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TAFE
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TRANSPORTER
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NEW MEXICO Qi CON!
REQUEST OR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SERVATION COMMISSION Frm C 104

Etlmctive |- 65

QOperator

Gulf Q11 (:Qrpgrar{nn

Address

Box 670, Hobbs, New Mexico 88240
eason(s) for filing (Check proper box)

" Other (Please explain)

New We!l Change in Transporter of: {
Recompletion D Oll D Dy as i % New Well
Change in OwnershlpD Casinghead Gas D Conidrnsate Lj J
If change of ownership give nanie T=0S WEL bios feas~ I .
and address of previous owner o> NELL Bis mo A
[SLERTISDY AR A ER T RO GRS L BEOER N N1 S 1] B 2
WY RS e LA .
[. DESCRIPTION OF WELL AND LEASE h- ot
{ Lease Name Wall No. : Pool Name, Inciuding Formition Kind of Lease Lease No. |
Hugh 11 Wantz Granite Wash State, Federal cr Fee Feoa
Location
Unit Letter B H 410 Feet From The NOEEh__ Line ant 19;80 Feet rrom The East
Line of Sectlion 14 Township 22-S Range 377-I‘;~_ , NMPM, Lea Zounty I

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G. \‘§
{ Naire of Authorized Transporter of Ot [X] or Condensate T )

Shell Pipe Line Corporation

Ncme oi Author!zed Transporter of Casinghead Gas [i]

Warren Petroleum Corporation

or Dry Gas [, A

/Give address to which approved copy of this form is to te sent;

! Box 1910, Midland, Texas 79701

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

! Box 1589, Tulsa, Oklahoma 74100

Supersedes 0)id C-j04 ana - £.9

")

I{ well produces oil or liquids, :U““ | Sec. TTWP IPQ“ l s 11: 1 rually connected? ; Wher .‘
give location of tanks. e ' 14 | 22-S ' 37- rJ Yes i Unknown |
If this production is commingled with that from any other lease or pool gwé comrmingling order number: PC-516
' COMPLETION DATA
. . : O1l Well : Gas Well ‘rNew Well jl Workover "Deepen TPlug Back ' Same Res‘:. Diff. Res'v.
Designate Type of Completion — (X) | XX , XX | ; | ! !
Date Spudded Date Compl: Ready to Prod. Tordl Trepth ; FBTC :
8-2-75 10-28-75 7470" 7450"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep oo jog Pay Tukting Depth
3339' GL Granite Wash | 7217" 7160"
Perforations Depth asing Shoe
7217' to_7300" o 7470"
TUBING, CASING AND CLME‘*MING RECORD
HOLE SIZE CASING & TUBING SIZC TL _ OEPTH SET SACKS CEAME.\GT
11" 8-5/8" 1 1143 500 sacks (Circulated)
7-7/8" 5-1/2" RN 7470" 1050 sacks (TOC at 1830
2-3/8" 7160
| 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 this depth or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
10-238-75 12-16-75 Pump
Length of Test Tubing Pressure Casing Fressure Choke Size
24 hours - - 2"
Actual Prod. During Teat Oll-Bbls, Water - Bbls, Gas - MCF'
19 barrels 18 1 -=
GAS WELL e -
Actual Prod, Test-MCF/D Length of Test Bbia, C. ndensate/MMCF vravity of Condensate
Testing Method (pitot, back pr.) Tublng Pronuro('shut-sn ) Casing Fressure (Sh\lt-in) Choke Size

. CERTIFICATE OF COMPLIANCE

I 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.

.9 Bmﬁm

(Signature)

————Area Engineecr
(Title)

December 16, 1975
(Date)

OiIL CONSERVATION COMMISSION

APPROVED — : L , 19
- —
i" ~ —

TTLE L Sy A -

R

Ja

This form is to be filed in compliunce with RUL F \\5<

if this M a request for allowable for a newly drilled or
well, this form must be accompanied by a tabulation of the Gev
toats taken on the well in accordance with RULE 111,

All sections of this form must be filled out conpie. sly Jor alow
able ou new and recompleted wells.

Fill out only Sectlons I, II, lII, and VI for chu:
weli name or number, or transporter, or other such chenge

xepSred
ac.on

.. ywvner,

At on,



