and address of previous owner
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Format 060183
Page 1

- Chanqge In Ownership

[(Jen
Casinghead Gas

Recompletion

D Dry Gas

Condensate

Name Change Effective 7-1-85

Taansronrem |2 — e
Gas 777 REQUEST FOR ALLOWABLE
oPEAATOR - AND
PROAATION OFFICE c e p——
' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tﬂlo( —
CHEVRON U.S,A. INC. e |
Address — —
P. 0. Box 670, Hobhs, NM 88240 ».
« [Reason(s) for Tiling (Check proper sox) Other (Plecae cxplaing ,
; D New Yell - - Change tn Transporter of: - ;/ l
~ ‘.
o i

sl

1f change of ownership give name

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

4

88240

II. DESCRIPTION OF WEIT AND FEAST

f.ecse Name Well No.

A1 Chrstmas (Wer)) 10

Pool Name, (ncluding Formation

Drnkara.

Klna of Lease Loase No.

State, Federal or Fee

Fef P

Location
£

Unit Letter

/X¢5 Feet From The » Mé

Township Range

[ &

Line of Seciion

1950 ren rromve ABLBAtinm e

37& Leld

» NMPM,

A S

_ JO. DESIGNATION OF TRANSPORTER OF OIL AND NATURAYL GAS

Nome of Authorized Tiw
AN

{

K‘?/?“‘,'g?‘(%u/ ég y or Condenscts |

' Transpoctation &

Address (Cive aadress to waich approved copy of this form s io be sent) oo

Lox 1149 N lansd Tx A/ |

wna Y
ot Cry Gas ]

od Tiansported of Caslognead Ghs |

Warren, Petrolewon Cor

Address (Cive addresy (0 wAicA approved copy of thts form sz (0 be sent)} i
..')
<0

' Twp. 'Rqe.

i S 3

T Unit e

WA

n i

1{ well produces o:l or itquids,
Qive location of tanks.,

Loy /289 Tulsa G 7400~

S

yes

If this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

DA

(Signatwre)

Area Engipneer
(Title)

5-31-85

(Date)

Is gas actually connected é ‘13 _ 77* Nt .

give commingling order number:

OIL CONSERVATION DIVISION

"APPROVED UG 1 4 1985 .
BY Q//’r’l‘—r" ///704;:

—DISTRICT 1 SUPERVISOR

Tl:/(;

This form is (o be filed {n compliance with auL E 1104,

If this 1s a request {or sllowable for & newly drilled or deepened
well, this form must be sccompanied by s tabulation of the deviation
teats tskan on the well In eccordance with rRyL 11, A

All sections of this form must be fliled out completely for .u,.,;
able on new and recompleted wells. - .

Fill out only Sections 1, II, I, end VI for changes of own-;l; |
well name or numbaer, or transportar, or other auch change of cendluon:

!

Sepsrate Forms C-104 must be filed for each poo’ in multiply
comoleted wells. . Los Dot







CIATE JF NV 202D
[\‘Emy IR SA Ny ""-"‘.’Q_IC T

TR ) OlL CONSERVATICN DIVISION
DT auTiOn P B, O. BOX 2088 Forn €-101
- . Revised 12-1-.73
Santa rt o SANTA FE, NEW MEXICO 87501
sie . . sa. indicate Type ol Leose 1
V.$.G.8, i |
LewmD OF 7. iCH : . State D Fon @
oFgaatrca ' i 5. Stawe O1 & Gas Leose tio.
SUNDRY NOTICES AND REPORTS ON WELLS m
MO we' vt '-l’ POMMm F_8 PRZPOIALY TO DAILL O YO OFTPLa CR $L UL BACK YO A DIFPLREuMTY ALIERVOIR,
AC "CAPS_ IaTiOm POM PLEMIY 't (FORM C- lol»ron JUCH PROPD3IALS.) k '
‘e 7. Unit A-‘Jrcf-m;nl feame
:.:L\ :“‘LL D OTHIM.
. ~eame ci UperJtor 8. Farm ot |_ease l.ome
Gulf 0il Corporation A. L. Christmas (NCT-C)
. 3. Aczress of Cypetator 9. weil No.
P. O. Box 670, Hobbs, NM 88240 . 10
: 4. Location ol well 10. Fleld and Pool, or Wiidcat
: wulY LETYLIR F . 1950 FEULY FAOM TML _Ij(_)_r__t_}_l_.uqt AND ﬁ_—_ FLLT TROMm Drinkard
i .
: weSt LinC, SC€CCTVON _____ 18 TOWNSHIP 228 RANGE 37E NMPM, \
AN
15. Clevaticn (Show whether DF, RT, GR, etc.) 12. County \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLAFOAM RIMIDIAL WOARK E] PLUG AND ABANDON D REMED AL WORK D ALTIRING CAS)ING D

