V. ©. LOPIHS RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
—

NEW MEXICO OIL. CONSERVATION COMMIS
REQUEST FOR ALLOWABLI:

AUTHORIZATION TO TRANSPORT (.

3 Form C-104

Supersedes Old C-104 and C-110
Etffective 1+1-65

AND
AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
jJ.| PRORATION OFFICE
Operator
CITIES SERVICE OIL COMPANY
Address T

Box 69, 19 Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion m otl !

Change in Ow nershlpD

Casinghead Gas D

iecise vxp]am)

If change of ownership give name
and eddress of previous owner

Il. DESCRIPTION OF WELL AND LEASE

| Lease Name Well f-ic.i Fool Name, Inciuding Formatic: ~d cof [_ease Lease No.
Owen 2  Blinebry=-8l Inebry __ fwate, Federai cr Fee Fee -
Location —_—-ﬁ
Unit Letter 660 Feet From The SOUth Line arna __'79@_‘ _ Feet Frem The E.St
Line of Section 35 Township 2 IS Rarge 37E TR, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL A‘ID NATURAL GAS

! Nare of Authorized Transporter of Ofl B¢ [

.,.c;

'3 which approved copy of this form is to be sent)

or Dry Gas|

L Texas~New Mexico Pipeline cOmpany

"Ncme oi Authorized Transporter of Casinghead Gas _

Skelly 0i1 Company

Bo?( ISIO - M[dhnd Texas

Ads ~ whick approved copy of this form is to be sent)

Box _ 1650 = Tulsa, Oklahoma

T T HESN Hae 5 e e e te A rer
If well produces oil or liquids, , unit : 8% , 1P e AR e Wher
give location of tarks. I ! 35 ! 21s 37E .- ' —e
A ] i 1 —— i — A
If this production is commingled with that from any other lease or pool, give commingi:r« srier number: PC=206
1IV. COMPLETION DATA S S
. . I‘ Cil Well Sas Nel RS : W BN Leepen Plug Back ' Same Res'v.! Diff. Res’v.,
Designate Type of Completion — (X) l X ; X # : ! X
Date Spudded Date Compl. Ready 1o Prod. Tar '\e:_-— oo F.B.T.D. ' l
3=10-72 3-25-72 6486 5800
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formaticn Tooou Tas e Tubing Depth
3362 GR Blinebry 5504 X £530
Perforations | = 0,41 hole each @ 5504,17,25,27,29,31,54,63,79, %6, "Septh Casing Shos
5619,45,52,61,70,88,96, 5739,42,50 § 60 e 6412
TUBING, CASING, AND CEMENTING REZOPD
HOLE SI1ZE CASING & TUBING SiZE - o LET SACKS CEMENT
) _ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after reccuery o; {voiume of load oil and must be equal to or exceed top allows
OlL WELL able for thix depeh cr be for fuil 24 snurss
Date First New Oil Run To Tanks Date of Taat i Producing amethid ‘Fliow. pump, gas lift, ete.)
3-18=72 3=25-72 Flowing
Length of Tent Tubing Pressure Casing Dressire Choke Size
24 hrs. 360 ; - 24/
Actual Prod, During Test Otl-Bbls. l ‘Water-Ebd.s, Gas -MCF
4 s 1149
GAS WELL -
Actual Prod. Test- MCF/D Length of Test | Bbls. Condarsaie MO F lrcrcvny of Condensate
Testing Method (pitot, back pr.) Tubing Prauu:o(ﬂhut—],n) | Casing Fressurs { Shut-in) Choke Size
i
V1. CERTIFICATE OF COMPLIANCE i

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

p‘
(Signature )
District Administrative Supervisor
(Title)
March 27, 1972
{Date) i

2t CONSERVATION CiMMISSION
MAK 50 197

AP®ROVEC . 19
Orig. Signed by

BY —— hlm-kuﬁy‘ﬂu

ITLE o Geologist

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

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
abie on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
wel] name or number, or transporter, or other such change of condition.

Separate forms C-104 must be filed for each pool in multiply

~mrmmiarad -t
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