o ranm-
MuMILP R DF COPIES RECEIVED

NEW MEXICO OIL CONSERVATION COh. .sSION FORM C-110
:“: SANTA FE, NEW MEXICO (Rev. 7-60)
L N— CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS
- FILE THE ORIGINAL AND 4 COPIES WITH THE WRRRORRIATE o#lr:-'iceﬁ 45

Company or Operator 3hell Oil Company Lease Livingsm Well No. 5
Unit Letter U Secdog ! Township 213 Range 371 County les

Pool Kind of Lease (State, Fed Fee)

Blinebry (01l) Patented
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks S 3 Z18 378

Authorized transporter of oil E or condensate

Shell Pipe Line Corposation

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

Box 1598, Hobbs, New Mexico

Is Gas Actually Connected?

Yes . X _No_

Authorized transporter of casing head gas [3 or dry gas D Date dc‘m'
necte
Skelly 0il Company 8-13=61

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

P. 0. Box 1135, Bunice, New Mexico

EFFECTIVE JANUARY 51, To77,
SKELLY OIL COMPANY MERGED
INTO GETTY OIL COMPANY.

If gas is not being sold, give reasons and also explain its present disposition:

NewWell ¢ .o iiiiiiiniininnnnn ™

Change in Transporter (check one)
Oileovinninnn ] Dty Gas.... []
Casing head gas . [_| Condensate. . []

RE..SON(S) FOR FILING (please check proper box)

Change in Ownership
Other (explain below)

..............

Blinebry (01l) = Drinkerd Dual Completion
August 13, 1961

Rematks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the 28th day of Agmt 1£1 “
- OIL CONSERVATION COMMISSION’ By

Approved by , A /»’ »/7 Je He G“tky Q%hé&//

- ., -~ Title

o 7N T AR Division lxpé.taﬁon Engineer
Ticle = 7 S Company
Shell 01l Compary

Date Ve AdAress

Box 1858, Roswell, New Mexico




NEW o ICO OIL CONSERVATION COMM’™ N (Form c-mb
Santa Fe, New Mexico Ravised 7/1/57

REQUEST FOR (OIL) - (GAS) ALLOWABLE . e

This form shall be:sub. mted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Office to,!whach Eorm 10 was.sen Ihe allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, pravided' s f ﬂle dunng calendar
month of completion or recompletion. The completion date shall be that date in the case of an il well when new oii is deliv-
ered into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

Roswell, New Mexico _August 28, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
........... 8 hecl.lOiJ.Cg:pma; Idviwt(ﬂ: oy Well NowoooZooooyine S W
(Company or rator ase
o St By T 235 R.3TE NMpy,  Blivedy (012) Pool
Ush Latter tion
Operstion Begn.n Opsra
e BB e County. Date m.-..:z-gl-él... Pate DRI Gmpleted 852661
B *
Please indicate location: glevation___38T6' DF _Total Depth %0 PBTD 6653
= 23”.. Top Oil,/WIEMPay 572' Name of Prod. Form. Blinebry
L K. J‘ ‘J: PRODUCING INTERVAL - .
: Perforationssm."jzﬁ.l 5773"577“: 5786"578". 5788"57%'
X| X | K| K| Depth 6689'  Depth T g58hgt
M N o Open Hole Casing Shoe Tubing
2J'OIL WELL TEST =
XEX | XX ) o ¢ , Chok
P s R xg 8 Natural Prod. Test: bbls,oil, bbls water ‘in hrs, min. SiOZee_
Test After Acid or Fracture Treatment {after recovery of volume of oil equal to volume of
— Chok
T{;-_g E nxl load oil used): m bbis,0il, - bbls water in' & hrs, * min. Si(z,ee [ "
GAS WELL TEST -
oec.
3Natural Prod. Test: MCE/Day; Hours flowed Choke Size.
Tubdng Casing and Cementing Record pethod of Testing (pitot, back pressure, etc.):
Sure Feet Sax Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
13 3 /8" 203 250 Choke Size Method of Testing:
8 5/8" | 3139 2650 Acid or Fracture Treatment (Give amounts of materir'als used, such as acid, water, oil, and
2'“ m sand):m Go _1§$ EDA, 15’“ G! RFO, ZQ,W m” 37” Ad@i‘e
Casi Tubi * Date first new .
5 1/ 3705 P:-:sr;? P:es:g hm 021 run to tanks Augmt l_sll 1%1
2 1/ 1.6"' 58‘0 0il Transporter Shell uﬂ
. - Gas Transporter Skem 011 cw :

ADPPIOVE.........oeoeeee et svsenaans ,19 Shell 011 Ccmpany.....
PP - L (Company or Opeeﬁclnal Smldﬁ
' . Love R A LOWERY
OIL CONSERVA /IASN COMMISSION By: R. A xy v IQ -
e // ) Signature)
s
By: (oo 2ot Tie. Distriet Exploitation Engineer
_.=’ P I Send Communications regarding well to:

Titl e e et e e e -
n Name.......3hall. 0l Company.....



