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OlL CONSERVATION DIVISION
#. 0. 80X 2088
SANTA FE, NEW MEXICO 87501

REQULST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Sl
J.{ rronavion Orrick

Opetator
Gil-Mc 0il Corporation

Address

c¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240

Reason(s) for filing (Check proper box)

New Well D

Change In O-M-hlp@

Chanqge in Transporier of:

on 3

Casingheod Gas D

Recompletion

Dty Gas

Condensate B

Other (Please eaplain)

Ownership change effective 6/1/80
Transporter change effective 7/1/80

O

1f change of ownership give nane

B. A. Ray, P. O. Box 1385, Midland, Texas 79701

and address of previous owner

I. DESCRIPTION OF WELL AND LEASE

Leoss Name well No.

Pool Name, Including Formation

Kind of Lease Lease No.

Blankenship 2 House Drinkard Stote, Federal o1 Feo  Fee i
Location 7 i
Unit Letter L H 2075 Feet From The South Line and 333 Feet From The West . }
Line of Section 12 Township 208 Range 38E , NMPM, Lea County 1

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cll \3 or Condensate {_] Address {Give address to which approved copy of this form is 1o be sent)
Summa Energy Corporation P. O. Box 763, Hobbs, NM 88240
Nane ol Authortzed Transporter of Casinghead Ga—;—g ot Dry Gas {7} Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company' P. 0. Box 1492, El Paso, TX 79978
If well produces ofi or 1iquids, :Unn ; Sec. :Twp. que. 1s gas actually connected? | When
qive locotlon of tarks. : L 12 1 20s ! 38E Yes [ 2/5 '
If this production is commingled with that from any other lease or pool, give commingling order number: /’f"./f‘ B f{‘/
V. COMPLETION DATA i -
. ) . : Qil Well —:Gcs Wwell INew Well TwWorkover T Deepen T Plug Back TSame Res'v. ' Diff, Res'
Designate Type of Completion — Xy X ' X ! : : :
1 L b3 1 L I
P.B.T.D.

Date Spudded Date Compl. Ready to Prod.

Total Deopth

[Elovotions (DF, RAB, RT, GR, etc.; *rame of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be aqual to or exceed top alls
oble for thia depth.or be for full 24 hours)

Date First New Oil Run To Tanks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choxe Size

Actual Prod. During Test Qil-Bbls.

Water-Bbls. Gas = MCF

GAS WELL

Actual }rod. Test- MCF/D Langth of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testtng Method (pirot, bock pr.) Tubing Pressure { shut-in)

Casing Presaure (Sbut-in) Choke Site

I. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the Information given
above {s true and complete to the beat of my knowledge and bellel.

zfé?:ZLﬂzafzyi 4é;{;z4)a;

7 (Signature)
Agent
(Ficle)
June 30, 1980
(Dute)

OIL CONSERVATION DIVISION
o 4000

et

10

APPROVED

ay Orig. Sigiied by
Yerry Sexton

TITLE Dis 1, Supv.

This form Js to be filed In cowpliance with puLE 1104,

If this Is & requost for allowable for & nawly drilled or deepenc.
well, this {orm must bo sccompanied by a tabuletion of the deviatic:
tests taken on the well in accordance with RULE 1%,

All soctions of thls form muet be filled out completely for sl
able on new end recumploted wells,

Fill out only Sectlons 1, 1L 131, and VI for chengen of ownert,
well name or pumber, or transpotter, or other such cheage of condition

Soparate Forms
romoleted wella,

C-104 must be fited far eech pool in multpiy




