; bt S Conies State of New Mexico Foem C-104
A

riate District Office Energy, Minerals and Natural Resources Department Revised 1.1-89
ot Bottom of Page
P.O. Box 1980, Hobbs, NM 88240 at
. ' OIL CONSERVATION DIVISION
DISTRICTIL . P.O. Box 2088
P.O. Drawer DD, Artesia, NM 88210 .

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

+

I TO TRANSPORT OIL AND NATURAL GAS
Operator | WeAPINe - 20 02 S~ 3003
Stevens & Tull, Inc. Hiderow ¢
Address
P.0. Box 11005, Midland, Texas 79702
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well O Change in Transporter of:
Recompletion B QOil D Dry Gas
Change in Operator ] Casinghead Gas [_] Coudensate [
Ifgh:;ldgligfo mqrgive n:mt:r THIS WELL pisc
an revious operal Y BEEN B gy
2 pe DESIGNATED pers 'Fﬂ;gbtm THE POOL
II. DESCRIPTION OF WELL AND LEASE NOTIFY THIS reime DO NOT CONCUR
Lease Name Well No. [Pool Name, Including Formation /e ~G46/8 Kind of Lease Lease No.
' D-K 2 | Blinebry 0i1 ¥ qu./)s/ /9| Sae Fesenioffee) | Fee
Location v !
Unit Letter H . 1980 Feet FromThe V0T TN 15 ang 660 Feet From The __ £35St Line
Section 25  Townsip 20-S Range  38-E NvpM,  Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transposter of Oil or Condensate Address (Give address to which approved copy of this form is io be sens)
Permian SCURLOCK PERKHAN CORP EFF 9-1-91(—

P.0. Box 1183, Houston, TX 77251-1183

Name of Authorized Transporter of Casinghead Gas X3 orDry Gas ] |Address (Give address 1o which approved copy of this form is 10 be sens)

Texaco Producing, Inc. P.0. Box 3000, Tulsa, OK 74102
If well produces oil or liquids, JUnit | Se.  |Twp. |  Rge. |Is gas actually connected? | Whean ?
pive location of tanks. | A 1 25 [20s | 38F Yes l 4/15/88
If this production is commingled with that from any other lease or pool, give commingling order number: -928

1IV. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dilf Resv

Designate Type of Completion - (X) | X [ | X | [ l I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
3/9/91 3/17/91 7500 7471
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3564' GR Blinebry 5990 6610
Perforations Depth Casing Shoe
5990-6422 (37 Holes) ‘ 7500
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174 8 5/8 1668 750
7 7/8 5 1/2 7500 2350
-——=- 2 3/8 6610 -—=-

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
3/20/91 3/23/91 Pump
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hrs. 25 25 Open
Actual Prod. During Test Qil - Bbls. Waler - Bbls. Gas- MCF
71 32
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condeasate
Testing Method (pitor, back pr.) Tubing Mm (Shut-in) Casing Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT[ON D IVISION
Division have been complied with and that the information given above ad
is true and complete to the best of my knowledge and belief. IR
% Date Approved =
S 7 By Gmico
Rodney |, Seale Engineer
Printed Name Tide Title
5/1/91 915/699-1410
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, II, III, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells. 5



Sute of Tew Mexico

wﬁﬁasz P Energy, Minerals and Natural Fesources Department Form C-116
DISTRICT I - Revised 1/1/89
PO. Box 1950, Hobls, NM 3824} OIL CONSERVATION DIVISION
DISTRICTY
P.O. Drawer DD, Aresia, NM 88210 P.C. Box 2G83 /
DISTRICT (11 Santa Fe. New Mexico 8§7504-2088 .
1020 Rio Brazos Rd. Aztec, NM 87410
GAS - OIL RATIO TEST
Oporator Podl Commingled, D-K Drinkard, Counly
Stevens & Tull, Inc. aren Tubb Gas, Blinzbry Jil _Lea
Address
P. 0. Box 11005, M'¢land, “eras 79702 . Schedvied [ Comglaton (] Soedal ]
WELL LOCATION cateor | 2| cuowe | Teg. | DALY | ™ PROD. DURING TEST GAS - OlL
NAME OW. . RATIO
LEASE M luis|Tt|n st || ser | oness | Ak | voms | mie | Con” | s | mer. |cuprmeL
0-K 2 H |25 }20S |38E
OI_A U_:.m :_nm.u.d H...Nm\.w_ h. - Nm N& A ww m m HNDO
Warren Tubb 2'18/9. |A - 25 24 26 34 19 27 1420
Blinzbry 3123790 1A - 25 24 71 33 21 32 1520
dis : niisgs hl - |as 2t | 3 133 )iz |7 | 1550
Commingle Permit
R-9285

1
Instructions: I hereby ocentify that the above ifornation is true and
B complele to the best of my knowledge and belief.

During pas-oil ratio test, >ach well mru_;uva..aan:smo 0ot exceeding the tap unii allow:ble for the poolin
which well is jocared by more than 25 sercent. (perator is encouraged to take xivantage of this 25 percent tolecancein

>
order that weli car be assigned increzsed. allowatles when ahorized by the Dixision. ~tgn ‘

Gas volumes must be reported in MCF messured at 2 poessare base of 15.025 pria and a temperatare of 60° F. || _Rodney L. Seale
Specific gravity bese will be ¢.60. Frinted name and tide i

Repoee casing pressure in lieu of tabing pressure for anr well producing through =zing. 5/1/91 91%/599-1410

Date Telephone No.

(See Rule 30!, Rule 1115 & aopropriate podl rules.)



