NG. OF COPIES RECEIVED Form C;lOS
[ £ Revized i-1-n

DISTRIB UTION

ISR S e
i Sa. Indicate Type of Lease
SANTAFE NEW MEXICO OIL CONSERVATION COMMISSION e [ ] -
\ . ' olate eo
FiLE ‘ WELL COMPLETION OR RECOMPLETION REPORT AND LOG -
S, State Qil & Gas Lease No,
u.s.G.S. |
LAND OFFICE L
. PR SSS S— ‘
OPERATOR i QSS‘\\\AX&\\\\
la. TYPE OF wELL LoUntt A reciment Diamge
0 As
wchu.D :IELL[_—X] ORYD OTHER :
b. TYPE OF COMPLET!ION S, Flarm or Lease [lume
NEW wWORR PLUSG DIFF., :
WELL ovER D CEEFEND sAéx EI nr,svn,@ OTHER Ollie J. Boyd
7. Name of Cperator 3, Well No.
Atlantic Richfield Company 2
'3, Address of operator - ] i T 10. tield 'mnd Poel, or Wildeat
P. 0. Box 1710, Hobbs, New Mexico 88240 Bllnebry Gas
4. Location of Well
UNIT LETTER D LOCATED _3:_39___ FEET FROM THE NOI‘th LINE AND 400 FEET FROM
T™E West (ive or sec. 23 TWPR. 228 e 37E .. m\sn )
1S. D-ne]sx)cx:)dﬁw,o_ 17, Date T.0. Hesccnes |17, Uate Compl. (Ready to Ir il ) ] 14, ¢ cationo (i, RAD, , GR, ete.) . Lliev. Cashingheud
C ce
AV ki 7/18/77 ; 3349' DF ,
20. Total Lepth 21, Flug bsack T.DO. 22, I Vultipie Compl., FHow ORI ! , Hotary Tools . Cable Tools
Nany
6460 5736 : :
24, Producing Intervuirs;, «f tiiis completien — Toyp, Zcottom, Name 25. Was Directional Survey
Made
5368-5680"' Blinebry Gas
26. Type Electric and D ther Loas Hun 27. Was Well Cored
23. CASING RECCRD (Report cll strings set in well)
CASING SIZE I wEIGHT LB.. FT. | DEPTH SET HCLE 3SIZE CEMENTING RECCRD AMOUNT PULLED
No change in casing ' -
29. LINER RECCRD 3 3G, TUBING RECORD
SIZE TOP BOTTCM SACKS CEMENT SCREEN SIZE CEPTH SET PACKER SET
2-7/8" ob 5289" 5289"
31, Perforation Reccrd /Intervul, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
5368, 72, 95, 5405, 19, 27, 36, 43, 48, 74, DEPTH INTERVAL AMOUNT AND KIND MATERIAL USED
5512, 26, 29, 80, 89, 98, 5605, 22, 27, 56, 5368-5680" 3000 gals 15% NE acid
| B - " J—
69 & 80' = 22 - .39 holes 5368-5680" 30,000 gal 2% gelled KCI, wtr & |
50,000# sd flushed w/32 bbls
KCL wtr.
33. PRODUCTION
Date First Preduction Froduction \etho: (Flowing, gas lift, pumping — Size and tvpe pumny i el Status (Prod. or Shut-in)
7/14/77 Flowing l Prod
Date of Test Piours Tested Choke Size I ‘or Til — Bl L35 — MCEF Wwater — bl Gas —G1l Ratlo
Test Peried |
7/26/77 24 64/64 —_— 0 | 2212 0
Flow Tubtnyg [Press. Casing Pressure ticulted 24- il — bl Gas — MCF Water — Bbl, Oll Gravity — AP (Corr.)
tiour tiate
230# Pkr _ 0 | 2212 | -
34, Disposttion of Gas (dold, used for fuel, vented, etc.) Test \Witnessed By
Sold J. J. Ballard
35, List of Attachments
None
36. I hereby certify that the information shoun on both sides of this form is true and complete to the best of my knowledge and belief.
i . - 7/27/77
SIGNED - TLE Dist. Drlg. Supt oATE /27/




