1.

V.

VI

HC. CF CCRIES RECEIVED i

DISTRIBUT ION . |

N L I NEW MEXICO OlL. CONSERVATION COMMISSIUN Form C-104
_SANTA FE N j g“% REQUEST FOR ALLOWABLE SwmmmksOMCdalmdthU
FiLe - —fL— o AND Effective 1-1-85

veseese 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE ; :

Lol ! : i

IRANSPORTER |-~ i .|

! GAS i

D S S S
OPERATOR i i

Rt R VI S
PRORATION OFFICE | !

. Shell 0il Company

P. 0. Box 1858, Roswell, New Mexico 88201

"Reason(s) for fi”ﬁg (Check proper box) [ Other (Please explain)
: “hange in Transporter of; | Reclassification from Blinebry (Gas) to
[ cwes [ | Blinebry (0il), January 1, 1965 by NMOCC,

Casinghead Gus D Condensate D

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE

Lease !lams Well No.’ ool Name, Including Formation Kind of L_ease
Rinew&lt l i ni4 ngm (Oil) State, Federal cr Fee Fee
[Location
'nit Letter E' _ i 23 l “ _Feet “rom The nQr_'hh L.ine and 2_9'?“ Feet Frem The ___@agt
Line of Jection )-‘. , Township 22-8 Rarge 37‘E NMPM, Lea County
i Y31, 199,
DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e OIL COMPANY MERGED
NMame of Authorized Transporter of Gil [0 or Condensate [ Addrel%)ew&woommw; of this form is to be sent) |
Texas-New Mexico Pipe Line Co. Box 1510 ~ Midland, Texas
Miame of Authiorized Transperter of Casinghead Gas X or Dry Gas (] Address (Give address to which approved copy of this form is to be sent)
* Skelly 0il Company . Box 1135 =~ Eunice, New Mexico
TUmt , Sec. ‘ Twp. {qu. Is gas actually connected? When

1f wel produces cil or ligquids,

give leoation of tarks. } F ‘\ h ’ 22 ‘ 37 m J.
1f thistpro SRS 1 Ok, GOTRERY., AL, falie 2. 20rkiop of tbe Casinghead. ean for Gas it §y,%emf . '

COMPLETION DATA
] r Oil Well : Gas Well : New Well TWorkover | Deepen "FPlug Back ! Same Restv.  Diff. Resfv,
Designate Type of Completion — (X) X ) | ‘ ; 3 ‘ |

I 1 ! s i ! 1

L~ XxnznOperation startéds Operation- completed | Totcl Depw P.B.T.D.
__January 5, 1965 | Japuary 6, 1965 66071 -

irocl Name of Producing Fermation Top Qil/Gas Pay Tuking Depth

__ _Blinebry  _ Blinebry 5663 ¢ ‘ 63501

{erfortions depth Casing Shoe

5617156631 65521
TUBING, CASING, AND CEMENTING RECORD

o HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12_1/4n g 5/8" 1206t 700
LA 4 L]
” "
.83 T | 36081 175 |
6.1 /4" 5" i 65521 250
—’ T T ™ 4 L
| i
. 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 allow-
OIL WEILL able for this depth or be for full 24 hours)
foate First Mew ©il Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
. ) |____January 6, 1965 Flow
[.enagth of Test Tubing Pressure Casing Pressure Choke Size
. 24 _230 psi 430 psi 20/64"
Actual Dred, Daring Test Cil-RBbls. Water - Bbls. Gas-MCF
!
I 36 r 25 1L . 288.5
GAS WELL
Actual Frod, Test=-2ATF /0 Length of Test Bbls. Condensate /MMCF Gravity of Condensate
T'Z :;ho;{ fp—itr;t, back pr.)> 7 Tubing é’ressure Casing Pressure 1 Choke Size B
CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVE’D’—_\, , 19
Commission have been complied with and that the information given ] < L
above is true and complete to the best of my knowledge and belief. || BY
TITLE
7 % This form is to be filed in compliance with RULE 1104,
e M —teCley - If this is a request for allowable for a newly drilled or deepened
(/gignawre) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
Acting, > . — All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
January 12_; 1965 L Fill out Sections I, II, TII, and VI only for changes of owner,

fl)illli()i well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
i1 completed wells.



