NO., OF COPILE RLCKIVYOD

DISTRIDUTION -

. ' W MEXICO O1LL COE-}SERVATION CONNISSE orm C-104
e - ry\e
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
_F LE AND Elfactive 1-1-65
U.5.G.S.

i _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TRANSPORTER }--— —— g
G AS
OPERATOR
PHORATION OFFICE
Operator
Gulf 0il Corporation
Addresa

Box 670, lobbs, New Mexico 88240

Reason(s) Tor filing (Check proper box) Other (Please explain) -
New Well Change in Transperter of: Dualled Blinebry with existing Drinkard
Recompletion ] o1l ] Dry Gas || and commingled in well bore, DHC-196
Changs in meruhipD Casinghead Gas D Condenaate D

If chenge of ownership give name
and address of previcus owner

[. DESCRIPTION OF WELL AND LEASE

{ Lease Name wiell No.; Fool Name, Ircluding Formation Kind cf Lease Leass Nc.
Harry Leonard (NCT-C) 12 | Blinebry State, ederal et Fee _ State B-1732
Location

Unit Letter A H 660 Feet From The_NOT th Line and 410 Feet From The East
Line cf Section 36 'l;ewnshlp 21-S Range 36-E . NMPM, Lea County

I. BESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Otl [5(3 or Condensate D

Texas~New Mexico Pipeline Company
Ncme of Authorized Tronsporter of Casinghead Gas {) or Dry Gas [,

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

Box -1510, Midland, Texas 79701

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

Box 1589, Tulsa, Oklahoma 74100

Warren Petroleum ,Ceroration

It well produces ofl or liquids, : Unit ; See, —fTwp. :P.qe. Is gas actuaily connected? , When
give location of larks. ) : N : 36 . :21—8 :36—E Yes { 6-3-76
If this production is commingled with that from any other lease or pool, givé commingling order number: PC-512
. COMPLETION DATA
‘TOII Well VGas Well INew We!l | Workover | Deepen TFlug Back | Same Res’v.' Diff, Res'’v,
Designate Type of Completion — (X) ' N X X : X ! XX
4 | 1 i
Date M x completed Date Compl. Ready {o Pro'd. Total Depth! ’ P.B.T.D.
6=3-76_ 6=3-76.. 6800 6766
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formation Top Otl/Ggs Pay Tubing Depth
3504' GL Blinebry 5528' 6524
Perforations Depth Casing Shee
5528' to 5836 6798'
TUBING, CASING, AND CEMERTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 9-5/8" 1230' 300 sacks (Circulated)
8-3/4" 7" 5999 465 sacks (TOC at 23101)
6-1/4" 4-1/2" liper 6798', top ar S883"' 150 _sacks (TOC at 5883Y)
2-3/8" : 6524 i
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date Firet New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, cte.)
2-21-16 3-22-76 Pumping
Length of Test Tubking Pressure Casing Fressure Choke Size
24 hours —_ —_— o
Actual Prod, During Test Ofl-Bbls. Water- Bbls. Gas - MCF
18 barrels 9 9 ]
GAS WELL Corrected Gravity 34.1
Actual Prod, Teet-MCF/D Length of Teat Bbls. Condenscte/MMCF Gravity of Condenecte
Tesiing Methad {pitet, back pr.) Tubing Presauu(‘shnc—j,n) Cacing Presaure (mmt—in) Choke Size
i. CERTIFICATE OF COMPLIANCE Oll. CONSERVATION COMMISSION

I hereby cortify thet the rutes and regulationa of the Oll Coneervetion
Commission have been complied with end that tho Informetion glven
ebove is true end complete to the best of my knowledge end belief,

TITLE i :
9’ ‘ . This form is to be filed in compliance with RULE 1104,
h /. Vi If this ls e request for sllowsble for & newly drilled or deepened
{Signarure) well, this form muet be sccompenied by & tebulation of the deviaticn

teats teken on the well in accordence with RULE 111,
Area Engineer

" All sections of thie form must be filled cut completcly for allow-
(Title) eble on new and recompletad wellrn,
Juine R, 1976 Fill out only Sectlona I, I, YII, end VI for chengen of owner,

(Date) wiell pame or number, or treneportey, or othet such change of conditlen,



