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Operator
Gulf 01l Corporation -
Address

Box 670, Hobbs, New Mexico 88240

Reoson(s) for filing (Check proper box)

New We!l Change In Transporter of:
Recompletion D o1l D Dry Gas
Change In OwnaruhlpD Casinghsod Gas D Condens

Other (Please explain)
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If change of ownership give name P

TS wr
and address of previous owner L
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TOUTTO NOT CONCLR

. DESCRIPTION OF WELL AND LEASE
Lease Name ' Well No.: Pool Name, Incivding Formation Kind of Lease Lease No.
H. T. Mattern (NCT-C) 9 Drinkard ;'e 5224, State, Federal or Fee pa o
Location i -
Unit Letter P : 660 Feet From The South Line and 710 Feet From The East
Line of Sectior. 7 Township 21-S Range 37-E + NMPM, Léa County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncma of Authorized Trausporter of Ol [¥} or Condensaie [_]
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 Authorized Transporter of Casinghead Gas (Y] or Dry Gas

Warren Petroleum Corporation

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

Box 1589, Tulsa, Oklahoma 74100

T T T T A
1 wel) produces oll or liquids, . Unit 4 Sec. . Twp. 'P.ge. Is gas actually connected? , When
'
qive location of tarks. { 1 ‘l 18 i 21-§ ! 37-E Yes l 4-19-76
If this production is commingled with that from any other lease or pool, givé commingling order number: PC-517 B

7. COMPLETION DATA
T o1l Well TGas Well ‘;New Wwell 1] Workover—: Deepen Tpluq Back ! Same Res'v. : Diif. Resfv.
. ) . t i
Designate Type of Completion — (X) T toxx : X ' :
) Dale"s?udﬁod ’ Date Cormpl. Ready {o Prod, Total Depth P.B.T.D.
3-8-76 4-7-76 6785" 6747°
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ol Aggs Pay Tubing Depth
3489' GL Drinkard 6524’ 6677
Pecforaticns Depth Casing Shoe
6524' to 6710' 6785"
TUEBING, CASING, AMD CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
11" 8-5/8" 1320 500 sacks (Circulated)
7-7/8" 5-1/2" 6785 * 1000 sacks (Circulated)
2-3/8" 6677

* DV tool at 1289 1

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top clicws
cble for thia depth or be for full 24 hours)

Date Firat Now Qi1 Run To Tcnks Date of Test

Froducing Method (Flow, pump, gos lift, etc.)}

4-7-76 4-28-76 Pump
t ength of Teatl Tubing Preasue Casiny Preasuso Choke Siza
24 hours et — Al
Actua! Progd. Dutring Test Oil-Bbhle, Wate: - Bbls, Gas - MCF
40 barrels 23 17 - _—

GAS WELL

Corrected Gravity 38.4

Actual Pred, Tast-MCF/D Length of Teat

Bbls, Condsnsate/NMCE Gravity of Condenscte

Tesoting Matkod (pitot, dback pr.) Tublng Pre:!a\\ro('s‘_;,u';.«_‘,u)

Caaing Prassure {Shmt-in) Choke Stze

2453

i

I. CERTIFICATE OF COMEPLIANCE

I hereby certify that the rutes and regulstions of the Ol Conservation
Commlasion have bean complied wlth and thst thoe information given
above i trua and complete to the best of my knowlodgs and bellef,

}9} 9/ ﬁfu&&l

(Signature)

Area Encineer
(Titls)

“April 28, 1976
(Dﬂ(a)
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This form !# to ba filed in complisnce with RULE 1104,

If this is a requoat for allowable for u nawly drilled or deoponed
well, this form muzt be gccompaniad by » tabulatlon of tha Coviation

touts tokan on the well la sccerdancy with RULE V1Y,
1 pectlons of thla form mast b fillsd out complutaly for allowe
eble on nsw aad secomplatad valls,

Tiit cut only Sarntlons 1, I, I, and VI for chopi=s of owner,
woll nams or nuber, or transparten or othor such change ef condition.
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