. . State of New Mexico |
i‘bm ; COB:nd Office Energy, Minerals and Natural Resources Departmen, 5?&5'}3'49
‘PO Box 1980, Hobbe, NM 88240 ?Bim ofo;’uue
- ' OIL CONSERVATION DIVISION
’ P.O. Box 2088

DISTRICT II )
P.O. Drawer DD, Artesia, NM 38210
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aziec, NM 87410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
"Opentor | Well API No. ]
" BLAKE PRODUCTION CO., INC. | 30-025 -2799%

Address

i 11826 MEADOWDALE, STAFFORD, TEXAS 77477

'lRenm(l) for Filing (Check proper boz) [[]  Other (Please explain)

| New Well O Change in Transporter of:

Recompletion O oil (J Dry Gas

Change in Opertor KX Casinghead Gas [ Condeamte []

f change of i
I change of qperar B e GRAHAM ROVALTY, LTD., P. 0. BOX 4495, HQOUSTON, TEXAS 77210=4495

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formalion ind of Lease Lease No.
SOUTHEAST LEA UNIT 3 OSUDO MORROW, W. (GAS) (™% Pl | 03826
Location :
Section 26  Township 20S Range _ 35FE NvPM,  LEA County
OI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate @ Addms(Givead&mwwhichapprandwpyq‘thbfomblobuw)
KOCH SERVICES, INC. P. O. BOX 1558, BRECKENRIDGE, TX 76024
Name of Authorized Transporter of Casinghead Gas [] orDryGas KX Addms(Givead&mlowhichapprondcopyd'thitformi.ﬂobc:w)
LLANO, INC. F2( W.Sangev _ Hobbs, plew Mexico 88240
If well produces oil or liquids, | Unit | Sec. [Twp | Ree I gas actually connected? ¥ When ?
ve location of tasks. | ¢ 126 1201 35 YES | 12/30/82
lhhisp:oanionilootmlingledwilhthafmmmy other lease or pool, give commingling order number:
1IV. COMPLETION DATA
‘ [l well | GesWell | New Weil | Workover | Decpea | Plug Back |Same Resv Diff Res'v
Designate Type of Completion - (X) | i | | | | |
Date Spudded Date Compl. Rezdy 1o Prod. Total Deph [PBTD. B
Elevations (DF. RKB. RT, GR, esc) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations Depth 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 mucst be afier recovery of iotal volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 howrs.)
Dete First New Oil Run To Taok Date of Tes Producing Method (Flow, pump. gas Iift, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
[Acual Frod Text - TACED Tengh of Test bl e/ MMCE Gravity of Condesale
Fﬁu Method (pitot, back pr) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size
V1. OPEKATOR CERTIFICATE OF COMFLIANCT L L
Diviiabwbeenmpliedwimmdmlbehfmﬁongim:bon MAY 22’92
i the of “W B~y
i tre d complets 0 the bes of 7 : Date Approved

25 agent
N ) B

goature
BILLY McDOUGAL, Regulatory Affajrs Supv,

Printed Namne Title
March 3, 1992 (713) 876-6838 Title
Date Telephone No.

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

1) Request for allowable for mwlydriﬂedordeepenedmllmustbeaccompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Aﬂmddﬁsfammustbembdmnfouuowablemnewmdrecomplacdwdls.

3) FﬂlwtonlySeaimsLn.ﬂLuldVIfa'chmgesofopam.wcllmaeanumbu.mspa‘tu’,oroﬂusw:hchmgs.

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



