KO. OF COPICY RLCTIVID

DISTARIAUYION

SAHTA FE

.S.

LARD OFFICT

oIl
TRANSPORTER |————
GAS

OPECF. +TOR

PRROF ATION OFFICE

NEW MEXICO OIL. CONSERVATION COmA*
REQUEST FOR ALLOWABLE

‘ON Forem C-104
Supersedes Old C-104 and C.}.

Fllactiva 1-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ope:iator

GULF OIL CORPORATION

1

Address

P. 0. Box 670, Hobbs, N 882L0

Recompletion

Reason(s) for filing (Check proper box)
New We!l L

@
v
=

Chcnge in Own:rshlr[:]

Change In Transporter of:

Cil
Casinghead Gas

(]
CJ

Dry Gas

Condensate D

Other (Please explain)

(]

Recompleted in Blinebry

I

and eddress of previous owner

change of ownership give name

1. DESCRIPTION OF WELL AND LEASE

L.ease MName

| well No.:

Fool Name, Inciuding Formation

Kind of Lease "Loase Na.

H. T. Mattern (NCT""C) I 9 Blinebry State, Federal ot Fee Fee
Location
P 66 S
Uinit Letter : o Feet From The QOU.th Line and 710 Feet rrom The EaSt
~ Line of Section 7 Township 215 Range 378 , NMPM, Lea County

IN. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

iv.

<

V1.

I Ncire of Authorized Trausporter of Otl {j

Western Crude 0il Inc.

or Condensate

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

Box 1142, Midland, Tx. 79701

Ncme of Authorized Transporter of Casinghead Gas [A)
Warren Petroleum Corp.

or Dry Gas ()

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

Box 1589, Tulsa, Okla 74100

1

give location of tarks.

{ well przduces oil or llquids,

1

TUnit

v I '

T
, Sec.

T Twp.

18 jzls L 378

TF’.qe.

Is gas actually connected? Wwhen

Yes | 4-19-76

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

PC-517

3-8-76

3-7-79

COMPLETION DATA
To1l well : Gas Well :I\Iew well ! Workcver ' Deepen : Plug Back | Same Res'v.! Diff, Res'v,
. , . v ' 1 ' '
Designate Type of Completion — (X) + xx , ] . XX XX : ' XX
i i 1. 1 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

6785¢ 6747

E

levations (DF, RKB, RT, GR, ete.;

3489 GL

Blinebry

Name of Producing Formeatlon

Top OL1/FX Pay

5530¢

Tubing Depth

56164

Depth Castng Shoe

Perforations 55303215 5586-8815 5532-34'; 5702-0L'; 57LL~A6'; 5808-107;
589/,~96? 5616¢
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
11 g-5/an 1320 500_sx ~ Cire

7—2/8"

51541

6785% 1000 sx = Circ

2-3/8"

5616

t
1

|

*DV _tool @ 1289* i

Date First New Cil Run To Tanks

TEST DATA AXND REQUEST FOR ALLOWABLE
OIL, WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceoed top allow
able for this depth or be for full 2¢4 hours)

3-7-179

Date of Tost

3-15-19

Producing Metnod (Flow, pump, gas lift, etc.)

Ppe

Length of Tea!l Tukling Preas.uce Casing Preasure Choke Stze
2L hrs O# O AR 0]
Actual Pred. During Vest Citl-8tls. Water - Bbla. Gas - MCF
118 18 100 191
O
Corr. Gvty - 38
GAS VELL - Gty - 38.9
[TAztoal Frod. Tost-MIFH/D Length of Test Bble. Condenasate/NNMTE Gravity of Condonsate

o
v

eating Mexod (puct, back pr.)

Tub

3 Presnure fhat-4n }

1ra

Conlng Pressure (Shut-4n) Choke Sixe

CERSIVIC AT O COSPLIANCE

Comransfen heve o

38

T \,;pi,hwd witt

sve o1n troe cond O

;
2
o~ 4
Jetled- P
IBERV 4N
v
(Title)
T ’ ’ T tate)

4 othat the

information given
slere Lo the best of my kaowledge and Letief,

OlL CONSERVATION COMMISSION
MAR 21 1929 ,

o EZ]

This form in to be {iled in compliance with RULE 1104,

If thiz fa a requont for gllowable for & nowly drllled or deepener
le:d by a tebulation of the daviatlc:

watl, this form must be accompan
Caats teion on e wall dn nocorteaca with UL E Y,
ALl mactiowa of tils fora must o Gilsd out complataly for sllow

able on naw and recomploted wallu.

11, 11, and VI [er chenges of owner,

Fill eut unly Soctiona L,
or other such chanyge of condition

vell name or nuaber, or tranaportern
Seporale Fosina C-104 must be filed for each pool ln multiply

romnleted welts,




