SANTA FE
FILE

U.8.G.S.
LAND OFFICE

P! MEAICO Clle CUNOLHIVA T iUI4 o imiivicaoii s 1prm Cegiy

REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1-1-6%

AUTHORKIZATION TO TRANSPORT OIL AND NATUKAL GAS

. ol
TRANSPORTER {—

GAS

OPERATOR

PRORATION OFFICE
Operator

Gulf 0il Corporation

Address

P..0. Box 670, Hobbs, N.M. 88240
Reason(s} for liling (Check proper box)
New Well

Other (Please explain}
Change In Tsanaporter of:

Recompletion D ] o1l D Dry Gas D New Well -~ Gas

Change {n Ownershlp! I Casinghead Gas D Condensate D

If change of ownership give name
and addresa of previous owner

[. DESCRIPTION OF WELL AND LEASE ' o

Lease Name Well No.; Pool Name, Inciuding Formation Kind of LLease

Central‘ Drinkard Unit LLOéL ; DI"'I nkard State, Federal or Fee

f.ocation

Leass No.

Fee

Unit Letter P 11.60 Feet From The South Line and 165 Feet From The eaSt

-

Line of Section 32 Townshlp 218 Range 37E ., NMPM, ' Iea

County

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil [C] ot Condensate Ej

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

Texas-New Mexico Pipeline Co, Box 1510, Midland, Texas 79701
Neame oi Authorized Transporter of Casinghead Gcs;'::) or Dry Gusﬁ Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Box 1589, Tulsa, Okla. 74100

T T T T ™Y
if well produces oll cr liquids, , Unit 1 Sec. L W 'P.qe, Is gas actually connected? y When

glve location of tarks. 'NW/4 ' 33 | 21S ' 37B Yes [ L=15-76

1

If this production is commingled with that from any other fease or pool, givé commingling order number:

/. COMPLETION DATA

5011 Well TGas Well :New Well | Workover | Deepen TPlug Back ! Same Res’v.' Diif. Res'v,
Designate Type of Completion — xXy : X lx \ : ! : L
] L 1
Date Spudded Date Compl. Ready o Pro.d. Total De;,'«thl - P.B.T.D. .
12-5-75 1-17-76 65251 6506 ¢
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation TopBfl/Gas Pay . Tubling Depth
34,63t GL Drirkard 63431 , 631,81
Peorforations Depth Casing Shoe
6343t to 6377! : 6521
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
111 8-5/8" 1190t 550 sx (circulated)
=7/8" 5-1/21 6524 13 775 sx _(circulated)
2-3/gn 63481

*DV tool at 1187t |

7. TEST DATA ARND REQUEST FOR ALLOWABLE  (Test muast be after recovery of total volume of load oil and must be equal to or excead top allows
OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ol Run To Tanks Data of Teet Producing Metnod (Flow, pump, gas lifi, ete.)
Length of Test Tubing Presaure Casing Pressure Choke Size
Actual Prod. Duflnq Test Otl-Bbls, \Water~ Bbla, Gas -MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Teot .Bbla, Condensate/MMCF Gravity of Conderscts
1300 2., hours Trace —
Testing Mothod (pitat, back pr.) Tubing Pranuma(shnt-l.n) Caaing Preasure (Shut—in) Choke Size
Back pressure 390# (flowing) _— —
I CERTIFICATE OF COMPLIARCE Ol CONSERVATION COMMISSION

I hereby certify taat the rulse and regulations of the Oll Conservation
Commiseion have been complled with end that the information given
above s true and complete to the baat of my knowledgs and bells,
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Pad z S : ' This form I8 to be filed In compllance wilth RULE 1104,
{Q. V _,QD If this ia & roquest for allowable for a newly drilled or doopened
v (Sigaature) well, thls form muast be accompanied by & tebulation of the daviaticn
teats token on the well in eccordanco with RULE 1114,

Area Engineer

; All sections of thie form wwunt he fliled out complately for allow-
(Title) abla on now and racomplotad walla,
h-15—76 Fiil out only Socticas I, II, I, end Vi for changas of owner,
(Date} well name or pumber, or transporter, or othor such changs of conditlon,







