DISTRIBUTION
SANTA FE
FILE
U.5.G.5,
_.L.AND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSIC *
REQUEST FOR ALLOWABLE

Form C-104

Effective }-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(o118
TRANSPORTER
G AS
OPERATOR
I. PRORATION OFFICE
Operalot
Gulf O0il Corporation
Address

Box 670, Hobhs, N.M 88240

Reason(s} for filing (Check proper box)

New Welt
(]

Changs in OwnorohlpD

Change In Transporter of:
o1l
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

]

New Well -~ Gas

If change of ownership give name
and addresa of previous owner

I. DESCRIPTION OF WELL AND LEASE

Supersedes Old C-104 and C-110

Lease Naume ‘ell No.; Pool Name, Inciuding Formation Kind of [ease Loease No.
Central Drinkard Unit lj.o5 Drinkard State, Federal or Fee Fee
Location "
Unit Letter 0 H 660 Feet From The south Line and 1535 Feet From The eaSt
Line of Section 32 Township 21S Range 37E » NMPM, lea . County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Transporter cf OLl [ ]
Texas—-New Mexico Pipeline Co.

or Condensate 57

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

Box 1510, Midland, Texas 79701

Name oi Author!zed Transporter of Casinghecd GUSD
Warren Petroleum Corporation

or Dry Gas (X,

Addreszs ((ive address to which approved copy of this form is to be sent)

Box 1589, Tulsa, Oklahoma 74100

1f well produces ofl or liquids, I Unit : Sec. 1 Twp. rﬂqe. Is gas actually connected? ' When
give location of tanks, 'NW/Z,, 33 '213 :37E YeS : l.[.-;.5-—76
If this production is commingled with that from any other lease or pool, give' commingling order number:
' COMPLETION DATA .
{OH Well :Gcs Well ]"New Vell :Workover T Deepen Vplug Back ! Same Res'v. Diff, Resly,
Designate Type of Completxon - (X) . VX Lox : ; ' : !
IS 1
Date Spudded Date Compl Ready {o Prod, Tota! Depth P.B.T.D,
12-10-75 1-24-76 6526t 65101t
Elevations (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top §i/Gas Pay Tubing Depth
3460t GL Drinkard 6376 63521
Perforatfons Depth Casing Shoe
63761 - 64421 6526t
TUBING, CASING, AND CEMENTING RECORD
HOL.E SIZE CASING & TUBING S1ZE€ DEPTH SET SACKS CEMENT
1in g-5/gn 1210¢ 550 sx (circmlated)
7-7/8" 5=1/2n b526 83 875 sx (circulated)
2-3/gn 63521
*DV_tool at 1205% i

TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL

{Test must be after recovery of total voluma of load cil and must be equal to or excead top allow.
cble for this depth or be for full 24 hours)

Date First New Oll Run To Tenks Date of Test

Preducing Method (Flow, pump, gas lift, etc.}

Longth of Tent Tubing Pressure

Casing Prosaure Choke Size

Actual Prod, During Test Oll=-Bbls,

Vater - Bbls, Gan ~ MCF

GAS WELL

Actual Prod, Test-MCF/D

1139

Length of Tes?

2L hours

Bbla, Condonsate/MMCF

7

Gravity of Condenactae

39.2

Testing Mwtkad (pitot, back pr.)

Tubing Prosaswe (Shut.-ib )
Back Pressure

450# (flowing)

Caaing Presaure { Shut-in) Choke Size

2-1/L" plate

. CERTIFICATE OF COMPLIANCE

1 hereby cortify that the rules and regulations of the Oil Connervation
Commisrion have been compiled with end that the informastion given
above is true and complete to the beat of my knowladge and belief,

.9 Badin

{Stgnature)

Area Engineer

4~15~76

(Title)

(Date)

OlL. CONSERVATION COMMISSION

016 ’°"ﬁ
/é//z-_»?

J.‘. i‘ ) l o L‘ . H

L s o — T

TITLE o

Thins form is to be filed In compliance with RULE 1104,

If this Is & request for allowsble for r newly drillud or deapensd
well, thia form must bs sccompanied by & tabulation of the daviation
tosts taken on tha well In accordanco with RULE 117y,

All asctiona of thia form must ba fillad out complataly for silowe.
sble on now and recompisted weils,

Fill out only Hoctiona I, II, IiI, and VI for changes of owner,
well name or numbos, or traneporier, or other such chenge of condltion.






