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1.
Toreeraator
Contlnengg;ﬁ011 Company S i
Box 460, liobbs, hew Mexico
Reason(s) for f|!.ng !( heck proper box, - o o " | Other (Please explainy
L hasge in Trmsrester of Well was single completion in
. X i [] wyens [ | Drinkard zone., Dual completed
| bty vt ship ] Casinghead Ges E nlensaf\e D ij" Blinebt)'.
If change of ownership give name
and address of previous owner _ I _
II. DES( RIPTION OF “ELL AND ILEASE
------ Slame Wwell No 2ol Mame, Including Formation . Kind cf Lease
Hawk B-1 .4 Blinebry State, Federal or 7ee - Fgderal
Looatior
tinis Letter L__ I 198_0____ Feet {'rom Th= ‘_soutll _Line and 660 Feet From The “Jes t
_ire of Secticon 9 Township 21— Rarnge 37 , NMPM, Lea County
HI. DES[G\ ATION OF TRANSPORTER OF OIL AND NATURAL GAS
lare of Authorized Transporter of il 73 or Cendensaie T - Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. Box 1510, sidland, Texas
Yiame of Avchorized Transporter of Casinghecd Gas T g cr Dry Gas — Address (Give address to whick approved copy of this form is to be sent)
Skelly 0il Company 7 Box 1135, Eunice, N, M,
.. . s o " Unit " Sec, Twe. ‘Rge. 1s gas actually connected? When
1{ well preduces cil or liguids, . ‘ ! : .
qive lomation of tanks. ’\ : g 21 37 | Yes ' 8-1-65
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If this production is commingled with that from any other lease or pool, give commingling order number: PC-113
1V. COMPLETION DATA
‘ il Cxs Well ew Well TWorkover Ceepen "' Plug Back ' Same Res'v, "Diff. Res'v.
Designate Type of Completion — (X) | X f ‘ ! :
[Towe i1ie1 WOTK startd :l otal L)epthv ) : PO, ‘
 7-16-65 | | 6740 6601
el Name of Froduc Dlermetticn 1» ‘op Qil/Gas Pay Tuking D2pth
_Blinebry lenebry | 5799
verforations Depth Casing Shoe
5799, 5811, 5830, 5847, 5887, 5913, 5929, 5947 & 600) w/1Jspf 7' @ 6689
- - TUBING, CASING, AND CEMENTING RECORD
o HOLE SIZE CASING E% TUBING SIZE i DEPTH SET SACKS CEMENT
" See previous report on Drinkard zone
i
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V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-
OIL WELL able for this depth or be for full 24 hours)
:ate Plirst Mew (il Run To Tanks Date of Test troducing Method (Flow, pump, gas lift, etc.)
_ 7-29-65 7-31-65 Flowing
noyth >f Tubing Fressure Casing Pressure Choke Size
24 hrs 140 380 36/64
A~taal Pred. ring Test Oil - BEels. Water - Bels. Gas - MCF
95 95 17 590
GAS WELL
Actual Brod. Test-MCF/D Length of Test Rbls. Condensate/MNMCFE Gravity of Condensate
S - A S AA ~
sting Me thod (pztut back pr) T bmq Pressure i Casing FPressure | Croke Size
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CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. ‘,
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SIGNFD ROBERT _GAULT lu

(Signature)

StafF Supeersor

8.3-65 (7Ltle)
NHMOCE (5)  LPT AN AM-i0BS (43
ATL-ROS (2) CAL]F-AIU(Z)
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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 ac companied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.

All sections of this form must be filled out completely for allow-
able on new and recomplated wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-1)4 must be filed for each pool in multiply
completed wells.




