©77 7 STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

- Form C-104
®0. 00 (esies nattivte =" Revised 10-01.78
__oitaiuyion ' .. OIL CONSERVATION DIVISION . sk
e P. 0. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
{ vano orrice
»‘ Yaamsronren |24 e s
': ki 0 ’ /7 REQUEST FOR ALLOWABLE
¥ [ oremaron —~ AND B
= I’“"“"“"‘ E— 7T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.tmol - e e
CHEVRON U.S.A, INC, T '
- | Address =
- Rt |
P. 0. Box 670, Hobbs, NM 88240 '
Reoson(s) for Mmq (Check proper box) Cther (Please expiainy 1
- D New Well o - Change in Transporter of: . ST
AT Recompiotion - - [Jon [ ory Ges Name Change Effective ?-1-85 ~/ l
- Chanqge In Ownership D Casinghead Gas ':] Condensate
und addrens of previous owner —__ Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240
II. DESCRIPTION OF WEIL AND LEASE
Lease Nams . Weil No.} FPool Name, Including Formation Kind of LLease Lease No.
A‘L, Ch !'(Simai (A)LT‘ C) ! l D(‘Lr\md State, Federal or Fee FCC # |
| Location . - . .

Unit Letter H H }7 80 Feet From Th._A)a[_tA:_ Line and 8}0 Feet From The é‘aﬁ%
Line of Section /8 Township 972. 5 Range 37 5 , NMPM, Lca - :C.;un;y‘ )

M. DESIGNATION COF TRANSPORTER OF Ol AND g:ﬂmmx GAS
T Nome of Authorizes Trapsporter ot Cil [ or Conaenscte Adcress (Give aadress to which approved copy of this form is to be sent)
2 2l 3 T ( 4 . . . . — e
G5t Ty ¢ Transportobeon & Lox /192 Wdland _7x 79707 ]
Name of AUthorized T?p«:nor ot Castaghead Gas [ or Cry Gas 'y Address (Cive address to which approved copy of tAis form is o b!v‘l'fn.ll 5
(acren Fotrlewans Cop Box 1589  Talsa Ok 7400 ~
* If well produces oil of liquids, :Unll . Sec. :Twp. :RQI. Is gas actually connected? |When 7 - - e

qive locatton of tanks. : G L )8 ;9?25 N 37(‘., \/(S , g' ,? 7’ 77 ) )

1f this production is commingied with that from any other lease or pool, give commingling order number:

VI. CERTIFICATE OF COMPLIANCE ) oiL CONSE:’TW[T\J f%%gm
1 hereby centify that the rules and regulations of the Oil Conservation Division have ’ APPROV}V‘D = - 19

been complied with and that the informaton given is true and complete to the best of (H(
A8 e A T

my knowledge and belief. . BY _
‘ - Th/ﬁ/ —DISTRICT 1 SUPERVISOR

: . v
@,@ % This form is o be filed In compliance with muL E 1104,
: : If this is & request for sllowable for & newly drilled or deepened
(Signaiure) well, this form must be accompanied by s tabulation of the devistion
tests taksn on the well ln accordance with ARyLg 111, .

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

Gileg

Area Engineer

- All sections of this form must be filled out completely for
(Title) able on new and recompleted wells. Y °_‘.u_t.°'.‘
5-31-85 Fill out only Sections I, II, IT, end V1 for changes of owner,
(Daie) well name or number, or transporter, or other auch change of condition,

Sepsrate Forms C-104 must be filed for sach pool in multiply
comoleted wella. . - -

. teeo
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form C-104
Revised 10-1-78

OIL CONSERVATION DIVISION

X 2088

SANTA 'I;, NULW MUEXICO 750

REQULST FOR ALLOWABLCE
AND
AUTHORIZATION TO TRANSIPORT OIL AND NATURAL GAS

PRUAATION OF PICE
Cpervtior

Gulf 0il Corporation

-
Address

P. 0. Box 670, Hobbs, NM 88240

Feason(s) Tor Tiling (CAech proper bov)

New Well D

Change In Owner nMpD

Change {n Transporter of:

o )

