. OF ZUPIES RECEIVED

DISTRIBUTION

. SANTA FE

.S.

u.s.G
LAND CFFICE

i RANSPCRTER
OPERATOR

PRORATION OFFKCE

NEW MEXICO Oll. CONSERVATION COMMISSION

REQUEST FOR ALLOWABLE

Form T-104

Supersedes Old (-104 and F 110

Zilective |-1-6%

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Box 670, Hobbs, New Mexico

Reasor:si for filing (Che keck proper box)

I
1> Jasinghead Das
L.

Cther (Flease explainj

If change of swnership give name
and address of previous owner

I1. DES(RIPTIO\ OF WELL AND LEASE

Lerrmes T lime

Evanl State 1

Center Blinebry

noicding Formaticn Wind cf [ ease

- Blr ! ' »?;:me, Federal or Fee state

Looatic

660 East

Feet “rom The

Lea

Cecunty

111. DESIG\' ATION OF TRA\SPORTER OF OIL AND N ATLR-\L GAS

lame =i foithorized Transgorter of Tl cr Condensate

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

an ation ‘ Bo:x hlS? , Midland, Texas
Name of Authorized Transperier ¢f Casinghead GasTer Dty Ges T Address (Give address to which approved copy of this form is to be sent)
None - Gas is ventec
T e Baayl ~ornent “Wher
¢ well rrcdices oi s it Sec. Rge, Is gas actually cennected? . Wher
! give nocftx ‘ I . 3 21—5 36-E -\‘O .
If this production is comminglad with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA .
\ c T Cil Well Gas Well T New well  Werkever Deeper. T'Plig Back ' Same Res'tv, Diff., Restv,
B "y , ' i | |
i Designate Type of Completion — (X) ‘ | , | .
i - i n ' { n _ 1 _ 1 Il
| Jlate Spudded Date Compl. Ready tc Frod. . Teotal Cepth P2 T.D.
_ 2-2k65 3-22-65 ___5980 59&5
Feoel Name of Preducing Fermaticrn i Top Cil/Gas Pay Tubing Depth

01l Center Blinebry Blinebry

i

5841135 5915

FPerfcrations I Depth Casing Shoe
58h1-3.5', 5875~77.5 & 5899-590L.5' 5979°
o i TUBING, CASING, AND CEMENTING RECORD
i ~__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
) 8-5/8" sacks |

6-

5

ks {rogat Bt

2-8"

5915

. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

{Test must be after recovery of total volume of load oil and must be equal to ar exceed top allows.
able for this depth or be for full 24 hours)

Cate Tirst MNew Cil Run Tc Tanks

5

Date of Test

Length cf Test

Tubing Pressure

Producing Method (Flow, pump, gas lift, etc.)

| Swab

Casirg Pressure

Choke 8ize

i L

11-1/2 hourg - = :
Actual Prod, During Test Otl-3kbls. Water - Bkls, Gas - MCF
_ 143 barrels fluid 53 20 -
GAS WELL
Actual Frod. Test=-MCF/D Length of Test bls, Condensate/MMCF Sravity of Condensate ]

Testing Method (pitot, back pr.) ‘ Tuping Pressure

Casirg FPressure

Chcke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation !
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)

Area Productiion Manager

(Title} !

Merch 30, 1968 =

(Date

OlIL CONSERVATION COMMISSION

A

APPROVED

19

'

By

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
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 recompleted 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-104 must be filed for each pool in multiply




