HERGY ano MINTIIALS DECARTMENT

T e seemee IL CONSERVATION DIVISIO™ T T
'_'_.k.'gl&_-_-uf{«ﬁ:: ’:": PO, HOX 2088
saninre —_ SANTA ', NUW MEXICO 07501
raae
wves 1T
Vamwo orpiLe 171 . .
——- vy REQUCST FOR ALLOWABLE
TRAANSPONTER -6;;- — e AND
ceematon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
L PARAURATION OFPICK
[ Uretatol =
Gulf 0il Corporation
Address
| P. 0. Box 670, Hobbs, NM 88240
FReason(s) lor Iiling Chech proper box) Other (Please explain}
New Weil Change In Transporter of: :
Recompletion oil Dry Gos D Change in Name of Transporter
Change 1n Ownershi Casinghead Gas Condensate D Effective 1-1-83

1l change of ownership give name
snd sddr=ss of previous owner

1. DESCRIPTION OF WELL AND LEASFE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Legsae N
H. T. Mattern (NCT-C) 12 Drinkard Stats, Federal or Fee  Fao

Lo<ation
Unit Levter __E : 2310 Feet From The North tineand 660 Feet From The West
Line of Sectton 8 Tawnship 218 Ranqe 37E , NMPM, Teg Ceunt

_DESIGNATION OF TRANSPORTER OF OJL. AND NATURAL GAS

[Nore of Authorized < ronspotter ol Cil [X] ¢t Condensate [}

Getty Trading & Transportation Co.

Add:ess (Cive address to which approved copy of this form is to be seni)

Box 1142, Midland, TX 79701

licme of Authorized Transporter of Casinghead Gq?@

or Dry Gas [}
Warren Petroleum Corp.

Address (Give address 1o which approved copy of thkis form is to be sent)

Box 1589, Tulsa, OK 74100
T M T 1 ]
1l well produces oll or liquids, , Unit ) Sec. , Twp. , Rae. Is gas actually connected? | When
] ] 1
qive location of tarks, ! T 18 | 218 : 37E Yes N 2-10-79

If this production is commingied with that {rom

. COMPLETION DATA

any other lease or pool, give commingling order number:

Dote Spudded

. 10!1 well :Gus well :New well T worxover U'Deepen : Plug Back ' Same Res'v. Difl. Re-
. ) s _ ) [ ' [
Designate Type of Completion — (X) | , H ' : ! ' ,
i 1 s 1 3 1
Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevaticns (DF, RAB, RT, GR, etc.y

*tame of Producing Fonnatjon

Top Oil/Gas Pay Tubing Depth

-
3

ey,

.

Pertorations

I

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI2E

ODEPTH SET SACKS CEMENT

CASING & TUBING SIZE

|

| i

“r

TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be after recovery of total volume of load ofl and must be equal t0 or exceed top al
able for thia depth or be for full 24 hours)

Dote Firet Few Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas Lift, eted)

Lengih of Test Tubing Pressure

Casing Preasuwse Choke Size

Actual Prod, Duting Test Oll-Bbis.

water - Bbls, Gaa=MCF

>~

GAS WELL

Actual frod. Test-MIF /D Length of Test

Bbis. Condensate NMCF Gravity ol Condenaals

1 esiing Method (pitor, back pr.) Tubing i’u-.m-(nhut-’u)

Cosing Presaure ( Shut-in) Choie Size

1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulstions of the Oll Conaervation
Division heve been complicd with and that the information glven
above Ja true snd complete to the best of my knowledge and beliof.

{Signatwre).

Area Epngineer
(Title)
1-26-83 -
o~ (Date)

At

OlL CONSERVATION DIVISION

L
arroven_JAN 281983 e

INAL SIGNED BY

EDDIE W, p—

This form is to be filed In compliance with AULE 1104,

20 4

TITLE _

1€ this Ia & requess for allowsbla for & newly drilled or deope
well, this [orin must be sccempanied by a tabulstion of the devia
tests tehen on the well in accordance with muL K 131,

Al sections of this form must be (liled out completely for sll
sble on new snd recompleted walla,

Fitl out only Secilons 1,
well nams or nuinber, or trensporter,

C-104 must Le flled for e

LA

11, 111, and V1 for chanyses ol ow:
or uther such chanye of condit

Geparate Iorine
rompleted wells,

ech pool In mult
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