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TRANLPORTOR

(JAJ

Foum C-104
Supersedey QUL 0108 and Cotin
Cffective 1-1-05

a\;
PN

D NATURAL GAS

I e e
Culf 0il Cerporation -
Box 670, Hobbs, New Mexico 88240
pc':son ; Ter lmng (Check proper box) Other (Please explain)} 1
New ¥ell . Change In Tienaporter of:
Reconmpleticn [w] (O} [r;] Diy Gas [:J New Well
Chanqe In Gwnershlp Casingheod Gas {__} Cordenscte (:]
If chnnge of ownerahip give name
&nd eddrcas of previons owner
. DESCRIDTION OF % e
s Caeil Mo Pool Name, Incluzing Fermatlon Kind cf Llecse i Lease Mo ]
Central Drinkard Unit j 416 Drinkard State, Federal cr Fee  gog
LLocatlon ———
2 aQ
Unit L =tter P H 1305 Feet From Thc_ﬁqkuit}l Line and 348 Feet 'rom The East _
Line o{ Section 28 Teownship 21-S Range 37-L , NMEM, Lea County

T A

,.

'1"’1 0"‘ T Y “0“"‘”‘" OF QIL ARD

cr Condense

o (]

SS

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

Shell Pipe Ling}Corporatioq_ Jox- 1910, Midland, Texas 79701
Nema of Authorized Transporter of Cusinghead Gas {7 or Liy Gas X7 x Address (Give addiess to v cm’x approved cepy of this form is to te scnr)
Skelly 0il Company , . - : | Box 1135, Tunice, New Mexico 88231
In Sec, N ge, Is go tually ecte Y
1 well produses oll ar Houids, lLllt ) Sec , Twp fc;r- s gos cctually connected? \len
give locaifon of tanks, ' i i l
¢ locaion K 128 4218 137-% Yes s Inly 29, 1976

If this yod\'-c ion is commingled with that from any other leune or pool,
p Y P

I we commingling crder number:

V. DATA
oI Well MGas vell MNew Well ! Workover | Deepen TElug Beck | Same Res'y UL, Restv,
Jesirnate I‘} ne of Completion — (X) : vy : o : : | !
— i Y S XX 1 ! 1 )
Date S;;-uci:‘;rrd Date Cor apls Recady to Prod. Total Derth P.B.T.D.

4-11-76

G488 0462"

i;levcllczn:;‘(b‘l:’, RKR, RT, GB, etc.; { Names of Producing Fermation Top Qi Gos Pay Tubing Depth
| 3419' CL Drinkard 6365 6363
Yeiforationy Depth Casing Shoe
6365' to 63967 6488"
TURING, C/ S HTIRG RECORD
HOLE SIZE CASING & TUBING 8178 i DEPTH SET SACKS CEMENT

11" “'5/8”

1195" 500 _sacks (Circulated)

7-7/8" 5-1/2"

6488'% 1870 _sacks (Circulated).

2-3/8"

6363

* DV _taool _at 2524° i

V. TEST DATA ARD REQUEST FOID ALLOWABLIE  (Test must be after recovery of total volume of load oil and must be equal to or cxceed top alicws
O!'L VEEL chlo for this depth or be for full 24 hours)
[ Date iiret New Cil Run To Tanks Dzte of Tent Producing Method (Flow, pump, gas lift, ete) T
]
Lenqﬁ‘:r:l-::‘.w o Tubing L CGhing rietswle Cnoke Size R
Zctual Fica. Duslng 1est Oll- B5ia, Water- Bbls, Gae -~ MCF -

GAS WELL

ual
ual

Actual Frod, Teet MCF/D Length of iret

952 24 hours

Gravite of Condenucte

39.5

Brle. Condenscle/MNCF

6

Testing Viethad (nitor, bach pr.) Tublng :-ns;-.u\\;e{r h\sm,_,l.v}} Ceeing Freaceure (ﬁh\ﬂ;—-in) Chicke Sive
i1 ~ .
Back pressure 880# (Flowing) - 2-1/4" Orfice
JE. CERTIFICATE OF COMPLIARCE OiL. CONS RVATI(/N COMMISSION
$ > @ e e
I hereby certbfy that the rules end I‘F'F\.g.u!ACP.‘i of tbe O C‘om;tf\amion APPROVL?’O/) , 18—
C'Om': seion heve boon complicd with end that the Jnformetion given )
cLove in trus end complets to the Lest of my knowledpe zud bellef 3Y _ S
TITL
- 31 '/> g:'; Thle form is to be filed In complience with RULE 1104,
o 3 Y aNFUN
[.zll : 2 ,\/J‘/‘L};/i/j/)_, If thie I e requeet for elloweble for & newly dr ilnd or dscpened
) (Signature) well, thio form muit be s.cgoﬁpemo.u Ly e tebulaticn of thea deviatlcn
teeto teken cn the well in sccordence with gyt (11,
freg Iopinecy po All esctions of this form muet be filled out completely {ur elfow.
(Tule) fble on now end recomplieted welle.
July 32, 1674 i1l out only Geetlons I, 11, 1, &nd VI for coruger of owner,
(irate) well peme of nutnber, or tieénsporier or other evch chenge of conditlon,

)'«\\p



