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NEW MEXICO OIL CONSERVATION COMi. 3SION

Form C-104
Supersedes Old C-104 and C-1
Ellective }-}-6%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operatar

GULF OIL CORPORATION

Address

P.0. Box 670, Hobbs, NM

88240

New We!l

]

Change fin Owner .-.)-.lpD

Recompletion

Recson(s) for filing rCheck proper box)

Change In Transporter of:

cn ]

Casinghead Gas C]

Dry Ga

Condensate D

Other (Please explain)

New Well

S

O

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASFE

{ Lease Name Well No.: Pool Name, Irciuding Formation Kind of Lease Loase No
Central Drinkard Unit 431 | Drinkard State, Federal or Fee Fee -
Locatjon
.- Unit Letter K H 2493 Feet From The South Line and 2392 Feet F'rom The West
Line ot Section 33 Township 219 Range 37}:L . NMPM, Lea County

1i1. DESIGNATION OF TRANSPORTER OF OIlL AND NATURAL GAS

Nere of Authorized Transporter of Oil [ or Condensate X] Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline P.0. Box 1510, Midland, TX 79701
Neme oi Authorized Transporter of Casinghead Gas (] or Dry Gas _ X + Address (Give address to which approved copy of this form is to be sent)
| Warren Petroleum Company P.0. Box 1589, Tulsa, OK 74100
1t well produces oii or lquids, T.Unu : Sec. ITwp. :P.qe. 1s gas aztually connected? IWhen
give location of tarks. D J’ 33 : 21s + 37E No !
If this production is coﬁ\mingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA r
Oil well TGas Well TNew Well TWorkover | Deepen "Plug Back ' Same Res’v.' Diff, Res‘y
. . ] ] ] . .
Designate Type of Completion — (X) ; ) XX { XX X ' ! ! X '
Date Spudded Date Compl. Ready to Prod. Total Depth -~ P.B.T.D. ’ ' !
12-10-79 1-16-80 6550 6386"
Elevations (OF, RKB, RT, GR, etc.; MName of Produclng Formation Top Oil/Gas Pay Tubing Depth
3446 GL Drinkard 6290 6206"
Perforations Depth Casing Shoe
6290'-92' & 6309'-11" -
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
123" 8-5/8" 243 1142° 500 - circulated
7-7/8" 53" 15,5 & 14 6550" 1450 - circulated
2-3/8" tubing 6206
? I |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
0Oll. WELL able for thix depth or be for full 2¢ hours)
| Date rirst New Cfl Run To Tanks Date of Test Producing Method (Flcw, pump, gas lift, ete.)
Length of Tesat Tubing Pressure Casing Pressure Choke Size
Actual Pred. During Test Oll-Bbls. Water- Bbls. Gaa-MCF
GAS WELL
Actual Prod. Test« MCF/D Length of Teat Bbla. Condannate/NMCF Gravity of Condensate
211 24 _hours - B -
Testing Metrod (pitos, back pr.} Tublng Pressure (shut—in) Casing Presaure { hut- a) Choke Size
Flow test 5904 - 36 /641
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION COMMISSION
T iman
ot Ry
APPROYE ¥ B 19

I hereby certify that the rulen and regulations of the Oil Conservation
Commission huve been complied with snd that the Information given
abave im trur and complete to the best of my knowledge and beliel,

S N

A3

Area Engipeer

(Si‘nutulc)

(Title)

2-5-80

(Date)

/]
/

B

BY W LA % :
reFAk

TITLE i

WEE Bf
This form is to be flled In compliance with RULE t104,
If thic i & requont for allowable for a newly drilled or deopcngd
well, this form must be accompanled by & tabuletion of the deviation
tests token on the well in accordance with RULE 111,

All sections of thin form must be fllied out completely for sllow-
able on nsw and recomploted wells.

Fiii out only Sectiona I, 11, 1Il, and VI for changes of owner,
well name or numboer, or trensparten or other such change of condltion,

Sepernte Forma C-104 must be fited for esch pool In multiply

Ve tedd ueatle
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