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Tty A B HEW MEXICO OIL CONSERVATION COMMISSION Form C-104 :
;]Cl: REQUEST FOR ALLOWABLE f:t;:ru:edu Qld C-104 and C.1 ]
AND eclive 1-}-65

U.5.G.S .
_____ b - AUTHORIZATI

e ] ON TO TRANSPORT OIL AND NATURAL GAS

IRANSPORTER »—(ZI-L—-

. G AS

OPE""-(- TOR .

1. PO ATION OFFICE
Operalot
GULF OII, CORPORATION
Address
P. 0. Box 670, Hobbs, NM 88240

Reoson(s) for Tiling (Check proper box) Other (Please explain)

New We!l Change In Transporter of:

Re etlo > a .«

Ch:ompll llon X % cit % pryGes [ ] DHC per Administrative Order

nge In Ownership Casinghead Gas Condensate D No. DHC_312

If change of ownership give name
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

—
l.ease Name

v ell Nou.; Fool Name, Incivding Formation

¥ind of Lease

Leose No.
H.T. Mattern (NCT-D) 17 Drinkard State, Federal or Fee P
Lozation ) ea
..Unitt Letter F : 1650 Feet From The North tineand 1720 Feet From The West
Line of Section 7 Township 228 Range 37E , NMPM, Lea County

111. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS
"'Nc:r.c of Authorized Transporter of Otl @ or Condensxzte {] Addzess (Give address to which approved copy of this form is to be sent)
Western Crude 0il P, 0. Box 1142, Midland, TX 79701
Neme 01 Authortzed Transporter of Casinghead Gﬁs@ ot Dry Gas {_ i Adaress (Give address to which approved copy of this form is o be sent)
Warren Petroleum Corporacion l P. O, Box 1589, Tulsa, OK 74100
1f well produces oll cr liquids, IUnn , Sec. !Twp. :P.qe. Is gas actually cornected? , When
give location of tarks. 1NW/4 ! 7 i 228 ' 37E Yes ! 11~20-79
If this production is commingled with that from any other lease or pool, give commingling order number: DHC-312
1V. COMPLETION DATA
] 5011 well ;Gas Well :New Well | Workcver | Deepen TPlug Back | Same Res’v. TDuif
:Designate Type of Completion — (X) Cxx ) " . L ' ' '
: 1 1 i iod N .
Date DHC Begun Date Compl. Ready to Prod. Total Depth - P.B.T.D. .
4-17-80 4-25-80 6735" 6698"
Elevattons (DF, RAB, RT, CR, etc., Name of Producing Formation Top 0/Gas Pay -Tubing Depth
_ 3450 GL Drinkard 6488' 6684
Perforations ’ ) Depth Casing Shoe
6488-90', 6510-12', 6554-56"', 6584-86", 6628-30"', 6652-54' -
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT 3
2-3/8" tbg 6684"' None '
e :
~
| 1 i |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or sxceed top allou.
X% Ol WELL able for thia dep:h or be for full 2¢ hours) '
-Ec-l-lo Firs: Mew Cll Run To Tanks Date of Tsut Producing Method (Flow, pump, gas lift, ete.) {
4-25-80 4-25-80 Pump | ‘
Length of Test Tubing Pressure Casing Pressure Choke Size |
24 hrs 404 404 -
Actual Prcd, During Test Cll-Bbla. Watet- Bbls. Gas - MCF ‘|
45 20 25 163 |
%% Combined Test of Tubb & Drinkard
GAS WELL
Actual Prcd, Temt-NMIF,/D Loenjth of Tesl Bbls. Condensate/NMCF Gravity of Condensate l
bfTrnunq Lairod {pitot, bock pr.) Tubing Fronauro (shut—in) Casing Frenaure (Shﬂt~in ) Choke Sire _J

VI, CERTIFICATE OF COMPLIANCE

OlL CONSERVATION COMMISSION

I hereby certify thet the rules wnd reguintions of the Oil Corservation
Commiaslon have been complied with end that tho infermatton glven
“nbove ia true and complete to the best

of my knowledge and bellef.
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"{’\Z':T Area Engineer
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Thin form te to be filed in compliance with RULE 1104,
If thip Io a tequost for allownablo (or a newly drilled or deepancd
well, this form must bo accowpniled by » tabulattion of ths deviation
tents texon an the wetl ln accordance with RULTE 111,

All eections of this form munt be filled out completely for allow-

able on now end tacomplatad walls.
Fitt [11, end VI for chenges of owner,

out only Sactlons I, 1L
well panie © ot other such change of conditicn

r aunbes, or trunspertan
Forma C-104 muat bLe flled for oach pool in multiply
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