[

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

w0, OF COPICE RECRIVED

DISTRIVUTION

SANTA FCE
FILE
U.8.G.8.

LAND OFFICE
}—

"T'EW MEXICO OlL. CONSE RVATION COMMISS!
REQUEST FOR ALLOWABLE

Tuim C =104
Supecardee O1d €104 and C-110
P {fective {-1-0°

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

one
TRANSPORTEN |- ——§——

G AS
OPERATOR
PRORATION OFFICE
Operotor

Gulf 0il Corporation

Addresa

Box 670, liobbs, lew Mexico 88240

Reason(s) for liling (Check proper box)

New Well
J

Change in Transporter ofs
o1l
Casinghead Gas D

Recompletion
Changs In meruhlpD

Dry Gas

Condensate D

Other (Please explain)

Change in oil
2-9-76

transporter, effective

O

I{ change of ownership give name

and address of previous owner

DESCRIPTION OF WELL AND LEASE

‘Well No.,;

Pool Name, Incivding Formation

Kind of L.ease , ieane Mo.

| Leose Name
H. T. Mattern (NCT-D) 10 Drinkard State, Federal or Fee pae
Location
Unit Letter 660 Feet From The North Lins and 1650 Feet r'rom The West
Line of Section 6 Township 22-S Range 37-E , NMPM, Lea County

ITcr:e of Authorized Tronsporter of Otl K or Condensate [}
Texas~New Mexico Pipe line Company

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

Box 1510, MIdland, Texas 79701

Ncme of Author!zed Transporter of Casinghead Gas or Dty Gas [
(S}

Warren Petrolemﬁ Corporation

- Address (Give address to which approved copy of this form is to te sent}

Box 1589, Tulsa, Oklahoma 74100

Date Spudded

1f well produces ofl or Liquids, : Unit : Sec. TTwp. :qu. 1s gas actually connected? ;When
give location of tarks, : A : 1 : 22-S§ ' 37-E Yes f 5-28-75
If this production is commingled with that from any other lease or pool, givé commingling order number: CTB-254
. COMPLETION DATA
TOll well TGas Well | New Well | Workover | Deepen TPlug Back | Same Hesfv.! Ditf, Res'v,
Designate Type of Completion — (X) | X X ; X X : !
Date Compl: Ready to Prold. Total Dopthl ) P.B.T.D. ! -

Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMUNT

I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for full 24 hours)

Date Firat New Qil Run To Tanks Date of Test

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

Length of Teal Tubing Pressure

Casing Pressure Choke Size

Actual Prod. During Test Otl-Bbls.

Water - Bbls. Gas - MCF

GAS VELL

Actual Prod, Test-MCF/D Length of Teat

Bble. Condensate/MMCF Gravity of Condensate

Choke Size

Tesling Mothkod (pitot, back pr.) Tubing Puuun(shut-in)

Casing Pressure (Shut-in)

. CERTIFICATE OF COMPLIANCE

1 hereby certify that tho rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief,

5.9 Badin

(Signature)

Area Engineer
(Title)

February 6, 1976
{Datse)

OliL CONSERVATION COMMISSICN

/B
>
A

, 18—

APPROVE?‘E;?
By //;%4/34 4 49
TITLé/‘*; /

This form ls to be filed in complience with RULE 11C4,

e e

If this ls a requent for allowable for & nowly drilled or o ned
well, this form must be accompenied by a tabulation of tho Caovctdon
teats taken on the well in accordance with rute 111,

FATOWe

All sections of thia form must be filled out compl=tely to
abie on new rnd recomplotad wells.

Fill out only Sectione I, Il IiI, end VI for cha. ca ol wvner,
well name or number, or transporter, or other such chan.e of oadition,




