GTATL OF NEW MU XICO

ENEAGY A MINCRIALS DEPAINTMENT B o-1-78

" '..‘E;_::I.’“..._.._.:._.___ OIL CONSERVATION DIVISION

Lmnemution o PO, BOX 2088

:::;':_'..'....__.__._—- SANTA FE, NCW MEXICO 087501

_—\-l.-l..;..i. ]

‘Cawn orricu N .

- o 171 REQUEST FOR ALLOWABLE

VRANIPORTEN oo —

YY) AND

ortnaron AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
l_ PAORATION OPPICR

COpetailor

TEXACQ, Inc.
Address

P 0. Box 728, Hobbs, New Mexico 88240

eoson(s) for filing (CAech proper box)
New Well Chanqge In Transpotter of:

Recompletton D ol D Dry Gas D

Change iIn O-mnhu\[j Casinghead Gas D Condensate L:]

Other (Please ezplain)

Il change of ownership give nere
snd address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Nome . well No.| Pool Name, Incluvding frormation Kind of Lease Loase i
Hi tt1e Neatherly 6 Dr1 nkard State, Federal or Fee
Location
Unit Lelter E : ]880 Feet From The North Line ond 560 Feet From The ueSt
Line of Section ]7 T. anship 21 -S Ranqe 37_E + NMPM, Lea Cour.-

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nor.e of Authorized Tronsporter cf Cil {A] of Condensate [}

Shell Pipeline Corp.

Address (Give address tc which approved copy of this form is 1o be sent)

P.0. Box 1910, Midland, Texas 79701

Name= of Authortzed Transportet of Casingheud Gos @ ot Dry Gas [}

Getty 011 Co.

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

P.0. Box 1135, Eunice;, New Mexico 88231

1t well produces ofl o liquids, :Unu ; Sec. TTwp. :Rqe. Is gas octually connected? , When
give locotion of tarks. : F J' 17 : 21-8 ' 37-L Yes : 12-1-84
If this production is commingled with that from any other lease or pool, give commingling order number: DHC-R-SZO]
V. COMPLETION DATA -
TO11 well TGas well TNew Well [ Werkover T Deepen TPlug Back | Same Res‘v. DL
“Designate Type of Completion — (X) 1y : LoX ' ! : X X
Dote Spudded Daze Compl.1 Ready to Prold. Total Dcplh‘ + P.B.T.D. * I
10-13-84 11-30-84 6800 6790'
.| Elevations (DF, RKB, RT, GK, etc.; |Nome of Producing Formation Tep Ot1/Gas Pay Tubing Depth
3476' (GR) Drinkard 6765'
Pertorations Depth Casing Shee
6462'-6762' 6800°
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12%" 8 5/8” 12807 1200
T 778" 5 172" 68007 1225

1 i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ofter recovery of toral volume of load oil and muas be equal to vr excesd top «

able for this depth or be for full 24 hours)

OIL WELL .
Duote First New Q1! Run To Tonks Dote of Teat Producing Method (Flow, pump, gas lift, etc.)
11-29-84 12-1-84 Pumping
Length of Test Tubing Presaswe Casing Pressure ) Choke Size
24 Hrs. ' :
Actua) Prod. During Test Oll-Bbls. h‘ulax]— Bbls, Gues - MCF
GAS WELL
Actual Prod. Teet=-MCF/D Length of Test DPbls. Condensate/MMCF Gravity of Condensate
Testiag Method (pisos, dback pr.) Tubing Presswe ( Shnt-4in ) Casing Pressure (sbut-in ) Choke Size

‘. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules snd vegulationns of the D!l Conservation
Division heve been complied with and that the {nformation given
above §s true snd compliete to the best of my knowledge and beliof.

UHEdl—a—

(Signarwae)

District Operations Manager
(Title)
12/7/84

tllate)

OIL CONSERVATION DIVISION

APPROVED___.D_E.—C 1 3 1984 10—

ARIGINAL SIGNED Y JERRY SEXTON
By DISTRICT TSUPERVISUR

3

TITLE

“This form is to be filed in complience with nULC 1104,

If this is a request for allowable for & newly drilled or deapc:
well, this form must be sccompanied by e tebuletion of the devis”
toais taken on the well in eccordance with nuLE 1Y,

All sections of thia form must be fliled out completely for e}’
able on new and recompleted walle,

¥ill out only Sections 1, 11, I, end vt for chenges of ov

well name or pumber, ar trunsporter ot other such change of condis






