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HSPORT OIL AND MATURAL GAS

Operalor

Gulf 0il Corporation

Address

F,

0. Box 670, Hobbs,

NM 88240

Reason(s) for filing (Check proper box)

Crher (Plrase txp[(ull}

New We!ll

Recomple=tion

Change in Transporter
Cil

-

Biy Gas

L]

Change in Qwnat shlpD
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Casinghead Gas D

Cond
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pexr day.

Request %&ﬁ bbl testing allowable

If change of ownership give name
and address of previous owner

1. DESCREDTIO" OF WELL AND LEASE

Line of Section 14 Township 22-S Range

37~

» NMPN,

| Lease dame weli Mo, Pool Name, inciuding Pormation Kind of Lease Lease No.
Hugh 12 ! Wantz Granite Wash State, Federal or Fee Fee
Locatton
Unit Lelter H 2310 Feet From The North Linn and 330 Feet From The __Last

Lea

County

1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAI, GAS
Fc:..e of Authorized Transposter of Ol :X] cr Corndensate [} i Audress (Give address to which approved copy of this form is to be sent)
Shell Pipeline Corporation ' P, 0. Box 1910, Midland, TX 79701
Ncme of Authorized Transperter of Casinghead Gas [X] or Dry Gas [ ) i Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Corporat}on | 1 !P; 0. Box 1589, Tulsa, OK 74103
1f well produces il or lqutds, , Unit ) Sec. , Twp. | Prye. s gas ccrually cennected? y When
give location of tarks. : H : 14 ! 22-8 'L37—'E No : -

COMPLETION DATA

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

give comnmingling order number:

12-25-77 1-24-78

7727

7715!

fOil Well : Gas Well ‘rtx.ew wWeli ' Workcver * Deepen 7‘ Piug Back | Same Res’v.! Diif. Res'v.
. . . : ) 1 f '
Designate Type of Completion — (X) XX \ b oxx . ! : ' ,
i t 1 L b I L
Date Spudaed Date Compl. Ready to Prod. Total Depth P.B.T.D.

Name of Froducing Formation

Granite Wash

Elevatiors (DFF, RAB, RT, GR, etc.;
3331' GL

Tep CL/Gas Pay

7624°

‘Tubing Depth

7623

Perforations

7624~7701' Granite Wash

Depth Casing Shoo

7727!

TUBING, CASING

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 8 5/8" 1114" 400 sacks = circ
7 7/8" 5 1/2" 7727 1805 sacks = ¢irc

2 3/8"

7623"

i

i | !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be cfter recovery u,".”il! volume of load cil and must be equal to or exceed top allnw
Ol WEILT oble for this depth or be for fuli 24 Rours)
-L“—cr.; Firer llew Cil Run To Tenks Y Cate of Test Frodusing Metned (Fisw, pump, gas lift, elc.)
Request 180; bbls testing allowable per day,
Lo:\qxh"o’i‘ Toat Tubing Pressura Ceeling Frossun Chokre Size
Actua! Piod, Durlag Veat Cllv-_f‘jbia. i - Gas - MCF
corr gvty 38.8
Tasl- MCF /O t.ength of Test IS Gravity of Condenaate
Testiing Metrod (pitat, back pr.) Tubing Presste {shut-in ) Chore Sixe
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Fhie form §s to be fiied In complience with RULE 1104,

sitoweble for ¢ newly driliad or deaspene:

L dn e requeat for
mpunled by s tabulation of the deviatle:

(hignatur

_Area Fqg;neer

(Il'le)
2-9-78

ﬂh ite)

u {orm munt Ha soen
Losntis Gomm on the woll dn accordance with pitiox 11y,
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i Coparate Forms C-104 wmuat be fiizd tor sach puol in muldpl
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