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ENERGY ano MINERALS DEPARTMENT

®0. 87 (oriee PacTIvEE

DISTRIAUTION

SANTA PR
R LK
'
" { v.s.as.

LANO OFFICE

- 1

] TRANSPORTEN ol
: Qas

Rl
'S.' OPEAATOR

—

wef PROAATION OFPICE

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

7 "< REQUEST FOR ALLOWABLE
L AND
; AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

= Form C-104
- Revised 10-01-78 .-
.. OIL CONSERVATION DIVISION ~ m:“’“‘“

oy
L
-z [ Operotor ‘
CHEVRON U.S,A. INC
——~| Address » L
P. 0. Box 670, Hobbhs, NM __ 88240
- fWecson(s) for Tiling (Check proper dox) Other (Plecse explain)
s D New Waell ST Rl Change in Tronsporter of: .
=1 Recomsiotion e o - Oen ) orr cas Name Change Effective 7-1-85
- Chanqe In Ownership - D Casinghead Gas B Condensate ’

.

. .3 chenge of ownership give name
~ and address of previous ownes

"I. DESCRIPTION O

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM 88240

F WELL AND LEASE

‘[ Lease Name

AL. Chaistimas (NeT-C) 1y

Weil No.

Pooj Name, Inciuwaing Formation Kina of Lease {Lease No.

] Location

Line of Section

b f‘L‘nKard. State, Federal or Fee Fce »

Unit Letter b : 5 bQ Feet From The LJDF'U\‘ Line and 8 !O Feet From The /L)CS'&

l 8 Townsahip 2 2:5 Range

-z et ;
37& . NMEM, Leg " ‘County

13

d

wa & Toansdactstion G

' - 3
. . DESIGNATION OF TRANSPORTER OF OTL AND NXTTRAL GAS ’
[ Nome of Authopiges ‘."J-(glon‘u at Ctl or Conaenscte [ Asacess (Give address to which approved copy of this form 1z to be sent) e
NSl N . —_— ETCTY Ny
Lox 1142 Midland. Tx 79701

- Name of Autgrized Transparier dt Caslogread Gas (o] or Cry Gas ]

Warren Petroleum Corp

Address (Give addres.: to wAicA approved copy of tAts form 15 s0 be sent)

PO

Coy 1589  Tolsa, OK 74/007 77

give locotion of tanks.

1{ well produces oil or liquids,

TUnit | Sec.

V Twp, 'Rqe.

v G ' )8 ¢ 2250318

Is gas actually connected? ) When

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

A

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cenify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and compiete to the best of

my knowledge and belief.

ey

(Signatwre)

Area Engineer

{Title)
5-31-85

(Date)

| At T
wrenco__ AUGT 4 =

NES ! 10 -18-77 SR

PETROWY

OIL CONSERVATION DIVISION L

o {g _—~BISTRICT 1 SUPERVISOR

This form (s 10 be [lled in compliance with rRuLEZ 1104,

If this is a request for allowable for & newly drilled o deepened
well, this form must be accompanied by s tabulation of the devistion
tests taken on ths well la sccordance with AULL 119, .

All sections of thia form must be fliled out completely for .;io';
able on new and recompleted wells, o,

Fill out only Secttons I, 11, I, end VI for changes of owner,
wel]l name or numbar, or trensporter, or other auch change of emdluon:

Sepsrate Forms C-104 must dbe (lled for each pool In multiply
comoleted weils. . e PR

<
. ST, .
- .
eienn b
e TGRS 2N AT, ¢
- - = _aiet ol
= PR b TR - .
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GITAVL OF HEW MUXICO
NGY ann MINTHALS DECARTMINT

*8 8¢ gecne settieNn

]

- illl'ﬂlﬂ\l‘ now

SANTA L., NLWwW

LAwD PP LT

RLQUEST FOR

EEERER

TAANBPORTIEN

QVeFAATON

PAOAATION DFPICHR

form C-104
Revised 10-1-)8

C.L CONSIERVATION DIVISION
”. O, BOX 2088

ML XICO 07501

ALLOWARLE

AND
AUTHORIZATION TO TRANSPORT OtL AND NATURAL GAS

L pretutor

Gulf 0il Corporation

Address

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

Reason(s} Tor 7.].»9 {Chech proper bou)

New Well D

Chonge in Transporter of:

el x

Cosinghead Cas D

Recompletlion Ory Cas

Change In Ownersht Condens

Other (Plecse explain)

Change in Name of Transporter
Effective 1-1-83

(J
we (]

1f chenge of ownership give nsne

snd eddrens of previous owney

DESCRIPTION OF WELL AND LEASFE

Lease Name well No.| Pool Name, Incivding formation Kind of Lease Levse N
A. L. Christmas (NCT—C) 14 Drinkard State, Federal or Fee Fee
Location

Unit Letter D 560 Feel From The North Lineand 810 Fect From The HWest.

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

1. DESIGNATION OF TRANSPORTER OF OIIL AND NATURAL GAS

[[Nar.e of Authorizes Trauspurter of Cil X3 cr Condersate [

Getty Trading & Transportation Co.

Addzess (Cive address to which approved copy of tAis form is 10 be seni)

Box 1142, Midland, TX 79701

Yame of Avthorized Transperter of Casinghead Gas or Dry Gas [

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

Warren Petroleum Corp. ‘ Box 1589, Tulsa, OK 74100
1l well produces ofl or liquids, :Unll ; Sec. fTwp. :Rqe. Is Qas actually connected? ' When
give location of tanks, : G : 18 ; 228 4‘ 37E Yes ]_0—18—77

1f this production is commingled with that from any other lease or pool, g

. COMPLETION DATA

’
.

