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. 3 INSID)
.S, - — AUTHORIZATION TO TRAN:ZPORT OIL AND NATURAL GAS
‘D OFFICE
" o
T RANSPORTER }— -
GAS

OPERATOR

PRORATION OFFICE

I - -
(@IS T4
.. Gulf 011 Corporation o
Adarens o
Box 670, lohbs, New Mexicao 88240 e
eoson(s) for filing (E.hjc’t proper box) V'Other (Please explain) o
New We!} Change in Transporter of:
Recompletion O oul J bryias [ D':?;l;eg Drinkard with existing Blinebry
“hange in OwnershlpD Casinghead Gas D Condensate ij MC-21 4
if change of ownership give name
and address of previous owner [,
Il. DESCRIPTION OF WELL AND LEASE
Iﬁ;,g- . Name Well No.! Pool Name, Incivding T orraticn Kind of [ ense Leane No.
Drinkard (NCT-=R) 1 Drinkﬁrd State, Faderal oiv;-ee Fee
. Lncation
Unit Letter P ;660 Feet From The _ South _ tme w1 ___ 660 Feet From The ____Eagt
[ Line of Sectlon 30 Township 22-S Range __38-E , NMPM, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" .. .re of Authorized Transporter of Otl m or Condensate [ ) EVA",'.-M - {Give address to which approved copy of this form is to be sent)
_ Texas-New Yexico P_i?p_e_l..ine__(l ny . Box_151 _79701
c.zre oi Author'zed Tranaporter of Casinghead Gas or Dty Gas [ i Aliece (Grve address to which approved copv of this form is to be sent)
: Vented ; . Y : !_ o
i well produces oil of liquids, . Unit , Sec. . Twp. lP.qe. ]'!s 113 otaaily connected? , When
. ' i
. jive location of tanks. : J : 30 ) 22-&:38“11 | __No X
If this production is commingied with that from any other lease or pool, gsvé cotmmingling order number: PC-383
IV. COMPLETION DATA -
; 011 Well T Gas Well Tva w0 1 Workover | Deepen TPlug Back ' Same Res’v.' Diff. Res'v.
. . ' i : t . . \
| Designate Type of Completion — (X) XX ; o | X : : :
Date %%og Dualled Date Compl, Ready to Prod. i Tt “onpth F.B.T.D,
4-1-75 4-1-75 , L 6521’ 6492"'
Llevations (DF, RKB, RT, GR, etc.; Name of Producing Formation I To o XX Pay ! Tuir:~ 3 Depth
3380' GL kDrinkard 1 6345" . 6273' (Packer) |
Parforations ‘! Deyth Jas.ng Shoe
6345' to 6417" . | 6425’
TUBING, CASING, ANQi_ﬂ‘F_fLING RECORD
HOLE SIZE CASING & TUB'ING SIZE DEPTH SET T SACKS CEMENT
R - ;
17-1/4" 13-3/8" 304" 1300 sacks (Circulated) |
12-1/4" 9-5/8" 2922 11300 sacks (TOC at 1433)
8-3/4" 7" L. _.__6425" 700_sacks (TOC at 2920')
L 2-7/8" ] 6425 .
V. 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 allowe
O\l WELL able for this depth cr ke 120 full 24 hours)
T ate Firat New Oil Run To Tanks Date of Test T lreriiirg Method (Flow, pump, gas lift, etc.;
April 1, 1975 4-1-75 Flowing
Length of Test Tubing Pressure Cantng Pressure i Choke Size
24 hours 250# 16/64"
Actual Prod. During Test Oil-Bbls. %ot l Gan - M7F
176 barrels 132 JAA 11122.0
Corr Gvty 36.1
GAS WFELL -
Actual Prod. Teet-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Puuuro(‘mt-u:) Cq-n.léui:;uure (shm:-in) Choke Size

OIL CONSERVATION COMMISSION

19 —

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation APFR O vz ral m — —
Commission have been complied with and that the information given )‘é/ ,./
above is true and complete to the best of my knowledge and belief. 8Y o 4 v/\é‘*/ — v

"
(B4l b “

<

1s form is to be filed in compliarce with RULE 1104,
il thim is & request for allfowable for a newly dritled or despened

v I {_Sj‘namu) well, this form must be accompanied by a tabulation of the deviation
A Fnei tests teken on the well in accordance with muLE 111,
rea tnplneer All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.

April 2, 1975 Fill out only Sections I, I,

(Date)

111, and \T for changes of owner,

well name or number, or transporter, or other such change of condition.
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