DisTRIBUY ION .. EW MEXICO Ol CONSERVATION COMMISSION Form
SAMTA FE . REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
FILE AND Etffective 1-]-65
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
ol
TRANSPORTER
GAS
OPERATOR
.| PrORATION OFFICE
Operator ]
Gulf 0il Corporation i
Address i
Box 670, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Change in oil tr ansporter, effective
Recompletion J oul O] oy Gas ] February 28, 1973
Change in OwnershlpD Casinghead Gas D Condensate D ’ .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE ANNDTAY, (:;
| Lease Name Well No.ir Pool Name, Including Formation N e Kind of Lease Lease No.
Harry Leonard (NCT-E) 5 | Wantz Abo State, Federal o 7*° pee i
Location
Unit Letter H : 2310 Feet From TheM____Line and 330 Feet r'rom The East
Line of Section 16 Township 21-8 Range 37-E » NMPM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Otl @ or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co.. ! Box 1510, Midland, Texas 79701
Name oi Author!zed Transporter of Casinghead Gas@ or Dry Gas [, ‘ Address (G ive address to which approved copy of this form is to be sent)
Warren Petroleum Corporation | Box 1589 , Tulsa, Oklahoma XXXHR 74100
1f well produces ofl or liquids, : Unit | Sec. f Twp. :F‘.qe. 1s gas actually connected? | When
. y t 1
give locatlon of tanks. : c : 16 : 21-S '37-E Yes i 1-13=-73

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

1V. COMPLETION DATA

] o1l Well 1‘ Gas Well :New Well | Workover ' Deepen TPlug Back ' Same Res'v.' Diff. Res‘v.
Designate Type of Completion — (X) : ' | ! : ! ! :
L 1 1 A 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top 0il/Gas Pay Tublng Depth
Perforations Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 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 allows
01l WELL able for thin depth or be for full 2¢ hours)
Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lifs, ete.)
L.ength of Tesat Tubing Presaure Casing Presaure Choke Size
Actual Prod, During Test Oil«Bbls. Water - Bbla, Gaa « MCF
GAS WELL
Actual Prod, Test- MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.} Tubing Punuro(‘shnt-in) Casing Pressure (Shnt-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED Ofr Sioned b . 19
Commission have been complied with and that the information given ‘} g ‘?;‘f" oy
above is true and complete to the best of my knowledge and belief, BY loe D Ramegy——
s, I, SUP‘.’.
TITLE
L /% This form is to be filed in compliance with RULE 1104,
(v G If this is a request for silowable for a newly drilled or deepenecd
L// (StEnhture) well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Area Engineer : All sections of thia form muot be filied out completely for allow
(Title) able on new and recompisted wells.
February 28, 1973 Fill out only Sections 1, II, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
e . ~nmolated wellfa. ... ..




o

SAP A

I hereby certify that the rules and regulations of the Oil Conoervation
Commission have been compiied with and that the information given
above is true and complete to the best of my knowledge and beliet.

~ yignature )

Area Engineer

(Title)
January 18, 1973

{Date)

Shnin s | REQUEST FOR ~LLOWASLE v
Pt l AND Cilecdive 4= ,-0b
» U.5.G.S. i . ~ oA -
i S J AUTHORIZATICN 7O TRANSPORT OIL AND NATURAL GAS
LAMD OFFICE i
. oL |
F RANSPORTER -
G AS
OPERATOR
J.| PRORATION OFFICE
Operator !
Gulf 0il Corporation ;
Address —
Box 670, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box) Other (Please explain)
New We!l . Change {n Transporter of:
Recompletion ot L Dry Gas : Recompletion
Change in Ownr.-rshlpD Casinghead Gas D Cecndensate ‘L_J
if change of ownership give name o REEN PL "F") IN THE POOL
and address of previous owner THIS WELL HA EF ¢ PJ\
DESH N RD s dF S CO NOT CUNUUR
1. DESCRIPTION OF WELL AND LEASE NOUFY 1His ©
[ Lease Name Well No.| " Pool Name, inciuding Formation Kind of Lease | Leasa No.
! |
Harry Leonard (NCT-E) 5 | ___Wantz Abo | Stater Federalor Fee  Pee k
Location —_
Unit Letter H ; 2310 Feet From The __NOYth  iine and 330 Feet From The __Last
Line of Section 16 Township 21~-S Range 37-F , NMPM, Lea oty |
IE. DESIGNATION O TRANSPORTER OF OIL AND NATURAL GAS
["Narre of Authorized Transporter of Oil [g) or Condensate [ | Address (Give address to which approved copy of this form s io ve scuty
{ The Permian Corporation Box 3119, Midland, Texas 79701
"Neme oi Author!zed Transporter of Casinghead Gas X or Dry Gas [ | Address {Give address to which approved copy of this form is io or sent) :
Warren Petroleum Corporation ! Box 1589, Tulsa, Oklahoma 74100 ;
— T Py T T
1t weli produces oil or liquids, j Unit ) Sec. f wWp. ‘F«qe. is gas actually connected? | When i
s . ! | t -Q - | - - :
give location of tanks ! G . 16 X 21 S 37 Yes X 1-13-73 .
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
i i fon Well : Gas Well :New Well :Workover " T Deepen "Plug Back ' Same Res'v. Dift, Resfv.,
Designate Type of Completion — (X) LoX ; ; \ ! : X ! { :
] : A |
DateXENsnR K recompleted Date Compl. Ready to Prod. " Total Depth P.3.T.D. * !
1-10-73 1-10-73 | 8220" 7245" _ j
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation ; op OLXK% Pay Tubing Depth ;
3481 GL Abo g 6745" 6698" |
Perforations j Depth Casing Shoe |
6745 7229' j 7999 !
TUBING, CASING, AND CEMENTING RECORD ‘
HOLE SIZE CASING & T'IBiNG SIZE | DEPTH SET SACKS C&r. T
o ‘ . -
17-174" 12-3/4" | 268" 325 sacks (C;:cu..-u:teo)_-
11" 8-5/8" 2799 1100 sacks {Circulzated) |
7-7/8" 5-1/2" 1 75969° 131 sacks (TGC &: 75 40’
2-7/8" ; 6698" i |
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be afier recovery of total volume of load oil and must ba eque! to or cxeucd o) allaws
Oil WELL able for this depth or be for full 24 hours)
Date Firat New Oil Run To Tanks Date of Test ! Producing Method (Flow, pump, gas lift, cte.) i
1
1-10-73 1-13-73 Flow :
Length of Tust i Tubing Presaure | Casing Presgsure Chokw Size i
]
i 1
23 hours 150 ! - 16/64" ;
Actual Prod, During Tent Oil=Bbls. Water-Bbls. Gas - MCF }
48 barrels 48 Q —= j
GAS WELL
Actual Prod. Test-MCF/D Length of Tast | Bblu. Condenaate/MMCF Gravity of Condanatty i
. }
Testing Method (pitot, back pr.) Tubing Prouuro(slmt—-ia] . Casing Preasure (shut-in) Chokuw Size ]
| ]
VI. CERTIFICATE OF COMPLIANCE 1 bONSERVATION CO PAANICHORY

%
94

on o tho woviation

well, this form must be accompanied oy « tabuin
coute teken on the well in accordance with RULE Ty,

All sections of this form must beo filied out completoly dor ailows
able on new end recomploted weils.

Fitl out only Sections I, II, IIi, wnrd Vi ic
well name or number, or transporter, of otiier such ¢hn n,_- of coca ;.m«.'n.

Sepsrate Forms C-104 must be filed for cach pool in ULl
~omoletad wellf. ...

[rorey



