CISTRIBUTION
A 'TA FE

NEW MEXICO OIL CO
REQUEST F

Fi €

' .G.S,

L. 4D OFFICE

TRANSPORTER

Ol

GAS

OPCRATOR

NSERVATION COMMISS'
OR ALLOWABLE
AND

Form C-104

Effective |-1-8%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

"PRONATION OFFICE
¢ e
Operator

Culf..0il _Corporation

Superaedes Old C-104 and C-110

Adiyenn
370 Ho
Rcason(s; for tiling (('Lec-k proper box) Other (Please explain)
New Well @ Change In Transporter of: .
J 1 1
Recompletion ] oul Oy Gas [ New Well. Well is connected to Warren
Change in OwnershlpD Casinghead Gas D Candensate D SySCGm bUt run to LL]. Paso ‘Iatural Gas
€o——Aeeounts
If change of ownership give name
and address of previous owner
. DESCRIPTION OF WELL AND LEASE
| Lease Name Well No.| Pool Name, Ineluding Formatlon Kind of Lease Lease No.
Hugh 9 Drinknrq_mr e State, Federal or Fem  Faq
Location
Unit Letter G 1980 Feet From The North Line and 1980 Feet From The East
Line of Section 14 Township 22-S Range 37-E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name of Authorized Transporter of Otl [} or Condensate [ ]

Shell Pipe Line Corporation

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

Bo:x 1913, Midland, Texas 79701

Name of Author!zed Transporter of Casinghead Gas (-] ot Dry Gas

Yarren Petrolecum Corporation
’rUnu Sec. !

LG 14 1 22=8. 37 4%,
If this production is commingled with that from any other teasa or pool, g
. COMPLETION DATA

: Twp. TRge.

I well produces oil or liquids,
Qive locaticn of tanks.

T+
!
'
1

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

s Jas ac tucny connec ud? When

Yeu__ f September_4, 1974

lve o ommingling order numbert

"ol Well TGas Well  New Weil  !'Workover T D "Plug Hack | Same Hes'v.' Diff, Res‘v,
Designate Type of Completion — (X) | \ \ X% ! r ' eeper X e ! o e X i Rostv
Date Spudded Date Complf Ready to Pro'al‘ Total DepthJ ‘ P.B.T.D. l ;
| 2=-2-74 3-1-74 6522" 6486
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top R ¥/ Cas Pay Tubing Depth ’
3334' GL Drinkard 6258’ 6203
Perforations Depth Casing Shoe
6258' to 6376' 6521'
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 1206" 600 sacks (Circulated)
7-7/8" 5-1/2" 6521" 730 sacks (ToC at 2270
2-3/8" 6203

|

L

TEST DATA AND REQUEST FOR ALLOWABLE

Oll. WELL able for this dept

(Test must be after recovery of total volume

of load oil and must be equal to or exceed top allows
h or be for full 24 hours)

Date First New Oil Run To Tanks Date of Teat Producing Method (Flow, pump, gae lift, etc.)
Length of Tust Tubing Pressure Casing Pressure Choke Size
Actual Prod, During Test Otl-Bbla, Water - Bbla, Gas - MCF

"

Gi‘i)" LL e e

Actual jrod. Teat- MCF/D L.ength of Teat Bhle. Cor xlnulﬂl./MMLF Uravity of Condenaeate
2507 6 hours - —

Tesating Method (pitot, back pr.) Tubing Pressure (shnt-ln ) Casing Pressure ( Shut—-in) Choke Stze
Well Tester 1200# Flowing - 18/64"

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.

@W

(Signaghre)

Area Cngineer
{Tirle)

September 5, 1974
(Date)

. OIL *-ONSERVATION COMMISSION

e

A , 19
Vi

APPROVED

.v‘(';_ ,%,/
BY —

~t
ol o

TITLE

This form is to be filed in compliance with muLE 1104,

If this is a request for alloweble for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RuULE 111,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.



