ingineer - e :i ALl sections of this form must be filled out completely for allows
(Title) I} able on new and recompleted wells,
tne 27, 1974 o Fill out only Sections L I I, and VI for changes of owner,
(Date

;¢ wr#il pame or number, or transporter, or other such change of condition.

il



