.. CF COPILS RECEIVED i ]

DISTRISUTION by NEW MEX| =0 OIL CONSERVATION COMMISS, < N Form C-104
' RIQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Effective 1=1-65 N
i

AU HORIZATION TO TRANSPORT OIL AND, NATURAL GAS
Sﬁﬁﬁﬁ J% 57 7 %58

(%

Y
__ Socomy dobil 0il Company, Inc.
0, _ Bobbs, New Mexico
or tiling (Check proper box) = Other (Please explain)
el . Charge in Transporter of: |
. . - . |
LT LT b il L Dry Gas |\___ !
S P SO Casisgnead Gas D Condensate D i
, 4 -
If Chan.c of ownership give name v/ . 4 7 - :/ S o
and address of previous owner B . i S
i . OF WELL AND LEASE
© Weil No.| Pcol iName, including Formanow of Lease
; wexico TV i 1 l "mﬂ BIIHEdTY . R-3p3¢ Stdte, Federal or Fee Gtate
Eoot W€ Drnkard K377~
Z et 2 : 560 Feet rrom The North Line and 660 Feet From The West
Tine o1 Jemiion 38 , Townsnaip 20-8 Sange  38~F , NMPM, Lea County
‘. ON GTF TRANSPORTER OF OIL AND NATURAL GAS
szea Transporter of Ol }_\'_': or Cendensate [ : [ Address (Give address to which approved copy of this form is to be sent)
Pipe Line Company ‘ P. O. Box 900, Dallas 21, Texas
ar d Trensporter of Casinghead Cas X or Dry Gas Adaress (Give address to which approved copy of this form is to be sent)
Skelly Cil Company Box 1135, Eunice, New Mexico
. . . " Uniz TSec. Twp. ' Rge. Is gas actually connected? ; When
< . cr iiquids, '
. 5 i z |
. D 36 20-S ' 38-E Yes . 9-13-635
Sroduction is commingled with that {rom any other lease or pool, give commingling order number:
WV TON DATA
cC ( - Oil Well K iias Well "I\Ieaw Well ° Workover ' Deepen "' Plug Back ' Same Res'v. : Diff. Res'v.
Designate Type of Completion — (X) | ! ' ‘ ‘
4 ! i ] 0
i X " 1 L X A : X
%Date Compi. Ready to Prod Total Depth P.B.T.D.
|
1 9-21-65 7450 6130
i Mame of Producing Formaticn Top Qil/Gas Pay Tubing Depth
|
| Blinebry ] | 6053 6121
{ Depth Casing Shoe
. | 7450
o TUBING, CASING, AND CEMENTING RECORD
‘f C 4SING & TUBING SIZE DEPTH SET SACKS CEMENT
L 10-3/4% 364 275
‘ 7-5/8" 3170 1700
5-1/2'" Liner 7450 175
S 'z l
V. ULST T4 AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
. able for this depth or be for full 24 hours) )
To Tanks | Date of Test Producing Method (Flow, pump, gas lift, etc.)
I 9-21-65 Pump
{ Tubing Pressure Casing Pressure Choke Size
|
0 0 0
i iud. LUTILG Test | Gil-Buis. | Water - 3bis. Gas - MCF
-4 | ! b
Lk .11 i 1 ! 6
L
w Teut=MIF/D | Length of Test ' Bbls. Condensate/MMCF { Gravity of Condensate
| | |
o {pitat, back pr.) "Tubing Pressure Casing Pressure l Choke Size
!

1 ]

OlL CONSERVATION COMMISSION

[

VI, CHuTOWCATE OF COMPLIANCE

{ . .

I APPROVED T J—
|

b

i hereby certify that the rules and regulations of the Oil Conservation
C (i sion have been complied with and that the information given |
Ahove is true and complete to the best of my knowledge and belief. i}
TITLE

This form is to 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

(Signature) !
; | tests taken on the well in accordance with RULE 111.
L CTONLmb e VASOL P ! All sections of this form must be filled out compietely for allow-
(Titie) ;; able on new and recompleted wells.
i
G235 [ N Fill out Sections I, II, III, and.VI only for changes of owner,
(Duaie) ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
v completed wells,



