VISTRIBUT IO NEW MEXICO Q1. CONSI RVATION COMMISSION Form G- g

sS4 TAFE = REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
r-‘ £ AND Fifective |-]-8%
G.S. - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- 'D OFFICE }
I'RA.NSPORTER o f’j
GAS
. OPERATOR
1.| PRORATION OFFICE
Operator
Gulf Oil Corporation ——
Address .
P. 0, Box 670, Hobbs, N.M, 88240 SR ,
Reoson(s) for filing (Check proper box) Other (Please explain) T i
New Well D Change in Transporter of: . :Abandoned B]inebry & Tubb and
Recompletion X oil L] Dry Ges | completed in Drinkard
Change in OwnershxpD Casinghead Gas D Condensate C__z

If change of ownership give nanme
and address of previousowner

I. DESCRIPTION OF WELL AND LEASE

i Lease Name Well No.: Pool Name, Incliuding [armation Kind of {_easn Lease Mo,
Watkins 1 Drinkard State, Federa) cr Fae Fee
LLocation T T s
Unit Letter v 0 H 660 Feet From The south L.ine and j.jB_O Feet From The east
Line of Section 29 Township 228 Range 38E » NMPM, Iea_ County
[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
! Narre of Authorized Tr:ms.poner of Oi1 (&) or Condensate [} Az~ Cive address to which approved cops of tts form is to be sent)
Texas-New Mexico Pipeline Co, | Box 1510, Midland, Texas 79701
Name oi Author!zed Transporter of Casinghsad Gas K or Dry Gas 7, 17\'{‘}_&\;5 ((Give address to which approved copn of this form 15 to be sent)
Warren Petrol Corporati ] f Tulsa
. ® ! 5!3( 101:18ec T Tw "Rge - 'I_srg??cx'w‘%.\5‘i§-9—gonnect d ? Okl\-ll:;.r 71‘;]-00
if well produces oil or liquids, ' ¢ ‘ ' p- ,ae- ]' 8 s astuaily © g vnen
qgive location of tanks, : 0 : 29 : 225 : 38E ,‘X,‘es ' ! 771_é"'25
If this production is commingled with that from any other lease or pool, give commingling order number: PC—L‘.:U.A‘,
. COMPLETION DATA } e
. . !OH Well : Gas Well 'rNe-w Wall : Workover : Deepen i Iiug Back * Same Res'v,! Diff. Res’v,
Designate Type of Completion — (X) ; X : X ! ! ! X
A i 1
Date gpudgesy recompleted Date Compl. Ready to Prod. { Total Depth P.B.7.D,
7~8=75 7=8~75 L____7000? 6aL2t
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation l Top G EXXPay Tukirg 'f,".ic;:m
33881 GL Drinkard L A3gye 63381
Perforations ] Cepth asing Shoe
6387 to 65521 ~ 69011
TUBING, CASING, AND CUMENTING RECORD
HOLE SIZE CASING & TUBING SIZE »L“.»h DEPTH SET SACKS CEMENT
17-1/2" 13-3/an . __311 | 300 sx (circulated)
|
12-1/1,n 9-5/8n b 29301 300 sx sTOC at4251) |
8-3/L1 7 e 69011 . 700 sx (TOC at 33701)
1 {

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thix depth or be for full 24 hours)

Ol11. WELL
Date First New Oil Run To Tanks Date of Test : Froduoing Methed (Flow, pump, gas lift, ezc.)
7-8-75 7-16=75 | Flow
Length of Teat Tubing Preasure i Casing Pressure Choke Size
24 hours 180# - 26 /6/n
Actual Prod, During Test Oil-Bbls. “warer- Sbls, Gam= MOF
87 barrels 81 6 ) - :
GAS WELL - y
Actual Prod, Test-MCF/De Length of Test bles, Condensate/MMCF [ Gravity ol Condensate
Teattng Method (pitot, back pr.) Tubing Presasure ('shnt;-in) Casing Fressure { Shut-in) Choke Size

OlL CONSERVATION COMMISSION

CERTIFICATE OF COMPLIANCE
. I YIS
Jul 17219/ 5 ‘e

APFROVEDZLD) 4

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.

ﬁ@m

8y
TITLE GSQJV

oy
: This form is to be filed in cofvoliance with RULE 1104,

it this is & request for allowab'e for a newly drilled or deepened
well, this form muet be accompsnied by a tabulation cf the deviation
testa taken on the well in acce.dence with mRu g 131,

All mections of this form muxt Lo fliled out completely for allows
ah'e on new and recompleted w-lis.

Fill out only Sections 1, Ii, III, and VI for chenges of owner,
weil name or number, or transporter, or other such change of condition.

3 (Signature)
Area Engineer

T=17=75

(Title)

(Date)




