DATA SHEET FOR WELLBORE COMMINGLING

.
PR ey e e————

‘nerator: Southland Royalty Company
fsdress: 1100 wall Towers West, Midland, TX 79701
Ltease and Yell No,: State #3 .
tocatlon: ' Section 2, T-21-S, R-37-E, Lea County, New Mexico
#=LL DATA
Upper Pool Middle Pool Lower Pool

szeme of Pool Blinebry Tubb
*roducing Method Pump Pump
2up 100 250
7ype Crude Sweet Sweet
Zravity 37.5 37.0
R Limlt
completlon Interval 5767-5949 6343-6510
surrent Test Date 12-20-77 2-4-78

o1l 6 15

Water 3 est. 2

GOR 12,300 9,000
telling Price of Crude - :

$/8BL. 14.79 14.79
Cally Income - $/Day 88.74 221.85
SOMMINGLED DATA: '
Gfavlfy of Comlingled Crude - 372
Selling Price of Commingled. Crude = $/8RL.___ 14.79
Jally Incomé - $/Day 310.59 Lyé

-

Vet (Gain) (Loss) from Wellbore CSﬁhlngIlng - $/Day’ 0

rased on current producing rates.
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By, BF COPICY PCCLIVED

) OILTIINUY IO
P SANTA T NEV MEXICO OIL COHSERVATION COMMISSION

{ FiLC
-——

1 U.5.G.S,

————

I LAMD OFFiC

——

I errnATORN

form C-10)

Supersedes O
C-102 und C-103
Cltcctivo §-1-6%

$a, Indtcate Typs of Lewso

Stota 5{] Feeo r]_

S,

~ o

SU.‘::) QY "OT (,FS AN DEECH
(00 HOY UL vnh ro-\ e NS a0 gu teer reea .
‘afe n( x ~1c'| Hu R T R A TS RS

State Gl & Guaa Lenve Vo

B-11613

PR

1 7. Unlt Aqtecnent Nane
s X AT -
iz bns ot Gy Gerator 6. Funm ol llease lieme
Southland Royalty Company ?Eate
9, Weli No.

13, Altlicss of Cputulee

1100 Wall Towers West, Midland, TX 79701

3

i 4, Lezution ¢f Well

! M . 3175  verrrmcriane_SOUEN  uie a0 _B6B0 _ reev raon
:

«x1T LCTITER

awg . WEE West Lie, SLCTIO( TOWNSHIP 21-8S rance _37—E

10, Ficid end 1°001, of wildeat

Blinebry

v SRR \ T3, Ciewetion (Show whether DI, KT, CR, ctc.)
m&j\\} \\ 3490' D.F.

e Chcck Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PCRICRIL REIIOIAL WORK D PLUG AND ABANDON D REMEUDIAL WORK

TECUPCAANILY ADAROON D COMMENCE DRILLING OPNS.,

PULL OR ALTLR CAS|NG | | CHARCE PLANS D CASING TEST AKD CEMENY JQO

]
(]
L]

OTHER Test of Tubb zone

SUBSEQUENT REFORT OF:

ALTICRING CASIRG

PLUG AKD ABAHDONKMENT

"\ —"_"“ AN AN
\ \ \\ NN
\ \\ \ D O \\‘\‘,\‘
\ N \ AN
NMP L. RN
\\ W\ \\T\‘\'

\
12 Co..n 1y \
Lea fs

O

17, Dezeribe Proposed of
vk} SEE RUL T 1703,

1. Rigged up, pulled rods & tubing 1-9-78.

2. Perforated the following intervals w/2 JSPI @ 6343,

6408, 12, 42, 46, 52, 64, 90; 6500, and 6510°'.

3. Fracture stimulated the interval w/4000 gals. 15% acid,

49, 60, 68, 76, 84;

40,000 gals.

water, 41,250%# 20/40 sand, 12,000% 100 mesh sand in two stages. Maximum

pressure 5000#, minimum pressure 4400#%#, 15 min S.I.

2400+,

4. On 1-15-78 tested 12 BO, 2 BLW, 90 MCFG in 24 hours.

Continuing to test.

