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NEW MEXICO OIL. CONSERVATION COMM,
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-1.
Etioctive 1-1-6%

AND
N TO TRANSPORT OIL AND NATURAL GAS

Operator i
Gulf 0il Corporation

Address

Y

ale ot stasta ot Lo
WIWIHW LAWK J

CORRECTED

P. 0. Box 670, Hobbs, NM 88240

Reoason(s) for liling (Check proper box)

Neow Wa'l
L]

Chonge in Ownershlp[]

cil J

Recompletion
Casinghead Gas D

Change In Transporter of:

Other (.Plen:e explain}

Permission is requested to temporarily
commingle production from #3 with existir
Drinkard production on Eaves Lease

(]

Dry Gas

Condensate

1f change of ownership give name

and sddress of previous owner

. A
1. DESCRIPTION OF WELL AND LEASE K ooa3i o
| Lease Name vell No.: Pool Name, Irciuding Formation Klnd”'::»'_':uso Lecas No.
Eaves 3 | Undes. Wantz Granite Wash State, Federal or Feo Fee '
Location
oo | —-.Unit Letter A H 454 Feet Fram The north Line and 454 Fee, fvom The east.
1 Line of Section 10 Township 229 Range 37E . NMPM, Lea County

iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

LY

—

Nere of Authorized Trsusporter of Otl (|

or Condensate XX

Aadress (Give address t> which approved copy of this form is to be sent)

Box 1910, Midland, TX 79701

Shell Pipeline Corp.
- Ficme of Authorized Transperter of Casinghsad Gas () ot Dry Gas [, i Address (Give address to which approved copy of this form is 10 Te sent)
! Warren Petroleum Corporation ' Box 1589, Tulsa, Oklahoma
:Unu ; Sec. fTwp. :P.qe. Is gas actually connected? | when

If well produces ofl or }Hquids,
give location of tarks.

' ]

1

No

1f this production is commingled with that from any other le

ase or pool, give commingling order number:

V. COMPLETION DATA
:OH Well : Gas Well :Naw well : Workover : Deepen T'Plug Back ! Same Hes'v. Difl, Rea’v
. 3 . 1
Designate Type of Completion — (X) : L x ) ; x x , ' X
Date Soudded, deepened Date Compl. Ready to Prod. Totui Depth 5B.TD. 1
3-27-79 4-25-79 7521' 7475 "
Elevations (DF, RAB, RT, GR, etc.; |Name of Producing Formation Top ®K¥/Gas Pay Tubtng Depth
3387 Granite Wash 71347 7071
Perforations ~ Depth Casing Shoe

7134 - 7458'

TEST DATA AND REQUEST FOR ALLOWABL

g3

able for thir dep:A or be for full 24 Acurs)

TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 48# 300! 300 sx - circulated
12-1/4" © 9-5/8" 364 1300' 1300 sx, Estd top 1445'
8-3/4" 7" 23 5100" 450 sx, Fstd top 2575
! 4-1/2" Liner | 75191 i 465 sx
o }Jt{):lé! volume of locd oil and must ba equal to or exceed top allow

st must be after recovery ©

01l WELL

Date Firat New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gos lift, etc.)

Length of Teat Tubing Presaure

Casirg Pressue Choke Size

watet- Sbln, Gas« MCF

Actual Pred, During Test Oll-Bblse.

GAS WELL
Actual Prod. Test-MCF/D Len3th of Test Bbls. Condenaate/NMCF Gravity of Ceadensate
672 24 hours 16 -
Caslng Pressuse (Shut~in) Choke Size

Teating Metrad (pitot, back pr.)

Tublrg Presscre { Shut-in)

250# flowing

- 187641

Back Pressure
. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatio
Commission huve been complied with and
abova is true end complete to the best of

h7t @% Q.

as of the Oil Connervation
that tho information given
my knowledge and beliel.

(o] | 1N CONSERVA\TION COMMISSION

s

At
it

» 19

APPROVED

’

=

IPERVISOR.
This form i to be filed in complisnce with mulL £ 1104,

{f this i & requost for mllowable for a newly drilled or deepene
thie form muat be accompanied by s tedbulatlon of the devistic

e

BY

DI TRICR ;

./‘.’ )
TITLE SI T RO TIMN L

well,
tests tsken on the well In sccordence with RULE 114,

. All soctionn of thls form munt be fiflad out completely for sllov

{Silnalnu)} (j
Area Engineer

f

{

(Title)

5-8-79

fDute)

able on naw end tecompletad wolls.
111, w«nd VI for changes of owne

Fill out only Sectlonn I, 1L,
or othar such change of conditlo

well nama or number, or transporter,
Separate Forma C-104 must be fliad for emnch pool In multlp!

et _eait walle,




