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OIL CONSERVATION DIVISION
PO Box 2088
Santa Fe, NM 87504-2088

[C] AMENDED REPORT

I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
" Operator name and Address ? OGRID Number
Blake Production Company, Inc. 002538
P.O. Box 1953 * Reason for Filing Code
Edmond, OK 73083 co R Cf{g/
* AP1 Number Cé//.‘.;"f * Pool Name * Pool Code
30-025-22513 Osudo Morrow 82240
’ Property Code ! Property Name ’ Well Number
00218 Southeast Lea Unit 002
IL. 1% Surface Location .
Ul or lot 0. | Section Township Range Lot.lda Feet from the North/South Line | Feet from the East/West line County
L 25 208 35E 1830 South 660 West Lea
'! Bottom Hole Location
UL or iot no.] Section Towmship Range Lot Ida Feet from the North/South line { Feet from the | East/West line County
* Lsc Code | * Produciag Method Code | ™ Gas Conmection Date “ C-129 Permit Number '* C-129 Effective Date 7 C-129 Expiration Date
III. _Oil and Gas Transporters
" Transporter ** Transporter Name 2 POD ULSTR Location
OGRID and Address and Description
012852 Koch 0il Company 1-25-20s-35E
g P.0. Box 2256
.............. ichita, K3 67201
IV. Produced Water
“ poD “ POD ULSTR Location and Description
V. Well Completion Data
" Spud Date % Ready Date 1D ¥ PRTD  Perforations
* Hole Size * Casing & Tubing Size % Depth Set ® Sacks Cement
VI. Well Test Data
* Date New Oil * Gas Delivery Date * Test Date " Test Length ¥ Tbg. Pressure ” Csg. Pressure
“ Choke Size “ oil < Water S Gas “ AOF “ Test Method

ulwmmumﬁumcmammvhhmumcmw ]\
wiﬁudmm?fmm 'ivmlboveilmlelndccmpiw:mlhc best of my OIL CONSERVAHON DIVISION

knowledge and belicf.

- R %é Ué“‘——\,/’"“"ﬂﬂbwﬁ SIENID T

T3TY 3BTV SEXTON
Printedaame: N, Blake Vernon Title: tHs ikt | SOPERVISWUR —
Title: i A al Date: o
President pproval Date: o e nom
Dete: 2/1/95 Phooe: (405)359-206

"lﬂih'-nchngeofwill.leOGRmu-bundn-eo!llew'muopenur

Previous Operator Signature Printed Name

h‘\\.\—







_

i‘bm - &Em Offica 3 ‘ 32 Mm‘s:;vaamr;lR;;m Depann i‘.‘&".f;n“i'n
P.0. Boa 1980, Hobbe, NM 15240 fl«lilm .c"rf..
DISTRICT R OIL CONSERVATION DIVISION
P.O. Drawer DD, Astesia, NM 38210 P.O. Box 2088
%% N Santa Fe, New Mexico 87504-2088
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openstor Weii AP No.
Blake Production Co., Inc. 30-025-22513
Address
11826 Meadowdale, Stafford, Texas 77477
Reason(s) for Filing (Check proper bax) [[]  Ouwher (Please explain)
New Well 0J Change in Transporter of:
Recompletion a ou Obycs U
Change ia Operator )E Casinghead Gas D Coodeamate & -
f change of iv 2 7 s 4 L A
20d x y:.m :p::l"l; - )g’&a.—/h_év—»v' K‘7&é &;p /é.é A _ _ -
[L._DESCRIPTION OF WELL AND LEASE ‘ ' o
Lease Nams Well No. | Pool Name, Including Formation j Lease Lease Na.
Southeast Lea Unit 2 |Lta Wolfcamp 5S¢ (gca) %“““‘ 0G3824
Unit Letier L : 660 Fet FromThe __WesSt Lineand ___ 1830 Feet From The __ South Line
Sectioa 25 Township 20s Range 35E 2 NMPM, LEA County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Ol - or Condennate KX Address (Give address 1o whick approvwed copy of 1Ais form is io be sens)
Sun_ Refining § Mkt Podox 2039 Tvlsa. OK _74/02
Nams of Autbodzed Traasporier of Casinghead Gas ] obyGu X Addmu(Giwad&mwwhkhapp;wloopydthb/mhbbuuv)
Llano, Inc. T2 w. Saager fobbs, ym 28240
¥ well produces od or liquids, JUit  [see  |Twp | Rge [Is gas sctually connected? | Whes ?
pve locaticn of sk Lv 126 1201 35 YES | s/16/68

Uhil;lodxﬁmhmw&vilbu\uImuyuherluzupod.p’veeamniu]in;odammba:

V. COMPLETION DATA

[Ouwed | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  |iff Resw

Designate Type of Completion - (X) | I 1 | | | i
Dats Spudded Date Compl. Ready 1o Prod Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Fay Tubiog Depth
PerforaGons %&;ﬂl Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test muct be after recovery of 1otal volene of lood oil and must be equal 10 or exceed 1op allowable for this depth or be for fdl 24 hows.)