15.4 BPM.

18, 3 hereliy certily that the information sbuve Ia true and conmplete (o the best of miy knowlcdge and bLelief,

ﬂ MW District Engineer
steute YirLe

P e — R —

N i ; B - [ . ; ste af stotiirme Gy Projionc
Completed Cyerations (Clearly state all pertinent details, aad give pertfincat dates, including estimnted date of stoziing any projo

gelled

—aca ‘aur..-.—_-_—_‘&-:-t ﬁ-ﬁ‘w‘s—] s (b-z s s
Jerry Sexion
arraerin oY Dist 1. Sune TiTLe

CONDITIONS OF APPNOVAL, 11" ANY)

\-\-\*?\( . “‘_\‘P\“ ‘
A




NO. OF COPIES MECEIVED v

DISTRIBUT ION

TarE WEW MEXICO OIL CONSERVATION COMMISSICi Form C-104
N F REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6%
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
G AS
OPERATOR
s PRORATION OFFICE
Operator
Southland Royalty Company
Address
1100 Wall Towers West, Midland, Texas 79701
Reason(s) for filing (Check proper box) Other (Please explain)
New Well Change in Transporter of:
Recompletion D o1l D Dry Gas D Name chan s
e effective 1-1-
Change in OwnershipE] Casinghead Gas D Condensate D g 7 8

If change of ownership give name

and address of previous owner ___Bztec Oil & Gas Company,P.0. Box 837, Hobbs, New Mexico 88240

. DESCRIPTION OF WELL AND LEASE

t_exse Name Well No.i Foel Name, Inclivding Formation Kind of _ease Lease Nc.j
State 3 | Blinebryv State, Federal cr Fee State B-11613
Location
M 31
Unit Letter H 75 Feet From The South L.ine and 6 6 0 Feet From The West
_ L:ne_cv{_i‘if:_'—' 2 Tewnship 2 l"S Range 37-e . NMPVN, Lea Ceunty

{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncire of Authorized Trauspernter of Ol X or Condernsate [} [ Address (Give address to which approved capy of this form is to be sent)
i ' « » . .
LI‘exas-—New Mexico Pipeline Co. bo Box 1510, Midland, Texas 79702
(1icme 2: Auincr.zed Transyerier of Casinghead Gas T X ot Ory Gas T, . Address (Give address to which approved copy <! this form is to be sent)
Getty 0il Co. P.O. Box 1231, Midland, Texas 79702

1f wel) produces ofl or liquids, :Unu : Sec. TTwp iP.qe. 1s gas actually ccnnected? , when

give location of tarks. "' M 12 : 1 ! 37 i

1 1 i A

If this production is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

! 01l Well : Gas Well j‘ New Well | Workover ! Deepen TPlug Back ' Same Res’v.! Diff. Resfv,
. . | | { ) 1
Designate Type of Completion — X) | X \ \ \ l | .

iR 1 1 1 1 It
Date Spudded Date Compl. Ready to Prod. Total Depth FP.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Oil/Gas Pay Tuking Depth

Perforations Depth Casing Shoe

: TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

7. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows

OIL WELL able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)

Length of Test Tubing Pressure Casing Presswe Choke Size

Actual Pred. During Test Oil-Bbils. Water - Bbls. Gas - MCF

GAS WELL

Actua! Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenscte
Tesating Method (pitot, back pr.) Tubing Proaluu{ﬂmt-u) Caning Pressure (Shut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE °|LﬁOENEERVAT|ON COMMISSION
APPROVED 3 0 1977 « 19

1 hereby certify that the rules and regulations of the Oil Conservation -
Commission have been complied with and that the information given Tyrig Signed by
above is true and complete to the best of my knowledge and belief. By — o

1]
st 1o SRV

TITLE

W o ; . This form is to be filed in compliance with RULE 1104,
L e vree /é/i v If this is a request for allowable for a newly drilled or deepened
(Signature) well, this form must be accompenied by & tabulation of the deviation
District Engineer tests taken on the well in accordance with RULE 111,
pagy All sections of this form must be filled out completely for allow-
Decemb 21 1{97.91.;) ) . able on new and recompleted wells.
ber ! : Fill out only Sections I, 11, III. snd VI for changes of owner,
) (Date/ i| well name or aumber, or transporter, or other such change of condition.
: Separate Forms C-104 must be filed for each pool in multiply
It completed wells.