’
I

ive commingling order number:

fon well
]

Designate Type of Completion — (X) X '

: Gas wel) : New Well

Tworxover ! Deepen : Plug Beck ' Same Hes‘vTDHl. Re
] ) t

1
P —

+
2

1

1
Date Spudded Date Compl. Ready to Prod.

i
Totat Depth P.B.T.D.

Llevations (DF, RAB, RT, GR, etc.,

*tame of Producing Formation

Top OIl/Gas Pay Tubing Depth

BT

Perlorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

Il

TEST DATA AND REQUEST FOR ALLOWADBLE

Ol WELIL, oble for thia dept

(Test must be ofter recovery of total volume of load oil and must be equal to or exceed top a.

A or be for full 24 hours)

{‘ale Firet New Otl Run To Tanks Date of Test

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

Length of Teat Tubing Presaure

Casing Pressuss Choke Size

Actual Prod, Duting Test Oll-Bbla.

Water- Bbls, Gas « MCF

GAS WELL

Actual 10d. Teeat-MCF/D Length of Test

Bbls, Condensate NIMCF Gravity ol Condensate

Testing Meihod {pitot, back pr.} Tubing Pressurs ( Shut-1a)

Casing Presaure ((htrt-ln)

Chote Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conaservation
fivision heve been comrplied with and that the informstion given
sbove I8 true and complete to the best of my knowledge and belief.

MQQWKJ

7Si.un|wa[

Area Engineer
(Tisle)

1-26-83
(Daie)

OIL CONSERVATION DIVISION
JAN 28 1

EDDIE W, SEAY

nTLE - OG- GASINSPEGOR——

This form ls 10 be filed In complliance with rULE 1104,

e 19 e

APPROVED

1 this In a request for allowable for 8 newly dritled or deept
well, this formn must e acccmpsnied by & tatulation of the devis
tests teken on the well in accordance with AULE 111,

All sections of this form must be [illed out completely for sl
able on new snid recompleted walls,

Fill out only Sectinne 1, 11, 1il, and V1 for changes of ow
well name ar pumber, or LHanspuiter or uther such change of condl

Gieparate Forms C-104 toust be filed for eech pool In mult
ramoleted welin,



RECEIVED

JAN 27 1983

C.c -
HOBaS S-S

T e .



N, CF LOPILS RECEIVED

DISTRIBUTION

SANTA FE
FILE

. LAND OFFICE

U.$.G.S.

OFPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
€-202 and C-103
Eftective 1-1-6%

Sa. Incicate Type of Lease
State

Foo @

5. State Qti & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE YNIS I‘Cﬂ\ FOR PROPOSALS TO DRILL OR TO

L **APP_ICATION FOR PER

AT "

PEN OR PLUG BACK TO A DIFFERENT RESILARVOIR.
(roam C 101) FOR SUCH PROPCSALS.)

N

7. Un1t Agreement Name

e (X] e ornEn-
; ~. name of Cperater 8, Farm or Lease liame
| Gulf 0il Corporation A. L. Christmas (NCT-C)
. . Address of Operator g. Well No.
| P. 0. Box 670, Hobbs, NM 88240 14
i 4. Location ot Well 10. Field and Pool, or Wildcat
! UNIT LETTER D 560 FEET FROM THE North LINE AND 810 FEET FROM Drinkard
! HE weSt LINE, SECTION =Y 18 TOWNSHIP 22-8 RANGE 37-E NAPM. \ \\

M-’

15. Elevation (Show whether DF, RT, GR, etc.)
3433 GL

120 County

NN\

Lea

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

PERFORM REMEDIAL 'AORK D
TEMPORARILY ABANDON [___]

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHAKGE PLANS

SUBSEQUENT REPORT OF:

O

CASING TEST ANRD CEMENT JQB B

Fracture stimulate Drinkard Zone

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D

COMMENCE DRILLING OPNS.

OTHER

[

. Descrice Frop
work) SEE RULE 1103,

10-31-78 POH with rods and
tubing. WIH with treating
swabbed tubing down.

Fraced Drinkard perforations 6485-87',

osed or Completed Operations (Clearly state all pertinent detcils, and give pertinent dates, including estimated date of starting any proposed

Release tubing anchor and POH with 2-3/8"
Tested tubing to 6000# and
6515~17', 6560-62' and

NU ROP.
Set packer at 6415'.

pump.
equipment.

6597-99' with 43,500 gallons cross-linked gel, mixed with 172 KCL FW in four stages,

using four RCNB sealers between stages.
Maximum pressure 3900#, average pressure 3700#, average injectiom

1% KCL FW frac pad.

Flushed with non-crosslinked 8.37#/gallon

rate 16.9 BPM, ISIP 1900#, after 15 minutes 1700#. POH with treating equipment. Ran
producing equipment. Placed well on production.
(I hereby cenily that the information above is true and complete to the best of my knowledge and belief.
~1GNED /‘@‘ »ﬁa& IQ‘Q' TiTLE Area Engineer pate 11-14-78
7
Orig. Signed by NOV 131978
Jerry Sexton TITLE

AvPROVED BY

SupV.

( ONDITIONS OF APPROVAL, Dl‘“ﬂlw



[RS]

L COMSERVATION Comm,
FOBES, R, K,



