A iste District Office .nergy, Minerals and Natural Resources Depart ¢ g::llud 1-1-99
P.O. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION st Bottom of Page
DISTRICT I _ P.O. Box 2088
P.O. Drawer DD, Anetia, M 88210 Santa Fe, New Mexico 87504-2088
DISTRICT IIf
1000 Rio Brazos R4, Azec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ell o.
MOBIL PRODUCING “"EXAS & NEW MEXICO INC. 30-025-06981
Address
12450 GREENSPOINT DRIVE, HOUSTON, TX 77060
Reason(s) for Filing (Check proper box) X]  Other (Please explain)
New Well L] Change ia Transporter of: R/C TO BLINEBRY OIL & GAS
Recompletion (] oil U Dry Gas
Change in Operstor L] Casinghesd Gas [ ] Condeamte [ ]
o o ope ator
II. DESCRIPTION OF WELL AND LEASE
Laase Name Well No. | Pool Name, laciuding Formatice Kind of Lease Lesss No.
E.O. CARSON 9 BLINEBRY OIL & GAS %’w“&
Location
Unit Letter £ ;2051 Feet From The NORTH __ 1ipe 4na 589 Feet From The WEST Line
Section 3% Township 218 Range 37E NMPM, LEA County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transorter of Oil -

SHELL PIPELINE COMPANY

Address (Give address 1o which approved copy of this form is io be sent)
P.O. BOX 2528, HOBBS. NM 88240

Name of Authorized Transporter of Casiaghead Gas [ ] or Dry Gas [X] | Address (Give address 10 which approved copy of this form is to be seni)
TEXACO EXP. & PRODUCTION INC. P.0. BOX 52332, HOUSTON, TX 77052

I weli produces oil or liquds, JUit  [se.  |Twp. |  Rge [is gas actually connected? | Whea ?

ive location of teaks. { D | 383 | 21 | 37E YES 1 09/20/85

If this production is commirgled with that from any other lease or pool, give commingling order sumber: PC-717

1V. COMPLETION DATA

R

il Well Gas Well | New Well | Workover Plug Back [Same Resv  [Diff Res'
Designate Type of Completion - (X) { el | I I | Deepea | Prug Back | pirr

| 1 | X | | X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
12/13/93 12/23/93 8172’ 5851’
Elevations (DF, RKB, RT, 3R, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
KB-3469’ BLINEBRY OIL & GAS 5444’
orations Depth Casing Shoe
5490-5837’ NA
TUBING, CASING AND CEMENTING RECORD
HOLE SIZt CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8" 338’ 330 SX
8 5/8" 2900’ 1500 SX
5 1/2" 8143’ 950 SX

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total voluucoﬂaadoilandmbccqudworaccdwpallmbkfonhitdepchorbcforﬁdluIww.r.)

Date Firat New OQil Run Tc¢ Tank Date of Test

Producing Method (Flow, pump, gas Iift, eic.)

Length of Test

Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oit - Bbls. Water - Bbls. Gas- MCF
GAS WELL .
[Actual Prod. Teat - MCF/L! Length of Test Bbis. Coadensate/ MMCF Gravity of Coadeasaie
139 MCF 24 HOURS 43 39.8
Testing Method (pitot, bact pr.) Tubing Pressure (Shul-m) Cuasing Fressure (Shui-in) Choke Size
GAS METER 34 PSI NA 27/64
VL. OPERATOR CERTIFICATE OF COMPLIANCE
by cenfy et e e s rouimions o e OF Conservatin OIL CONSERVATION DIVISION
Pivitim have been corm plied Mdllndlhlll\einfm given above FEB 2 8 1994
is true and compiete 1o he begt of my knowiedge and belief. Date Approved

/x —
S Patricia B. Swanner

Tech/Asst. il

Tide
(713)775-2081

2/15/94

Date

Telephoae No.

By

ORIGINAL SIGNED BY JERRY SEXTON
Title ________ DISTRICT | SUPERVISOR

- s . v

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

with Rule 111.

deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L, IL, 111, and VI for changes of operator, well name or number, transporter, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

.

90 O i |
b Cory Mantonae de