Cosinghead Cae D

RHecompletion

Conden

{ny Cas

Other (Please erplain)

Change in Name of Transporter
Effective 1-1-83

O

1{ change of ownership give nsme

snd address ol previous owner

1 DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation ¥ind of Lease Lease N
. . d
A. L. Christmas (NCT-C) 11 Drinkard State, Federal or Fee ~ Fee
Locatlon
Unit Letter H : 1.Z80 Feet From The _Nporth Line and 810 Feet From The Fast
Line of Sectton 18 Township 228 Ranqe 37E , NMPM, Lea Coun

.DESIGNATION OF TRANSPORTER OF OILL AND NATURAL GAS

[[Nore of Authorized - ransporter of Cil (] cr Condersate E

Getty Trading & Transportation Co.

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

Box 1142, Midland, TX 79701

Ycme ol Authorized Transperter of Castnghead Gas [ or Dry Gas [X]

Address (Cive address 10 which approved copy of this form 15 to be sent)

Warren Petroleum Corp. Box 1589, Tulsa, OK 74100
1t well produces ol or l1quids, IUnn | Sec. T.Twp. :Rqe. Is gas octually connected? | When
qglve location of tarks. : G 118 : 228 : 37E Yes I‘ 9-27-77

. COMPLETION DATA

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

:on well
]

: Gas well

Designate Type of Completion — (X)

J
I

:New Well Tworrover T Deepen
1 ]
[}

:Pluq Back ' Same Hc:'v.' Dift, Re
[

1

'
1

]
e

1
Date Spudded Date Compl. Ready 10 Prod.

i
Total Depth P.B.T.D.

Llevations (DF, RAB, RT, GR, etc., *tame of Producing Formation

Top Otl/Gas Pay

-

Tubing Depth

i?

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

ODEPTH SET SACKS CEMENT

1

i

(Test must be oft

. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL,

er recovery of total volime of load oil and must be equal to or exceed top a

able for thia depth or be for full 24 Aours)

[ Date Firet New Ol Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teot Tubing Presswe

Casing Presswe Choke Size

Actual Prod, Duting Test Oll-Bbla,

Watet - Bbls, Gaes - MCF

e

GAS WELL

Actual 109, Teet - MTF/D Length of Test

Dbis. Condenaate N\I4CF Gravity of Condsnecte

lesling Meihod (pitol, back pr.) Tubing }’n-ow-(lbul-h)

Caeing Pressurte (shut-in) Chore Size

. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rulrs.and regulations of the Oll Conservation
Division hsve been corplied With and that the Infarmation given
sbove {s tiue and complete to the best of my knowledge and bellal,

0 Gumsecl

{Signaiwe}

Area Engineer
(Tule)

1-26-83
(Daie)

OlL CONSERVATION DIVISION

arrroveo_JAN 28 1983

ORIGINAL SIGNED BY
o PHGY R FcTOR

This form i to be filed In compliance with ALLE 1104,

9

2h 4
TITLE _

10 this ia a requeat for allowsble for & newly drilled or deope
well, this (orin musl be sccompeantied by & tatulation of the devie
lests tehen on the well In accordance with nuL K 11,

All sections of this form muet be (illsd out completely for al
sble on new and recompleted walls,

Fill out only ections I, I1l, 111, and VI for changes of ow
well name or number, or Lranspotiel, or vther such thenye of cundl!

Separate Forny C-104 toust be filed for sech pool in mult
ramuleted welln,






STATE OF NEW MEXICO
ENERGY auo MINERALS DEPARTMENT

W, 8r tOTICN BICIIVED

DIITAIAYUTION ]

T sanTaArE
riLe

U.5.0.8%.
LAND GFFICE

oFEAATOA 1

2088

Lil. CONSERVATION DIVISION
P.O NOX
SANTA FE, NEW MEXICO 87501

Fora €-103
Revised 19-1-73

sa. Indicats Type of Lease

State D ’ Foe @

S, Stale O1i & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 %OY UsL 'nus ro-u FOR HMOP08ALS TO PATLL D& 7O D(tPL CA PLULC BAZ
Qi FCA 8uCw ﬂho"u!ALs.j

PELRMGT " FCAM C-

A DIFFERIENT RESIRJ/OIR,

AMMHNIINIEIN

CAS
welt

on

St "CAPPLICATION FOR
e

OTHEIR.