LCPIES RECEIVED

STT'BUT'ON ~EW MEXICO OlL. CONSERVATION COMMISSIG:« Form C-104
A FE { REQUEST FOR ALLOWABLE Supersedes Old C-104 and C 110
. ’ Effective 1-1-65
. AND
G:S- 1 _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
ND OF FICE b
R
RANSPORTER |— .
| GAS |
OPERATOR ;
PRORATION OFFICE !
Operator
Atlantic Richfield Compaﬁy
Address

P. 0. Box 1710, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

Other (Please explain)

\

New We!l Change in Transporter cf: “
-

Recompleticr 1 X Cil D Dry Sas }

1 !

Change in Cwnershipj | Casinghead Gas D Condensate | i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L ease Name Well ;‘-.'o.‘ Fool Name, Including Formaticn i Kind of i_ease |
! |
Ollie J. Boyd 2 | Blinebry 0il & Gas | state, Federal cr Fee  Fee
Location
Unit Letter D H 330 Feet Frcm The North Iine and 400 Feet r'rom The West
Line of Section 23 , Township 228 Range J37E , NMPY, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Condensate Address (Give address to which approved copy of this form is to be sent)
Texas New Mexico Pipeline , " Box 1510, Midland, Texas
Name of Aathorized Trarnscorter of Casinghead Gas 7 or Dry Gas X ‘ hddress (Give address to which approved copy of this form is to be sent)
El1 Paso Natural Gas Co. | Box 1384, Jal, New Mexico

- Tt i T H L= ;'\- cenrec Wt
1 well produces oil or l{guids, . Unit , Sec, Twp. | Rge. | Is gas actually cennected? ; When
give location of tarks. D 123 ' 228 « 37E ! Yes : 7/18/77

i i i i

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

IV. COMPLETION DATA

T well " Gas Well j New Well Workover Deepen "Plug Back ' Same Res’v.’' Diff, Res'v.
. . : ' t : | ' '
Designate Type of Completion — (X) X ! . | X | Lx
i it L
Date XX W.0. "Date Compl. Ready to Prod. i Total Depth P.B.T.D.
commenced i
7/12/77 7/18/77 . 6460 5736
Pool Name of Producing Formation . Top 0il/Gas FPay Ttbing Depth
Blinebry 0il & Gas Blinebry Gas ) 5368"' 5289"'
Perforations 5368, 72, 95, 5405, 19, 27, 36, 43, 48, 74, 5512, 26, 29, 80, | Depth Sasing Shoe
89, 98, 5605, 22, 27, 56, 62, 80' | 6460’
' TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
No change in casing
2-7/8" OD 5289 i
i |
] | i
V. 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 allou-
OIL WEI L able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, etc.)
Length of Test . Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil-Bbls. Water - Bbls. Gas -MCF
GAS WELL
Actual Prod. Test-MCF IL_ength of Test Bbls. Condensate/NMCF Gravity of Condensate I
2212 24 hrs 0 - i
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
back pr. 230# Pkr 64/64"
VI. CERTIFICATE OF COMPLIANCE O CONSERVATION COMMISSION
et : :
I hereby certify that the rules and regulations of the Oil Conservation ' APPROVED
Commissicn have been complied with and that the information given ’é’C //
above is true and complete to the best of my knowledge and belief. i BY “ /‘z(z
T d’f‘LE £
d; ié/ / ! This form is to be filed in compliance with RULE 1104.
/ﬂ/l, ﬂz U /i If this is a request for allowable for a newly drilled or deepened
i // (Signature ) { well, this form must be accompanied by a tabulation of the deviation
Accountant I tests taken on the well in accordance with RULE 111,
Titl ; All sections of this form must be filled out completely for allow-
(Tirle) il able on new and recompleted wells.
; .
__7/3_7_ 7 | Fill out Sections I, II, [II, and VI only for changes of owner,
(Date ) ' well name or number, or transporter, or other such change of condition,

SeparatP Forms C-i104 must be iiled for each puoi in multipiy

PR R



