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ND‘-'O' COPIEY RELTivID
DISTRIDUTION ’ :
A TATE NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
, REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1]¢
FILC AND Effective 1-1-6%
u.s.G.S. _|  AUTHORIZATION TO TRANSP |
R TRANSPORT OIL AND NATURAL GAS
"TRANSPORTER ——S‘L :
G AS
OPLNRATOR
I. PROFATION OFFICE
Operator
GULF OIL CORPORATION
Address
P.0. Box 670, Hobbs, NM 88240
Reason(s) Tor filing (Check proper box) Other (Please explain)
New We!l Change in Transporter of:
Recompletion [___] cl : [:] Dry Ges D To show gas connection
Chonge In OwnenhlpD Casinghead Gas D Condensate D
1f change of ownership give name
and eddress of previous owner
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name ‘’ell No.; Poel Name, Inciuding Formation . | Kind of Lease Lease No.
R. E. Cole (NCT-A) 21 Drinkard State, Federal or Fee State B-3480-1
Locatjon . ) )
___Unit Letter B ;430 Feet From The _North Line and 2310 Feet From The East
Line of Sect!sn 16 Townshtp 228§ A Range 37E . , NMPM, Lea County

1il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Autherized Trausporier of Ol =i or Condenszte [} Address (Give address to which approved copy of this form is to be sent) !
Shell Pipeline Company P.0. Box 1910, Midland, TX 79701 |

Ncme of Authorized Trenspcrter of Casingnead G&s@j or Dry Gas [ - Address (Give address to which approved copy of this form is to be sent) i
Warren Petroleum Company . P.0. Box 1589, Tulsa, OK 74100 i

) 1f well produces o:} er liguids, ’ : Uslt : Sec. T.Twp. :Rqe. Is gas actuaily connected? -y When . !
give locatton of toris. : J : 16 ; 228 ! 37E Yes ) J' 1-2-80 : !

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

1V, COMPLETION DATA

:()Il Well : Gas Well IYNaw well :Workovex i Deepen : Plug Back ' Scme Res‘v.' Diff. Res'v.
. , . .
Designate Type of Completion — (X) ; X X .o ' ! ' !
1 i L L.
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D. t
Elevations (DF, RAB, RT, GR, etec.j Name of Producing Formation Top O!/Gas Pay “Tubing Degth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD !
HOLE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT ‘
' 1
[
' N
i | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal g0 or exceed top allou.
OlL. WELL able for thix dep:h or be for full 24 Aours)
[ Date Firs: fvew Cil Rus To 7enks Zate of Teot Producing Method (Flow, pump, gas lift, etc.) i
|
Length of Teat Tubing Preasure Casing Pressure Choke Size
Actua] Pred. During Test Otl-Bbls. : Water- Bbls., Gas - MCF . ‘
GAS WELL
Actual Prod. Test=-MIF/D Lenzth of Teut Bbis. Condonaate/NMCF Gravity of Condensats
Testing Mothod (pitos, back pr.) Tubirg Preasure (‘Bhut-in) Casalng Presaure (Shut-in) Choke Size
VI..CERTIFICATE OF COMPLIANCE ‘ ot CQNSERVATLOPNAjOMMISSION
: s : ORI TR S S
™ A O S Nt T
APPROVED : , 19

1 hereby certify that the tules mnd regulptiona of the Oil Corservation

Commission have bren complied with end that the Infermation glven ot Cpmad Gy
abave is true and complete to the best of my knowledge and bellef. BY STA . e T e
Jerry Sexton
TITLE Disc L Supx

This form ko to be {lled in compliance with RULE 1104,

///1 @ "X/Lﬁé-ﬁ" LM" If thin {6 a 1equost for ellowable for a newly drilled or deepenad

(Si'naru/vju well, thls form must be sccomwpanled by a tabuletion of the deviation
X . teotz teken on the wall in accoidance with ruLE 111
Area Englpeer All eections of this form munt be filled out complaetely for allow-
(Title) . eble on now aud rscomplatad walls,
2-13-80 e s 111 out only Sectlons 1, 1L I11, end VI for chenges of owner,
——————— e e e S e e e T vell name or auwber, or traaspertarn O othar auch change of conditiun

et et he fllad far rach paol $a maltiply
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