7. Unit Agreement Name

2, Name of Operator
GULF OIL CORPORATION

8. Farm or L_ease liame

A. L. Christmas (NCT-C)

3. Address of Operator 9. Well No.
P.0. Box 670, Hobbs, NM 88240 11
4, Location of Well 10. Field ond Pool, or WHdcat
Drinkard

umiveevren . H ._._1189_.'::1' rmom Tue __NOTER  Line awo 810 recv rom

TYOWNSHIP

228

RAHGE

\
)

37E

NMPIM.

E LINE, SECTION 20

‘&\W\ \

NN i el N\

Check Approp-iate Box To Indicate Nature of Notice, Report «

NOTICE OF INTENTION TO:

PIAFOAM REMEDIAL WORR I I

-

TEMPOAANILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

PLUG AND ABANDON I

OJ
0J

OTKER

REMEDIAL WORK
COMMENCE DRILLING OFNS.

CASING TEST AND CEMINY JQB

OTHER

7 Other Data
SUBSEQUENT REPORT OF:

CJ

-

Frac Drinkard perfs

ALTERING CASING [:J

PLUG AND ABANDONMENT D

17. Describe Proposed or Complated Operations (Clearly state all pertinent details, and give pertinen: dates, including estimated dote of starting any proposed

work) SCE RUL E 1103,

6684' PB, Pulled production eqpt.

Pres tstd csg to 1000#.

Frac Drinkard perfs 6412-6610"'

w/cross-linked gel mixed w/1% KC1l using 9000 gal pad; 87,500# 20-40 sd; 4 balls; and 650#

rock salt. ISIP 2100#;
min treating pres 3900#; avg pres 47003.

Well ppd 19 BO & 14 BW & 169 MCF gas in 24 hrs.

1 BW & 44 MCF gas in 24 hrs,

Work performed 8-27-79 through 9-24-79.

5 min 1950#; 10 min 1850#; 15 min 1800%#.

Max treating pres 5400#;

Ran rods & pmp & returned well to production,

Before frac stimulation well made 1 BO,

IA. § hereby certily thet the information above is true and complete to the best of mv knowledg

ge and belsef,

sicnto W Q )X»éa—- A wre __Area Engineer pare 9-26-79
B ]en,y Sem NIRRT
srraOVID BY Dist lLS%_ TiTLe DATE b t*‘ Z’ Z Igijqd

CONDITIONS OF APFROV. L,



Iyt it g roins
L . . [N S
WAMTA TR
[N
W h.G,5,
LAMNL Qe
o
THANSPONRY oo —f
GAS
OPCIATO
PILOIIATION G0 FICH

