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NEW MEXICO OIL CONGE VA TION COMML
REQUEST FOR ALLOVARLE

N form C-104
Supersedes ONd €C-104 and C-11

AND I ttective 1-}-6%

AUTHORIZATION TO TRANSPORY OIL AND NATURAL GAS

Operator

GULF OIL CORPORATION

—

Address

P. 0. Box 670, Hobbs, NM 88240

Reason(s) for filing {Check proper box)

(x]

Change in OwncrshlpD

Change In Transporter of:

e )

Casinghead Gos D

New We!l

Recompletion

Ory Gas

Condensate D

Other (Please explain)

L

1f change of ownership give narme
and eddress of previous owner

1. BESCRIPTION OF WELL AND LLEASE

Lease Name tell No,

ool Name, Inciuding Formution

#tnd of [Lease LLeacse No. |

Line of Section 31 Township 22-S Range

38-E

Scarborough Estate 3 Drinkard State, Federal cr Fee Tee |
{_ocation
Unst Letter I 1980 Feet From The South Line and 660 Feet Ftom The East

, NMP, Lea County

rr\'cxr.e cf Authorized Transporter cf Ctl @( or Condensate | |

Texas-New Mexico Pipeline Co

A

P. 0. Box 1510, Midland, TX 79701

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

or Dry Gas [ )

[—

Name oi Authorized Transperter of Casinghead Gas 5{3{

Warren Petroleum Corp

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

P. 0. Box 1589, Tulsa, OK 74100

T i 4 s gas actually - MES
If well produces oil or liguids, , Unit | Sec. .T“'—’ 1 FPge. Is gas actuaily connecied? y When
R ~ ) i 3 t i
give location of tarks. ! ' 1 ' Yes . unknown

COMPLETIOX DATA

If this production is commingled with that from any other lease or pool, give commingling order number:

3-19-78

'[ Ot Well —:chs well TNew Well | Workover " Deepen : Plug Back ! Same Res*v.! Diff, Res'v.:
Designate Type of Completion — (X) ; ! ! ! ! i
= - J ) 1 ' ' ] )
LXX XX L ' R 1
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

7608 7040

Elevctions (DF, RKB, RT, CR, etc.; Name of Producing Formation

3352' GL

Drinkard

Tubing Depth

6285'

Tep C11/Gas Pay

6658

Perforations

6354'-6844" Drinkard

Depth Casing Shoe

7608"

TUBING, CASING, AND CEMERTING RECOR

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WEIL

(Test must be cf

ter recovery of toral volume of loud oil and must be equal to or excesd tep allow-
cble for thir depih or be fo- full 2¢ hours)

Date of Teat

4=10-78

{ Date Firet New Cil Run To Tenks

3-19-78

Preducing Mothed (Flow, pump, gas lift, eted)

Flowing

Tubing Presale

230#

Length of Taa:

24 hrs

Choke Size

28/64M

Caairng Fressule

Oll-Bbls,
28

Actual Frcd, During Teat

33

-

Gos-MCF

841

Water - Bbie,

ln

Gvty 36 deg

L.enjth of Tast

 Test- MTF/D

Bois, Condsnacte/MMIE Gravity of Condenaate

Testing Maetkod kpzrm. back pr.) Tublirng ?‘:euu:a(ahut-,(n)

Casing Frensus (Ebut-in) Choke Site

I herely certify that the rules wnd regulations of the Ol Ceonnservation o
poven |

Lo

Comminsion huve been compitad with sad that the informa
sbove 1

Vk.‘ﬂ’@/‘.ﬂ.’lic} Q
Area Engine@dr
T
4-11-78

T fljl:-(r;;

trae wnd complete to the besi of my knowied ze and belief,

Ol CONSERVATION COMMISSION

, 19 —

APPROVED

ETSTRICT T

VY L AL

TITLE
This form i3 to beo filed in compliance with RULE 11048,

1s & request for sllowablto for a newly drilted or daepened
{orra musi bo sccompanled by a tabulation cf the daviatlon
.. o the wall in sceordance with HULE 111,

Ali sectlona of thla formy mnat be filied out complotaly for ellow-
Yl o6 now and recompleted welle,
oat only Cectlona I, Bf, 11, =ad VI for changom of wwner,
~ or aumber, or tansportas, or other such chanye of cunstiilon.

ot
well, thld
temie Lok

Pk
well neain
crate Forma C-104 must be Liad for sach pool In rulilply

ferantoied weting

£,
D



