NO. OF COMIES mECKIVED |

DISTRIBUTION

. =W MEXICO Oll. CONSERVATION COMMISSIC Form C-104
SANTA FE

REQUEST FOR ALLOWABLE Supersedes Old G104 and C-110
AND Elfective 1-1-6%

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FILE

U.5.G.S.

LAND OFFICKE

oiL
TRANSPORTER |—-

G AS

OPERATOR

1 PRORATION OFFICE
Operator

Gulf 0il Corporation 1O RN

Address

i lars kil
Box 670, Hobbg, New Mexico 882490

Reason(s) for {iling (Check proper box)

New Well Changa in Tronsporter of:

Recompletion D o1l D Dry Gas D

Chenqge In Owr.emhlp[j Casinghead Gas D Condensate [:]

Other (Please e2xplain}
New Well

If change of ownership give name T T
and address of previous owner

NIDRCIR SIS B S RS f
NUOrr Ve ureilE

I. DESCRIPTION OF WELL AND LEASE

| Lense Name Well No.! Pool Name, Ircivding Formation Kind of Lease Leass No.
: P 5 4
Manda B 1 Drinkard ; . State, Federal cr Fee Fee
Location
Unit Letter C : 430 Feet From The North Line and 1980 Feet From The West
Line of Section 28 Township 22-8 Range 37-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORITER OF OIL AND NATURAL _GAS

Narme of Authorized Trausporter of Ol LXJ or Condensate [_]
Western Crude 011, Inc.

eme of Authorized Transportsr of Casinghe=ad Gas {{]  or Dry Gas [}

Asdress (Give address to which approved copy of this form is to be sent)
Box 1142, Midland, Texas 79701

i Address (Give nddress to which appraved copy of this form is to be sent)

Vented -~ Waiting ‘on tank battery construction hnd pipeline cornecti

Oon.
T v T T 3 — e
1f well produces oll or liquids, , Unit ' Sec. . Twh. ‘P.ge. 1s gas actually connected? : When
" tenks. i 1 ' [
give location of tonks i c : 28 122-5 '37-F g N

If this production is commingled with that from any other lease or pool, givé commingling order number:

V. COMPLETION DATA

. fOll viell 'l Gas Well ‘rNew Well | Worxover | Deepen TPlug Back | Surme Fes'v.' Diff, Res'v,
Designate Type of Completion — (X) X i : | : : !
, ! XX ! XX i i y L
Date Spuddad Date Compl. Raady to Pred. Total Depth P.B.T.D.
4-27-76 5-21-76 6700 66772
Elevations (DF, RKB, RT, GR, etc.j Name of Froducing Formation Top Oil/(‘»is Pay Tuzing Depth
3351' GL Drinkard 6402 6613’

Peifotations

6402' to 6561°

Depth Casing Shoe

6699
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT
ll:: 8-5/8" 1165 500 sacks (Circulated)
7-7/8 5-1/2" 6699 # 2300 sacks. (Circulated)
2-3/8" 6613

| ' ;

V. TIEST DATA AND REQUEST FORl ALLOWABLIE  (Test rust be after recovery of total volure of load cil and must be equal to or cxceed tap allzwe
Ol WELL able for thie depth or be for full 24 hours)
TDato Firat New Ofl Run To Tanks Date of Test Producing Msthod (Flow, pump, gas lift, etc.) -
5-21-76 6-8-76 Pumping
Length of Teat Tueking Pressue Casing Pressure Chokw Size
24 hours _— _— 1l
Aciual Pred, During Test Oil-Bbls, V/'ate: - Bbls. Gas - MCF
B 200 barrels 104 96 100 .

GAS WELL Corrected Gravity 35.6 -
Actual Prod, TVest-MCF/D 1.ongth of Tent Bbla. Cendernaats/NNICE

Gravity of Condenscts

Testing Mothad (pitot, back pr) Tublng Fraosura('sku’c-isi} Caning Pressure (b‘h:r‘c--in) Choxo S'ze
N, CERTIFICATE OF COMPLIANCE Ol C.ONSERVATlON;COhvﬁa‘«‘:lSSlON
1. ' ’ '

1 hereby cortify that tha rules eod rerulations of the Ol Conservation APPROVE yal
Commiasion heve bsen complied with end that the {nformation glven p

above is trus and compicis to tho best of my knowladge and belicf, aY
A TITLE
. | .
57 L ; This form is to bs filzd In compliznce with RULE V104,
4/;\ t j' % /']?2 If thls {s a requust for silowable for a newly deilled v deey
T (S'T’ﬂﬁ:‘l&’f) well, thls fonn mual be gac by & tebulstiva of Lo o

teats tsken on tho weail la cocordancs with RuLE Vit
Area Engineer _

S Al rectionn of thia form must b f1tlud cut comnlately (or allovs

(ritiz) abls cn new ead reccepiotnd weliz,
) > aly o : " T Y T
-__q__..___.__J,‘JILQ_,SJ__lg_Lﬁ, ,,,,, - —_— i oot only Ssatiosn 1 1, s.'mi Vi for chn p oo ‘.:»..zl.,.,
(i) well neme or nunler, Ar aLep nr, o1 0tnar suna changs of doaditien.