[ EARY SRR I SN T

VO

COMPE RN T ORGS0 G

RELGUEST T7OR ALLOWABLE

T (o4
Supecardoy OLL G0 and Coy
Eltaciiva 121-05%

AND

AUTHORIZATION TO TRANSPORT OIL AMD NATURAL GAS

CCperator
nglf 0il Corporation
Addeana
Box 679, Hobhs; New Mexico 83240
Recason(a) fer fuTm.; JCMeck proper box) Other (Please eapluin)
New Woll Changa {a Tranoporter ol
Necompletion I l oil D Dry Gaa D New Well
Changa In Ownau\h!pD Cuainjheod Gan E Cendensate D ’ T
If changa of awaerahip give name N -
and wddress of previous owner
. DEﬁ_(:._.‘f}_Y’f‘TIOH OF WELL ANE LIJASK
TLease Naac Yell No.: Pool Mume, Incivding Formallon Xind cf Lease Lcase No.
A. L. Christmas (NCT-C) 11 Drinkard State, Foderal er Fee  Fee
L.ocatton . '
Unit Letter 1L :..17890" Feet From The_ Marth  Lins and 810 Feet From The Fast
t.ine ol Snction 18 Township 29-9 Rarge 37-E » NMPM, Lea County
i, DF‘?'(G?\'/‘\T'{_OR' P TRANSPORTER OF OIL AND NATURAIL GAS _ i
Noime of Autherized Transporter of Ol {3 or Condensate m Address (Give address to which approved copy of this form is to te sent)
Western Crude 0il, Inc. Box 1142, itidland, Texas 79701
I o 0f Auihorized Transpertor-of Castnghzad Gas () or Dry Gas L’:Y; © Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporation Box 1589, Tulsa, Oklahoma, 74100
1 r TTw K s gas actually connected W
1t well produces ofl cr lgulda, lUnll ; Sec, "T\ P IP.qc. Is gas actually connected? ' Yhen
give lacatton of terks, : G : 18 ; 22-S : 37-E No . l
If this producticn is commingled with that from any other lease or pool, give' comminglinyg order number:
V. COMPLETION DATA
f Ofi well :Gcs Viall ‘rNe'.v VWell : VWarkover : Daepen ; Pitg Back ' Sure Res'v.' Niil. Resty
cairnate Ty sletion — (X ! '
Designate Type of Completion xX) : v XX XX X . X , .
1 —_ 1 [} 1
} Datz Spudded xate Compl, Ready {o Pred. T'etal Cepth .3.T.D.
7-23-77 8-17-77 6700 6684
Flevatlons (06, K2, RT, GR, etc.; oo of Producing Formaiion Top:d/Cas Pay Tuting Depth
. 1 '
3413' GL Drinkard 6412 6341
Peorlorations Oepth Casing Shoe
6412' to 6610' 6700
TUC’;IE_G, CASIMNG, ARD CEMUNTING RECORD .
HOLE SIZE CASING & TUBIING S1ZE DERPTH SET SACKS CEMENT
[0
12-1/4 8-5/8" 1092° 500 sacks (Circulated).
7-7/8" 5-1/2" 6700'* 1975 sacks (Circulated)
2-3/8" 6341
| * DV_tool at 2910 i
2 T ROR ALLOWARLY  (Test niust be afier recouery of toial volume of load oil and rmust be cqual to o exceed iop allcu
aule for this depth or be for full 24 hours) :

Dot of Teat

Producing Metheld {Few, pump, gas 1[5, ete.
s g

'I“uur;q rosours

Caslny Proasswo

Actual pred, Durtng Tes

Cil-Bxhla,

water-1stla, Gua« MCF

Avtual psods Tosl- NI/ /W

Laonsth of Tect

Gravily of Ccr.dom_’éia

39.6

Libla. Condonacto/\NUCZF

4

20

Back pressure

Tiatred (yitet, back pr.)

ny orassuro (ELut~in )

500# Flowing

Choke Sizo

17/64" .

Casing Prasvure (L!‘.nt—-in)

at

CCERTOTICATE OF COMPTI

AN

iravka

8

I herety certify that e rulea and regulationa of the Oil Cennarvatlon

Cotarrinalea Fuve bren cermpliod witn erd that tho infermeotion glven

abave 12 trud wnd compleie to tho boat of my kiowlad

/A

/&}d ‘

la. )

foound

Lettel,

‘”“"my{a)a;

Area Engineer

A8

(;'M

*)

Tihata)

OIl. CONSERVATION CONMMISSIONM

APPROV?f(ﬂ L .

19 o

v
{/

By __

T17
Thls form in to Lo filed In compltunca with QULE 1104,
If this [w & toquant for atlovubla for a newly dellled or deeprnod
b Bccongnuied by a tebulatten of tha dovietlor

weoll, thia form mar
tonce with qute (i,

lopts taken on tho woll 1 ccoen
M1 pov tons of thisy formmnst b 1Ll out corpletaty for allow
chle ey new wad yotuntated veelln,

Gactenn 5, 1L 1, aan VI for chongen of waner

Pt oout anly
wanpoilen or ethoer such Chinnge of conbitien

v 1l g o putatan, o e