Date Furst New OU Rua To Tank Date of Tea Producing Method (Flow, pump, gas I, eic )
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
:mmmm Ol - Bble Water - Bbls Gu- MCF
{
GAS WELL
Actual Prod Test - MICFD Ceogh of Tea i Coodeanw/MMCF Caviy of Cmdcn
esting Method (pitat, back pr) Tubing Mn (Sbut-m) Casing Presaure (Shut-in) Thoke Size
YL OPERATOR CERTIFICATE OF COMPLIANCE
1 bereby certify that the nules 104 regulations of e OF Conservation OIL CONSERVATION DIVISION
s troe a2 emarplee 1o i ' ’ Date Approved
s Blake _Vernon _  FresSidear ommN&lS?:C'ﬁ SUPBRVISOR
6)5-92 (J13) 530 -8077 || THe
Dute Telepbons No.
]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) AB sections of this form must be filled out for allowable ca new and recompleted wells,

, Of other Such changes,
3 EA e e 1 Sy o s, el e e, ropre '



t-as : State of New Mexico
ama.t‘;ﬁ.um Laergy, Minerals and Natural Resources Dep.  ent Revised 1.1.89

Form C-104
P.O. Box 1980, Hobbe, NM 18240 nsusicm?r?q
— OIL CONSERVATION DIVISION -
P.O. Drawer.DD, Artesia, NM 38210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 37410
) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Blake Production Co., Inc. 30-025-22513

Address
11826 Meadowdale, Stafford, Texas 77477

Reasoa(s) for Filing (Check proper box) (]  Other (Please explain)

New Well O Change in Transporter of:

Recompletion O ol Opbycs U

cnmi-opau b Casinghead Gas [ ] Condenme [X]

i saln Tl opoee A ,@% Léd o .

IL DESCRIPTION OF WELL AND LEASE

!.uncNm Well No. | Pool Name, Including Formatica j Lease Lease Na.
Southeast Lea Unit 2 Osudo Morrow, W. (Gas) %"“&‘ 0G3824
Locatioa
Unit Letier L : 660 Feet FromThe __WesSt lioeand 1830  Feet FomTne _ South Lioe
Section 25 Township 208 Range 35E JNMPM, LEA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
NIudAllholiudTnnlmdQI D or Condensale &%) Address (Give address 10 which approved copy of 1his form is 1o be sent)

| Sun Re fiua PO Box 2039 Tusa, OK T74/02.
Nams of Authorized Trans dCanghudGu (]  orDry Gas [XX) |Address (Give address 1o which approved copy of Iis form is (o be sens)
Llano, Inc. T2\ W Sonaer fobls Aew Merico $82Y0 |
If well produces ol or liquida, Just  |See  |Twp |  Rge. |ls gas sctually conn | Whea? 7
e location of tasks 1v 126 ] 2] 35 YES L_ 5/16/68

if this production is commingled with that from any cther lease of pool, give commingling order number:

1V. COMPLETION DATA

] e ) |oitwetl | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | i 1 | 1 | 1
Dats Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total wolume of load ol and must be equal 1o or exceed top allowable for this depth or be for fidl 24 hows ) _
Date Firt New Oil Rua To Tank Date of Tea Producing Method (Flow, pump, gas I, ec.) «j
Leogth of Tent Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
[Actual Prod. Test - MCF/D Leogth of Tent Bbis. Condennae/MMCF Cnvity of Condensate
[mn‘ Method (pitct, back pr) "Tubing Fressure (Shii-m) Cising Presmure (Shutin) Thoke Sze
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 heroy rtify it the s 2o regaions of e O Comervaion OIL CONSERVATION DIVISION
Diviiahnbelmﬂidﬁmundmmm«mb.op'venabon .‘PUL 07-:
is true and complese 1o the beat of my knowledge and belief. Date Approved . Y
M(/W _ | By___ ORIGINAL IGNGD DY 'ZRRY SEXTON
B laKe Ueru on }ﬂm&‘ Aew I~ ~ BISTRIGT 1 SUPERVISOR
d Name
— 6723-72 1) 53 L0727 Title
Dets Telepboos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this form must be filled out for allowable cn new and recompleted wells.

3) Fill out only Sections L, II, IIL, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed far each pool in multiply completed wells.




