NO. OF COPIES RECEIVED
OISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSIUn Form C-104
SANTA FE . REGUEST FOR ALLOWADLE Supersedes Old C-104 and C-110
FILE : AND Effective 1+]1-65
|_Y.5.G.s. AUTHORIZATION TO TRANSPGORT OIL AND NATURAL GAS
I'LanD OFFICE 5-M10CC-Hobbs
' RANSPORTER | O'" 1-¥W.L. Boone-ilouston
GAS 1-J.E. Picrce-iidland
OPZRATOR 1-File
PRORATION OFPFiCE
Operator
GTTY OIL COfPANY
Address
P.0. Box 249, Hobbs, New Mexico 88240

Reason(s) for tiling (Check proper box) Other (Please explain)
New Ve!ll 4 Change in Transpcrter of:

Recompletion f—“ 0Oil D Dry Gas [:

Change in Ov-nershipD Casinghead Gas D Condensate E,'

If change of ownership . ~ name
and address of previous owner

il. DESCRIPTION OF WELL AND LEASE

ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V.

VI,

| Lease Name Well No.| Poci Name, Inciuding Formation | Kind of Lease | Lease No.
. D. McKinley 10 | Hobbs Biinebry | State, Federal or Foo g
Location
/ hAs PR, ) ~r -
Unit Letter B i TOD Feet From The /O Ul Line and 22 {2 Feet "rom The ~ Bast
-~ - A .
Line of Section _‘,O Township ioS Range 3BE . NMPM, Lea County

! Nairne of Authorized

Transporter of Oil [
i

or Condensate [
Shell Pioe Line Comvany

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

P.0. Box 1598, Hobbs, New Mexico 882L0

Name oi Author!zed Transporter of Casinghead Gas ]

Phillips Petroleun Comvany

or Ory Gas \

i Address {Give address to which approved copy of this form is to be sent)

P.0. Box 6666, Odessa, Texas

T T T T To - T

it well produces oil or liquids, X Unit , Sec. ’ Twp. IP.qe. Is gas actually connected? , When .

give location of tarks. ! : 30 J lSS ! 33E Yas ! 11-6 '69

1 i i

If this production is commingled with that from any other lease or pool, give commingling order number: 38)-#
COMPLETION DATA
i ] : Oil Well 1 Gas Well :New Well  Workover ' Deepen T Plug Back ' Same Res'v.’ Diff. Res'v,
. Designate Type of Completion — (X) | , ' \ ! ; : !
1 1 i i i
j Date Sp“dceo : Date Compl Heady to Proa Total Depth/ . P.B.T.D. .
| 9-17-77 11-56-69 0050 . 5972

Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top O:l/Gas Pay . Tubing Deptl;l

Blinebry 5571° . 5935
Perforations ¢ Depth/Casm? Shoe
5371-5951" 60k
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T7-1/2 T3=3/C St 00
| \ I~ —
| 11 0=5/0 SleLte) 1250
! ! ~

! =7/ 91,2 | cok7 : 210
; T : 0 Q2 ;
L 2-2/C ] 5909 I

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

Date First New Otl Run To Tanks

11-6-69

Date of Test

11-8-69 .

Producing Method (Flow, pump, gas lift, etc.)
Punmo

Length of Test

Tubing Pressure Casing Pressure Choke Size
1"
2l Hour: - - 2
Actual Prod, During Test Oil-Bbls. Water - 5bis . Gas - MCF
~ : z . .
203 o7 150

GAS WELL

Actual Prod, Test«- MCF/D Length of Test

Bbls, Condensate/MMCF ' Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Prouure(shnt-in }

Casing Pressure { Shut-.n) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Cons. vation
alven

Commission have been complied with and that the informati..
above is true and complete to the best of my knowledge anc veiief,

(’/ . ///4"{/"
(Signature)}

Arez Suparintendent

(Title)
Novemoer 11, 1969

{Date)

! Separate Forms C-104 must be Died {or owr o o

e MONSERVATIQN COMMISSION

APPROVED '
v ff /{?_/
TITLE £ - Ty

This form is to be filed in compliance with RULE 1104,

If hia jn A reguent Sor slioweble for @ newly drilled or donpened
inrm must b2 :rccompanizd by & tabulation of the devistion
tests {aken on the well in accordance with RULE 111,

Ail sectiona of this form must be fiiled out compietely for allows

|
|
; able on new and recompleted welis.

'

v ~na aof awnar,

Fill out only Sections 1. . i, =nd {or churina
well name or number, or transporter, or otner such change of condilicu.

[T




