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MNEW MEXICO Ot CONSERVATION COMAL
REQUEST FOR ALLOWADLE

IN Form C-104
Supersedes Old C-104 and €. ¢

Litective t-1-65

AND

AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

PRO;ATION OFFICE
(Jpemt:?r

GULF OIL CORPORATION
Addiess

P. 0. Box 670, Hobbs, New Mexico 88240

Reoson(s) for filing ¢Check proper box)

K

Change In Ow nefshler

Change In Transporter of:

cn O

Casinghead Gas D

New Vo!l

Recomg.letion

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Dry Gas

Corndersate D

Other (Pirase explain)

C

1f chiange of ownership give name

end nddress of previous owner

DESCRIPTION OF WELL AND LLEASE
| Lease rame tell No.; Pool Name, Inciwding ormetion Kind of Lease Lease No.
H.T. Mattern (NCT-C) 7 Blinebry State, Foderat or Fee Fee
Locatlon
Unit Letter J 2130 Feet From The South Lino and 1980 Feet From The East
Line of Sectton 18 Township 21-S Range 37-E , NMPM, Lea County

Naie of Authorized Trzasporter of Ctl @ or Condernscte [ ]

Western Crude 0il, Inc.

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

Box 1142, Midland, Texas 79701

Ncme oi Acthor!zed Transporter of Casinghead Gas @ or Dry Gas C‘_:.

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

Warren Petroleum Corporation | Box 1589, Tulsa, Oklahomg 74100
T T Sec T T s == Cotually © - .
If well produces oil or luids, . Unit ; Sec. .Twp. ‘P.qe. 1s gas ectuaily cennected? , When
i - ; 1 ' ' 1
give locctlon of tanks. X T ; 18 ) 21S : 37E Yes . 10"'6-78

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

COMPLETION DATA
fou well T'Gas Well :New Well | Workever | Deepen Thlug Back ' Same Pesfv.! Diff. Res'v
Designate Type of Completion — (X) : <% : . ' ' ' ' ! -
1 2 i XX L i
Date XXRXK recompleted Date Compl. Ready to Prod. Total Cepth P.B.T.D.
10-3-78 10-3-78 6785 6400
Elevations {DF, RAB, RT, GR, etc., Name of Producing Formation Top O /Gas Pay Tubing Depth
3502' GL Blinebry 5556" 5545"
Perforations Depth Cesing Shoe
5556' - 5850' -
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUSBING SiZE DEPTH SET SACKS CEMENT
11" 8-5/8" 1295 500 sx - Circulated
7-7/8" 5-1/2" 6772' 650 sx - TOC @ 2350
2-3/8" 5545° -

)
I

1

i

TEST DATA AND DEQUEST FOR ALLOWABLE

(Test must be afier recovery of total volume of locd cil and must be equal to or axceed top alloe
chle for this deptk or be for full 24 hous)

P

Date of Test

Froducing Method (Fiow, pump, gas lift, etce)

10-6-78 10-7-78 Flowing
Leng'h of Taat Tubing Pressure Casing Prossulc Choke Size
24 hours 1804 - 22/64"
Actual ©:od. Curing Teal Cil-Bhla, Watos - Bbls, Gas - MCF
43 barrels 33 10 -
Corr C;N‘\'\’ - 371
Actost Fradl Veat-NICF/D Longtn of Test fibin, Condannate /N NCF Gravity of Condensals

Uestiny Listhod (pitot, buck pr.) Tubirg Pressure (shut—in}

Caslng Freosura (Shut—-in ) Cheke Size

B CERTIFICATE OF COMPILIANCE

1 heseby crrtify that the rulee sod regulations of the Oil Cennervation
Comminaion lave beea complied with wnd that the tnformatien glven

shove ia trur wod completd to the beat of my knowledge and belief,

)@ S

(Siffmlmr)/ y

Area Engineer
(Title)

(Date

OlL CONSERVATION COMMISSION

APPROVED

/

TITLE _Z.

8Y _

" oot Tl | 2oy

Thir form ia to be filed In cumpliance with RULE 1108,

If thin .(n a requast for allowshle for & nowly drilled ar deopens
well, thia form must ba sccompenlod by @ tebulation of tha deviseil:
teata takan on the well io accordsnce with NULE $15.

All aections of thia form must ba fillad cut complataly for allo
abla on new and recomplatad wetla.

Fill out only Sectlens I, ITL 111, end V1 for changea of ownn
{ nama of numbor, or transporten or othor such changs of conditde
Separste Forms C-104 must be filad for each pool In multly

campleted wella,

wul




