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. NO. OF COPiFrs ARCLIVED | —‘—.“A.-]
F;AN:;S::IBUY 1on NEW MEXICO OIL. CONSERVATION COMMI. LN Form C-104
T REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
FILe N AND Cllective 1-1-65
U.5.G.S,
Sk — AUTHORIZAT [
_LAND OFFICE ION TO TRANSPORT OIL AND NATURAL GAS
Cil.
[ARANSPORTER }-— — -
G AS
OPEr +TOR o
1. | prOi aTION OF Ficc
Operator
GULF OIL CORPORATION
Address

P.0., Box 670, Hobbs, NM 88240

eason(s) for filing (Chech proper box)

L)

Change In Ownershi p[:]

Other (Please explain)

Re-~opened TA Drinkard zone & CDH with
existing Tubb zone per DHC-283

Change in Transporter of:

cu ]

Casinghead Gos D

New We!l

Dry Gas D
Condensate D

Recompletion

If{ change of ownership give name
end address of previous owner

11. DESCRIPTION OF WELL AND LEASE

[Lenase Name ‘»’ell No.: Pool Name, Inciuding Formatlion Kind of Lease Leane No.
H. T. Mattern (NCT"D) 16 Drinkard State, Federal cr Feo Fee
Location
Unit Letter E 1650 Feet From The North Line and 610 Feet From The West
Line of Sectlon 7 Township 228 Range 37E . NMPM, Lea County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
F.’c::e of Authorized Transporter of Ol [}Q or Condensate [}

Western Crude 0il, Inc.

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

P.O0. Box 1142, Midland, TX 79701

Neme oi Austhorlzed Transporter of Casinghead Gas 73] cr Dry Gas [, “Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corp. P.O. Box 1589, Tulsa, OK 74100
TUnit | Sec. T Twp. TRge. 1s 3as actually connected? “When
1f well produces cll cr liquids, [ ' ' ) '
give location of tarks. INW; . 7 1 225 . 37E Yes . 8-6-79
If this production is commingled with that from eny other lease or pool, give commingling order number: DHC-283
1V. COMPLETION DATA
] : Ot} Well : Gas Well TNew Wel: ! Workover ' Deepen TPlug Back ! Same Res'v.' Diff. Res'v.;
Designate Type of Completion — X) : X X : , DHC | ! : : |
Date Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D. ' * j
8-28-75 8-10-79 6760"' 6725°
Elevations (DF, RKB, KT, GR, etc.; Name of Producing Formation Tep 0L /Gas Pay Tubing Depth
3455' GL Dr inkard 6510' 6667
Perforations Depth Casing Shoe
6510-12"; 6533-35'; 6563-65"; 6596-98"'; 6623-25"; 6646-48"; 6668-70" ——
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENMT
11" 8-5/8" - 244 1082" 500 - circ
7-7/8" 5%" - 15,5# 6760" 650 - TSITOC @ 2275
{ 2-3/8" tbg | 6725" i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and muss bs equal to or exceed top allou-
01l \VF,IA.L able for this depth or be for full 24 hours)
CGete rirst New Ofl Run To Tanks Date of Tes: Produzing Method (Flow, pump, §3§ life, ete.)
8-10-79 8-15-79 Pump
Length of Test Tubing Presaue Casing Freseuro Chekeo Size
24 hrs 45 45 2" wo
Actual Pred, During Test Oil-Eblse. Watar - Bble. Gasa - MCF
112 bbls 40 72 108
API Gvty = 36,2°
GAS WELL 7
T Acztua!l Frod. Test-MTIF/D Lenzth of Teat Bbls. Condensate/MMCFE Gravity of Condensate
Testing Metkod (pitot, back pr.) Tubinrg Pr.nnuo(snut-xn) Casing Pressure (Shut—ln) Chcke Size
VI. CERTIFICATE 0¥ COMPLIANCE OiL CONSERVATION COMMISSION

19 ——

APPROy“/ Al 2L

L
A PERYISORDIS |

This frrm is to be filed in compliance with RULE 1104,

If thie is a request for stlowable for e newly drllled or deepene:
well, thia form muat be accompanicd by & tcbulation of the deviatio:
tosts teken on the well In eccordance with RULZ 111,
form naust ba fiilad cut compietely for sllow

I heteby certify that the rules and regulstions of the Oil Conscrvetion
Canminslon have teen complied with end thet the informetion given
ebove is true and complete to the best of my knowledge snd belief.

YN T

BiCL b

/3. S

Vilghatuse)

Area Engineer
(Title)

" (Date)

All sectlons of thlas
ebla on nuw snd recomplotod welle,
11. 11, end VI {or chengne of owner

Fill out only Soctivons L
ot other such change of conditiun

well neme of numbor, or tranepesten
Separate Forms C-104 muet be filed for each pool in multip!

rompteted weltn,




