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e REQUEST FOR ALLOWABLE
Rl AND

b —-

b =

OCPERAYON

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

FROMATION OPFICK

(;p.lolol
Gil-Mc 0il Corporation

Address

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

Keoson(s) for 11ling (Check proper box)
New Weoll Change in Transporter of:

Recompletion D (o]}] @ Dty Gos

Chanqe In Oumnhlt@ Castngheod Gas | 3 Condensate

Other (Please explain)

Ownership change effective 6/1/80

0 Transporter change effective 7/1/80

1{ change of ownership give nanme
and address ol previous owner

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

II. DESCRIPTION OF WELL AND LEASE
[ Lease Name well No.| Pool Name, Including Formation j Kind of Lease Lecae No
Blankenship 3 Hous& Drinkard State, Federal or Fee  Tag
Locatlon
Unit Letter M ; 950 Feet From The South Line and 950 Feet From The West R
Line o! Section 12 Township 208 Range 38E ' NMPPL(, Lea » County

.

1v.

V1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Transporter of Cil X or Condensate {_ ]

Address (Give address 1o which approved copy of this form is 1o be seni)

P. O. Box 763, Hobbs, NM 88240

Summa Energy Corporation

—i_ - E__L_o b
Ncne of Authorlzed Transporter of Casinghead Gas G:] or Dry Gas {]

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

P. 0. Box 1492, El Paso, TX 79978

-Dmo Firet New Ctl Run To Tanks Dcte of Test

El Paso Natural Gas Cogpgny .
N I ~ted 0
1f well produces oil or liquids, . Unit s Sec. .Twp. ‘Rqe. Is gas actually connected? \ when
i ks. ' 1 ' |

give locatlon of tarks ' L : 12 \ 208: SE Yes ! 2/57
If this production is commingled with that from any other lease or pool, give commingling order number: //J',;,",, “ = «;'

COMPLETION DATA

:011 Well : Gas Well :New Well : Workover T Deepen T Plug Back T'Same Hes'\T:DH(. Rest
. , . 1 | 1
Designate Type of Completion — (X) : , . X . ' X .
1 A1 1 1 1

Date Spudded Date Compl. Feady to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; ‘'ame of Producing Formation Top Otl/Gas Pay Tubing Depth

Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
l i i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of lood oil and must bs equal to or excesd top all:~
OIL WELL able for this depth or be for full 24 hours!
Do Producing Method (Ficw, pump, gas lifs, ete.}

"Choke Sixe

L. ength ;r’fo-( Tubing ['resscre

Casing Pressure

Aciual Prod. Durtng Test Oll-Bbla, Water - Bdbls. Gas ~MCF
GAS WELL -
[ Actual Frod. Test- MCF/D LLength of Tent Bbls. Condensate\NIF Gravity of Condensate

>>>>>> Tubing Presswe { Bhut-4n )

Cosing Pt.alu}.(sh“-iﬂ—‘) Choks Site

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oll Conservation
Division have been complied with and thxt the information given
above is true and complete to the best of my knowledge and bellef.

/A

(Signature)
Agent
(7icle)

June 30, 1980
(Date)

OIL CONSERVATION DIVISION

JuL & o 1o

APPROVED Orlg Signed DY
BY Jorzy-Sexton
Vs
Dis 1, 8P
TITLE -

This form ie to be filed In cowpliance with nut £ t10e,

If this In & request for allowable for & nowly drilled ar deepene.
woll, thls form must bo accompanied by & tebulstion of the deviaticn.
testls teken on the well in saccordance with mULE 111,

All sectione of thia form muet be filled out completely for slivw-

able on new and recomploted wslls,
11, 111, and VI for changes of ownet,

Fitl out only Sections 1,
. ’ or othet such theage of condition

well name or nuinber, or transpoitet

Soparste Forms C-104 must be filed for eech pool in multipl

romoleted wells,




