d Finc

AND citective 1-1-65

b2 22 AL  DRIZATION TO TRANSPORT OIL AND |  URAL GAS
LAND OFFICE )

— 5-NMOCC
TRANSPORTER [ 1-W.L. BOONE-HOUSTON
SrenaTon - 1-DIST.PROD. MANAGER - MIDLAND

1.| PrRORATION OFFICE 1-FILE
QOperator

GETTY OLL COiPANY

Address
P. O. BOX 249, HOBBS, NEW 1iXICO 88240

Reason(s) for [iling (Check proper box)

New We!l Chenge in Transporter of:

Recompletion o1l D Dry Gas D

Change in OwnanhlpD Casinghead Gas D Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIBTION OF WELL AND LEASE

Lease Name Well No,; Pool Name, Inciuding Formation Kind of Lease Lease No.
R. L. CLIFTON 2 DRINKARD State, Federal or Fee FEE

Location
Unit Letter - :660 Feet From The SOUTH Line and 810 Feet From The WEST
Line of Sectlon 4 Township 22-8 Range 37-E , NMPM, LEA County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rNum- of Authorized Transporter of Oll [] or Condensate [

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

Ncme of Authorized Transporter of Casinghsad Gas O or Dry Gas TF
SKZLLY OIL COrPAITY

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

P. O. BOX 1135, EUNICE, NEW MEXICO

TUnit | Sec. TTwp, ' Pge. s gaa actually connected? When
1{ well produces oll or liquids 1 ! ' ' |
give location of tanks, ' t | ! ' YES | 2-21-74
i 1 1 A 4 J
1f this production is commingled with that from any other lease or pool, give commingling order number: ¢
1V. COMPLETION DATA
) . {ou Well : Gas Well :Now Well : Workover : Deepen : Plug Back : Same Ru'v.:mu. Reaty,|
Designate Type of Completion — (X) : X | X | ! | X w
Daté Spuddedn FLWURK Date Compl, Ready to Prod. Total Depth P.B.T.D.
1-7-74 2-21-74 8097' 6500"
Elevations (DF, RKB, RT, GR, eto.; Name of Producing Formation Top Otl/Gaa Pay Tubing Depth
3442 D.F. DRINKARD
Perforationa Depth Casing Shoe
6288-64384' (PCRFS. 6238, 99, & 6309' isolated by dual packers.) 809G"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
110 CHANGD

|

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load otl and must be aqual to or exceed top allow

01l WELL able for thia depth or be for full 24 hours)
Date First New Ot} Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
2-21-74 2-25-74 FLOW
Length of Test Tubing Pressure Casing Pressure - Choke Size
24 HOURS 630 - 22/64"
Actual Prod, During Test Otl=Bbls, Wates» Bbls. Gas»MCF ,
0 0 0 1501
GAS WELL
Actual Prod, Test« MCF/D L.ength of Test Bbls. Condensate/MMCF Gravity of Condenasate
Testing Method (pitos, back pr.) Tubing Pressure { Shut~4in ) Casing Preasure (Sbut~-in) Choke Bixe

VI, CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

c. L. WADE: 2.4 Jvady
(Signature)
AREA SUPERINTENDENT

(Title)

FEBRUARY 25, 1974

(Date)
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/This torm is to be filed in compliance with RULE 1104,

1f this is & request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatio
tests taken on the well in sccordsnce with RULE 111,

All sections of this form must be fliled out completaly for allow
sbie on new and recompieted wells,

Fill out only Sectipne 1, 11, U, end VI for changes of owne
well Rafie 6 number; or traneporten or othet such change of conditiol

Separate Perms G104 must be filed for sash ool A muliipl
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