TCMPORARILY ABAXDON 5 COMMENCL DRILLINd DFNS.- 8 PLUG AND ABANDONMENT D

PULL OR ALTIR CASING CHANGCE PLANS D CASING TEST AND CEMENY 108

ormen _ Equip to Pump g]

Ol

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
wprk) SEEZ RULE 1103,

Pump 1000 gals NEFE. POH with production equipment. GIH with 2-3/8" tubing, MA,
perf sub, SN. GIH with new pump and rods, space out. Pumping 20 BO, 11 BW, 332
MCF gas. Before, flowed 10 BO, O BW, 210 MCF gas. Complete after equip to pump
and acid job 5-9-83.

18.1 heredy certify thet the information above is trus and complete to the best of mv knowledge and tielief,

sieutn Q@p«/\(ﬁ,&_, YiTee Area Engincer oare 5-23-83

ORIGINAL SW‘NED BY JFRRY SEXTON

APPEDVED BY Wi oml s awvat AOR Tivee nAr:M_A_l_A_a,_Ha.a,_

. CONDITIONS OF APPROVAL, IF ANY:







[REIR]

HIATL U RIL VY rot Al

IGY ann MICEIIALS DEPARTAMENT

TR

LAmMD OF P L E

TAaANSPORTEAR

QrPERATOA

PRUAATION OFPICR

Form C-104
Revised 10-1-78

ML CONSERVATION DIVISIC
"0, O X 20080
SANTA I';, NL\W MEXICO 07501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

b
Cyeraiot

Gulf 0il Corporation

Addeese

P. 0. Box 670, Hobbs, NM 88240

[ Reason{s) for liling (Chech proper bot)
New Well
Recomgpletion D

Chanqge In O-m.MG

Change in Transporter of:

ci x]

Caainghead Gas D

ry Gas

Condenaate C_J

Other (Flease erplain)

Change in Name of Transporter
Effective 1-1-83

CJ

1{ chenge of ownership give name
and address ol previous owner

DESCRIPTION OF WELL AND LEASKE

Ledse Nome weil No.| Pool Name, Including Formation ¥ind of Lease Lecse N
A. L. Christmas (NCT-C) 10 Drinkard State, Federal or Feo  Fee
Location

Unit Letter F : 1950 Feet From The North Lineand 1845 Feet From The West

Line of Section 18 Township 228 Ranqe 37E . NMPM, Lea Count

‘1. DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[Name of Authorized - ransputter of Cil (X cr Condersate (]

Getty Trading & Transportation Co.

Addzess (Cive address to which approved copy of this form is 10 de s¢ent)

Box 1142, Midland, TX 79701

tiame of Authorized Tranapcriet of Casinghead Gas [J ot Dry Gas [T}

Address (Cive address to which opproved copy of this form is to be sent)

Warren Petroleum Corp. Box 1589, Tulsa, OK 74100
Tuait | Sec. TTwp. TRqe. Is gas actually connected? when
1{ well produce il liquids, ' 1 ' 1
aive locanion of torka. ' G 1 18 1225 1 37E Yes ' 6-23-77

Y. COMPLETION DATA

-

e

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

fon well : Gas well

Designnte Type of Completion — (X) X

:Nuw Well

Tworkover Deepen : Plug Beck ' Same Res‘v.:Dll(. Re:
' ' '

1 ' 1 1 '
1 1 '

1 2
Oate Spudded Date Compl. Ready to Prod.

1
Total Depth P.B.T.D.

Llevatoas (DF, RAH, RT, GR, etc.,

“tame of Producing Formation

¥

Top OUl/Gas Pay Tubing Depth

L%

by

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPYH SET SACKS CEMENT

il

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL,

(Test must be after recovery of tota! volume of lood oil and must be equal 1o or exceed top al
oble for thia depth or be for full 24 hours)

{dute Ftet New OLl Run To Tanks Dcte of Tast

Producing Metrhod (Flow, pump, gos lift, eic.)

