CisTRICUTION

SANTA VE

LANG QFFICE

Ot

GAS

THANSFORT ER

OPERATOR
PRONRATION OFFICE

NEW HEXICO Ot COMS
REQUEST FOIRALLOWAR

AND
AUTHORIZATION TO TRANSIPORT OIL Al

Form C-104
Supersedes Old C-104 and (o) ]0
Clfective |-1-05

RVATION COMAISSION
ILE

<«
D

ND NATURAL GAS

C;:»emlm

| Gulf 0il Corporation

Address

Box 670, Hobbs, .M, 88240

FT(tcmn(s) fer filing (Check proper box)
Change {n Troeneporter ofs

New We!ll e
Recompletion E] Ol [] Diy Gas (j
Chanqge in OwnnrehlpD Casinghead Gas E] Condensute []

Cther (Please explain)

New tlell

If change of ownership give name

#nd addreen of previous owner

DESCRIPTION OF WELL AND LEASE

l.ease Ncme ‘Weil No.!

Pocl Name, Inciuding Formation

Xind of Lease

} Leuse Nc.

State, Federa] or Fee

Fee

|
(_Central, Drinkard Unit }

LG9 Drirnkard
[_ccation . -
Unit Letter C : 977 Feet From The __nor‘th __Line and 2236 Feet From The _yesh _
Lina of Section 28 Townshlp 218 Range 37:  NNPM, I_(}a, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neine of Autherized Tr:::spor‘ter cf Ofl L}D or Condensate ]
Shell Pipe Iine Corporation

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

Box 1910, lMidland, Texas 79701

Neme of Autherized Transperter of Cusinghead Gos ES] or Dry Gas C.

Warren Petroleum Corporation

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

Box 1589, Tulsa, Okla, 74100

Thge.
t

7

Y
; Sec.

' 28

1

T rer
: Tvip.

\ 218 ¢

: Unlt

P K

1

1{ well produces ofl cr liquids,
give location of tenks,

-

2

n

Is gas actually cennected? : When

Yes L L2776

If this procuction is commingled with that from any other lease or pool, give' commingling order number:

<

Date Spudded

1-17-76 2-14-76

CCMPLETION DATA
o1l Wall "'Gas Well  TNew Well | Werkover | Deepen TPlug Back ! Same Hes'v. Did. Hesfv.
Designate Type of Completion — (X) | ' ' ' ’ ' | '
sig P np ' < ! 1 X ! X | 1 I 1 '
1 ] i 5 N 1 b
Date Compl. Ready to Frod. Total Depth P.B.T.D.

65131 65001

Name of Producing Formation

Drinkerd

Elevations (DF, RK8, RT, CR, ete.;

Tubing Depth

63631

Top ¢gH7Gas Pay

63591

34521 GI,
Perforations

63591 to 63951

Depth Casing Shee

6513¢

CEMENTING RECORD

-7/ 51/ 21

TUBIKRG, CASIHG, AND
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11" 8-5/81 12501 580 sx (cireulated)
6513 % 650 sx (circulated)

2-3/8"

6363°%

K
a)

DV tool at 11301? i

Th R ALLOWABLE

/. TEST DATA AKD REGQUEST FO

(Test must be after recovery of total volume of load oil and must be equal to or cxcead top allows
able for this depth or te for fuil 24 hours)

OIL WELL

Date First New Ofl Run To Tanks Date of Test

Preducing Methed (Flow, pump, gas lift, ete.)

L.ength of Taat Tubing Pressure

Casling Pressure Choke Size

Actual Frod, During Test Oi]-Bbla,

V/ator- Bbls, Gas ~-MCF

GAS VELL
Actual Prod, Tesl-MCF/D

575

Longth of Test
2/, hours

Gravity of Condensacte

39.6

Bble. Condensate/MMCF

2

Testiny Methed (pitot, back pr.) Tuking Preessure {Sbui‘.*in)

Choke Size

Crealng Fressure (Ehﬁt-—in)
3 o s
25" orifice

-~

Back Pressure 340 (flowing)

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rulea and regulatione of the Ol Ceoneervailon
Commiesion have been complied with end that the information given
cbove is true and complcte to the best of my knowledgo #nd belief.

2

(Sigrcture)

P Buls

Lrec

(i)

ATION COMMISSION

oy,
A

OlL. CONSERV
R
APF‘ROVZ/; R

This form I8 to be flled in complirnce with RULE 1104,
1 or deepencd

2

If thie lr & requret for elloweblc for & newly diiflec
Le eccompenicd by 6 teluleticon ¢f 1he deviation

vy
IR

well, thiv form mur:
teetn Leken on the well by sccordence with £ UL G

All sections of thle forsm must be fitled out camplntely tor ellow-

recumpletad wells,

£nel

kEpie on new
L B S IEET Vil e



