DINIL U I VY it Anu Form ¢-104

CLUIGY. ano MINERALS DCPARTMENT ' Revined 10-1-78
Pt trreeria JIL CONSERVATION DIVISIC e

—"":_1'213;.:;..;; 11— P O.NOX 208R

tamtare —_ SANTA 'L, NLW MUXICO 07501

L XY |

ween_ 1

i vt et REQUEST FOR ALLOWABLE

TRANSPONTER -.‘.‘— e § AND

ocrnavan AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

L PROAATION OPPF I\ C K
N(;;-nnnm
Gulf 011 Corporation

Address
] P. 0. Box 670, Hobbs, NM 88240

Reoton(s) Tor filing tCAech proper bov) Othet (Please explain)

New Well Change In Transporter of: ‘ )
Recompletion o [ﬂ Dry Gas C] Change in Name of Transporter
Change 1n Ownershi Casinghead Cas D Condensate C] ' EEEECtive 1-1—83

1f chenge of ownerthip give name
and saddrsss ol previous owner

1. DESCRIPTION OF WELL AND LEASE

Liose Name well No.| Pool Name, Including formation Kind of Lease Leouse N
H. T. Mattern (NCT-C) 10 Drinkard Stale, Federal or Fee Fee

Locatlon
Unit Lettee F ;215 Feet From The __ North Line and 1730 Feet From The West
Line of Section 8 Township 218 Ranqge 37F . NMPM, Lea : Count

1. DESIGNATION OF TRANSPORTER OF OJII. AND NATURAL GAS

[ Nare ol Authorized Transporter of Cli [X] or Condensate [ Address (Cive address (o wiich approved copy of this form is 10 be sent)
Getty Trading & Transportation Co. Box 1142, Midland, TX 79701
Mcme of Authorized Transporter of Casinghead Gas (7] or Dry Gas [T} Address (Cive address to which opproved copy of this form is to be sent)
Warren Petroleum Corp. Box 1589, Tulsa, OK 74100
T Y T T g
I well groduces ofl or 1quids, . Unit 4 Sec. . Twp. .Rqe. Is gas actually connected? ' wWhen
qlve location of tanks, : I : 18 ; 218 ' 37E Yes ! L4477
If this production is commingled with that from any other lease or pool, give commingling order number: PC-517
V. COMPLETION DATA
. . . IOH well :Gas well :New Well :Worlover : Deepen :Pl\xq Back :Same Hcs'vi Difl. Re=
Designate Type of Completion — (X) : : H : ' ' ' '
1 L 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D.
Elevations (DF, RKB, RT, GR, etc.; *tame of Producing Formation . Top Oil/CGas Pay s Tubing Depth
i DS 5 3 i1
Peslorations . Cepth Casing Shoe
TUBING, CASING, ANDO CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| | |
Y. TFEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of total volume cf load ofl and must be equal to or exceed top al.
OlL WFI.I, able for thia depth or be for full 24 hours)
[ Date Fltet New Otl Run To Tanks Date of Test Producing Method (Flow, pump, zas lift, etc.)
Length of Teat Tubing Preasuss Casing Pressure - Choke Size
Actual Prod, During Test Oil-Bbls. oy Water-Bbls, - Gas - MCF
X(GAS YFLL W tesle ST S VLD i L T S
Actual F10d. Teet« MTF/D Lenqth of Test Bbls. Condensate NICF Gravily of Condensate
Teeling Melhod (pitor, back pr.) Tublng Pr--nw-(-hut-u) Coatng Presaue (Shut-in) Choke Sixe
vi. CERTIFICATE OF COMPLIANCE OIL CON Sé:'RVATION DIVISION
! hereby certify that the rules and regulations of the Ol Conservation APPROVED ' 19
Division hsave been cormrplied with and that the infarmation given
sbove s trus and complete to the best of my knowledge and bellef, ov ORIGINAL SIGNED BY
. EDDTE W SEAY
‘ ) TITLE _ %_&‘ S TN T A
. Q“ / This form I8 1o be filed In compllance with rRULE 1104,
J 1 this 1s a request for allowable {or & newly drilled or deape
(Sianatwre) weoll, thle form must bo sccempenied by @ tabulation of the deviat
' tests tehwn on the well la sccordance with nuLK 111,
Area Engll'_leer All sections of this form murt be [illed out completely for sil
{Tule) able on new and recompleted walle,
1-26-83 Fill out only Sectiens I, 1L, 1Il, and V1 for changes of owr
{Date} well name or nuinber, or transpoitern or vther such chanye of condlt
Geparate Forms C-104 must be filed {or esch pool In mult!
romoleted wella, Lo ix
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