Length of Test Tubing Presswe

Casing Pressuss Choke Size

Actval Prod. Duting Test Otl-8bls,

Water-Bbla, Gas « MCF

GAS WELL

Actual Frod. Test- MTF /D Length of Test

Bbls. Condensate N2ACF Girovity ol Condenaate

Tesling Method (piutot, bock pr.} Tubing Presswe (lhut-u)

Casing Pressute (Sbut—in) Chotxe Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaservation

Division have been complied with and that the informetion given
saLove is true and complele to the beal of my knowledge and bellelf,

A —

(Sianatwe)

Area Engineer

(Tule)

1-26-83
(Date}

OlL CONSERVATION DIVISION

APPROVED ___J.Au_z-B—L%% ’
ORIGINAL SIGNED ®
—EDDIE-W-SEAY

19

20 g

nree __ CIL & GAS INSPECTOR

This form I8 to be [iled In compllance with ruLE 1104,

I this la o request for allowable for & newly drilled or deepe:
well, this forn must be sccempenied by a tatuletivon of the devial
tests tshen on the wall in sccordance with auL L 114,

All sections of this form muet be {illed out comnpletely tor sil
able on new snd recompleted welils,

FINl out only Sections 1, 11, 111, and V1 for chanyes of ow:
well neme or pumber, or transportern or uthet such cthauye ol condit

Separate [orma C-104 must Le filed for eech pool in mull!

romuletod wella,



STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT

er (oIS BLtTIvVED

-t

DISTHINUTION

SANTA P E

riLe

U.$.G.8,

LAND OFFICKE
QP ERATOR ]

OIL CONSERVATION DIVISION

Forn C-103

P. O. BOX 2088
Revised 19-1-78

SANTA FE, NEW MEXICO 87501

0. Indicate Type of LLeare

State D Foe @

S, State Otl & Gas Lease tio.

SUNDRY NOTICES AND REPORTS ON WELLS

TC SELRCs C8 PL
tFcmam C-1C1) FCR SUCH PAOPCSALS.)

0O NOY VSR T wmin 'onv FO@ vACPCIALS TO CAILL CR

LG BALN TC A CIFFIRINY RISTAVOIN,

AHHMTDMaGS.S

cas
wott

USL *TAPPLICATION FOR PL®ui” _°°

2. Name ol Operator

[-218

wiLL OTHEN-

7. Unit Agrecment Name

8, Fam or Lease liame

GULF OIL CORPORATION

A, L. Christmas (NCT-C)

3, Addresa of Operator

P.0. Box 670, Hobbs, NM 88240

9, weil No.

10

¢. Location of Well

iy eevven ____E _1950 _  reev rmomo e North

10. Field and Pocl, or Wildcat

LINE AND . 1845 —_FELT FAOM
J
We LinE, secTion __ RO Towwsuis 228 RANGE 37E NMPM. \ ‘:
\\\\\\\ 15. Flevation (Show wAether DF, RT, GR, etc.} 12. County ‘;
\\\\\\\ 3423' GL Lea _ Q

Check Appropriate Box To Indicate Nature of Notice, Report or Ocher Data

NOTICE OF INTENTION TO:

PERFORM RCMEDIAL WORX |

.

YEMPORARILY ALANDON

PULL OR ALYLR CASING

OTHIR

PLUG AND ABANDON ] !

CHAKGCE PLANS

SUBSEQUENT REPORT OF:

C]

=

Frac treated Drinkard perforatioms

(]

PLUG AND ABANDONMENT ! I

(X

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNI,

[
L]

CASING TEST AND CEMENY JQB

OTYHER

17. Describe
work) SEE RUL E 1102,

6710' TD. 6694' PB. Pres csg
using cross-linked gel + 1% KC1
A. 500 gal pad
B. 1500 gal pad w/3#
C. 500 gal pad
D. 1500 gal pad w/l#

2000 gal pad w/2#
3000 gal pad w/3#

E.
F.
Dropped 16 RCNBs & 10004 RS.

Max treating pres 5800#; min 3300#; AIR 18 BPM.
Returned well to production,

sand in form. Swbd & tested.

& approx 259 MCF gas in 24 hrs prior to workover,

ISIP 1650#; after 5 min 1550#; 10 min 15504#;

Proposed of Completed Cpesations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of starting any proposcd

Frac Drinkard zone 6427' to 6603'
each stage consisting of:

to 1000# - held OK.
& FW in 6 equal stages,

100 mesh SPG

20-40 SPG

20-40 SPG

20-40 SPG

15 min 1500%#,
27,000# 100 mesh & 87, 000# 20~40 mesh
Well flowed 10 BO, 4 BW
Well flowed 59 BO, 24 BW & approx

385 MCF gas in 24 hrs after frac job.

Work performed 11-8-79 through 11-19-79.

18.1 hereby certily that the information &bove it irue aond complete to the beet of

my Lnuwwledge and be ‘A {.

g L
elENID Z . - g . J/éu" ciree  Area Engineer cave 11-21- /9 B
= Gy v -
N k4 TFy TIT L .o 0
B, o SUH RV e D e NOV 2R 1 979
AsraoveD BY R0 Lot vitLE DATL

+
C ONDITIONS OF APPROVAL, il7 ARV



