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TRANSPORTLER

__+

OoPET ., TOR

PRO/; ATION OF FICE
1.

PLEW MEDXICD D1 CONSERVATION COMMIT 3
REGUIZST FOR ALLOWABLE

Tbem C-104
Supersedes Old C-104 and C-11.
Ulloctive 1-1-65

AND

AUTHOIIZATION TO TRANSPORT OIL AND NATURAL GAS

Gperuator

Gulf 0il Corporation

Adrdress

P. 0. Box 670, Hobbs, NM 8840

Reason(s) for filing (Chech proper box)

New Wa!l Charngqe tn Tronsporter of:
Recompletion Cil
Change in Cwnership I Casinghead Gzs D

Dry Gas

Condenaate

Other (Plcase explain)

D
CJ

If change of ownership give name
and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

~

LLease Name

2eli No.;, Pooi Name, [nciuding Formatien

Kird of {_ease Loeuse Na.

Line of Sectiorn Township Range

33 21-3

Central Drinkard Unit 422 Drinkard State, Federal or Fee Fee
Location BHL _1_3_994_/ 1 83 5 | S
Unit Letler D : 1155 Feet From The NO; th.lne and 1000 Feet r'rom The West

37-F , NMPL, lea County

HI. DESIGNATION O TRANSPORTER OF OiL AND NATURAL GAS

rNCI.“E of Authorized Traasporter of Ot ] or Condernsate [

Address (Give eddress to which approved copy of this form is to be seat}

Ncrme oi Authorized Tronsporter of Casinghead Gas [

or Dry Gas (XX
Warren Petroleum Corporation

i Address (fGive address to which approved copy of this form is to be seat)

| P. 0. Box 1589, Tulsa, OK 74102

T T 1 0 T e =~ ~y ”~ ~ppad vH"
1 welt produces o1l of Hquids, , Unit , Sec. X Twp. ‘P.qe. Is gas aciually ccnnected? v hen
iy r ' i ! !
give location of tarxs. . D . 33 | 2 [..S: 37~F Yes X :2_27_78

1v.

1f this production is commingled with that from any other lease or pool, give commingling order number:

1-8-78 2-9-78

COMPLETION DATA
i Ol Weil :Gqs Well rb?ew well | Workcver T Deepen :Plug Back ! Same Res’v.! Diff. Res'.
Designate Type of Completion — (X) X X : . !
1 ' [ ' ' [
’ ) L XX XX ___ ) N N
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

6738" 6717

Elevu:lons.(_DF, RAB, RT, GR, etc.;

3465"

Name of Producing Formation

Drinkard

Top OLi/Gas Pay

6662"

-Tubing Depth

6372

Peslorations

6362'-6444" Drinkard

Depth Casing Shoe

67381

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

17 1/2v 13 3/8"

411'

425 sacks - circ

11" 8 5/8"

2690" 800 sackd - Circ

7.7/8" 5 1/2"

"2 3/8"

6738’ 90Q sacks = circ '
| 6372 i !

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFIL

[Test must be after recovery of totcl volume of load oil end must be equal to er exceed top allow-
able fo- this depth or be for full 24 hou-s)

Cats Firel New 1 Run To Tonks Date of Teat

Produzing Method (Fiow, pump, gas lift, etc.)

LLength cf Teat Tuking Presswe Caslng Fresaure Choke Stze
- s o
Actuys frcd, During Vost Oti-Epin \Watsr-8bis. Gaa - MCEF

24 hrs

GAS WUILL
A ztus: Frod qet s NMIF LLonyth of Teat tibla, Condaneate, N0ATE Grovity of Condensate

Testlng Mathod (p1to1, back pr.) Tubing 'r‘raza'.:o(ahut—in)

Casing i"reseure (Sbut-»in) Choke Slze

backpress - - -
Vi, CERTHICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
y . //.4
. . - - 4 . 19
1 beeeby certify et the rul=s and regulatione of the Qi Cons=rvation APPROVID 7 *
Coanartasion heve Yoma complied with wad that the infermation iven - I R ol
Loave 15 Lrar mnd complele to the best of my koowledge and belied, Y />/ L N "5'/‘:,, il
S T T e
T T ——

D I R —

{‘.v |'_zn':n.ra)

Area Engineer =

(ratle)
3-6-78

T e

Thin form is to be filed in compltance with RULE 1104,

. | R fee ym &l
1t this le & request for sllowable for a aawly dellled or éws,j{ucu
i foan must b3 accempsaied by & tsbulatlen of tha duviatiun
woverdance with fRUL R

well, ihin
tents Lakan oa tha well o Y.

Al ructiona of thin Fooa s uat ha f1ted out complutaly for allaw-
chin o naw s cacompleted wolla.
[ 11, HI, rnd Vi for changes of uwner,

Fill aat only Saction: . :
aporter, or othar such change of cendition.

weoll not.e or paisber, or Gia

Spparate Forme C-104 iwust be fite! for each pool {n multiply

cyeante el e tal
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