NEW MFYICO OIL CONSERVATION COMMISS™ ™N (Form C-104)

Santa Fe. New Mexico Ravised 7/1/57
REQUEST FOR (CIL) - (GAS) ALLOWABLE gew Wlel{
: ccompletion

This form shz!l be submitted by the operator before an in:tial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same District Ofhice to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this forem id filed auring calendar
month of completon or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered intn the siack tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit. TEXACO Inc. P.0O. Box 728

. Houbs, New Mexico . . | Octover 3, 1961
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
T2XACO Inc. ... .. A.H. Blinebry NCT=1.. ... , Well No......... 12....... yin L SEL L Y. NE Y,
{Company or Operator) (Lease)
o E S0 18, T22=8 ., R.ZEE L, NMPM., BlineRIy oo Pool
Uiz L=iar
ZB&. i o reren County. Date Spudced. AUE ... 3,...1 901 Date Drilling Camploted Sepf...),..1961
ez indicate location: Elevation 3~ 4 !'(DF) Total Depth 7200 '. PETD None
= - Top 0il/Gax Pay ~5Q71 F Name of Frod. Form. Blinebrv
L B N ] B A
PRCDUCING INTERVAL = . ' _ . .
;Egyl‘ to 5587!', 50602' to 5617 R -622' to
Perforations S6210, 5638 to 564Q! and S664' to H691!'.
E Fl G H Depth Depth )
Open Hole K720 't 7200t Casing Shoe HE=0! Tubing HRA4 !
>( OIL WELL TEST =
L ¥ J I - Choke

Natural Prod. Test: bbls, 011, bbls water 'in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
Choke

= i R
. b O P load oil used): 88 bbls,0il, (  bbls water in’ & hrs, _Q min. Size 18464"

GAS WELL TEST =

Natural Prod. Test: MCF/Day; Hours flowed Choke Size

fuuing ,Casing end Cementing Record Method of Testing (pitot, back pressure, etc.):

Sire Feet Sax

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
- _ Choke Size Method of Testing:
g _=/6M 1283 700 —
" PN ) . Ac.d or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
7 5638 400
: sand):_See remarks
Casing Tuking _ Date first new
z2 ?/8” :,?R-‘L, Press. = = Press. 3950 0il run to tanks September 29, 1Q61
Cil Transporter___Texas New Mexico Pipe Line
Gas Transporter Skellv 0il Company
1 . - — - - !
Remarks:..Perfarate. 7" . Q.D...casing. 55381 - -£0..559 ..1..,....96@2..'....t@...961.7.1..,....5.6..22.,....fc..o e
56210, 56347 10 5649, and 5664 to 5691 with 1 Jjet.shot.per 3!.  Acidize.
witn. 5000 zals LST NIA _and 250 1bs Napthalene. Frac. with 20,000 gals refined

0il and 30,000 1us sand,
I gereby 3ceri’ify that the information given above is true and complete to the best of my knowledge.

Approved......... e eeeem e esaesaaesmare s st nen i T ORI 9. €Y O O 1 o Lo SR
. (Company or rator) ‘
///' - . ) 14/;?,},‘/;"7 . /‘)/‘/‘ ? ,(‘ '
OIL CONSE}VATION' COMMISSION By..V/’///,./ ....'A;:'.;. At S
-7 C (Signature)

By < C, ./ .. e S Titte. Assistant District Suverintendent

...................... cem Send Communications regarding well to:
Title oo e a e e aaea e e rnnte e et ansaneeaanee s

Name......B.. . N..Made. .o —

g - Address..B.0.. Box. 725 =.. Hoobs, .New Mexico



{EW MEXICO GiL CONSERVATION CO}  LION
SANTA FE, NEW MEXICO

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
2 TO TRANSPORT OIL AND NATURAL GAS

FORM C-110
(Rev. 7-60)

o mmal

FILE THE ORIGINAL AND 4 COPIES WITH THE APP.R_Q'-P!R!A‘J}TE OFFICE

New Mexico Pive Line

M~
lexeas

Company or Operator Lease Well No.
T-XECO TInc. A. H. Blinebry NCT-1 12
Unit Letter Section Towaship Range County
K 19 22-5 38-3 Lea
Pool Kind of Lease (State, Fed,Fee)
El—' _j fots ',-) -‘w,\,- Fedel‘a 1
If well produces oil or condensate Unit Letter Section Township Range
sive location of tank B lq 2?’_3 Q.8-E
Authosized transoorter of oil Z or condensate E Address (give address to which approved copy of this form is to be sent)
P. 0. Box 1510

Midlané, Texas

Is Gas Actually Connected?

Yes_X No

Authorized transporter of casing head gas Ea or dry gas D Date gion-
necte
- . e
el.y Cl1l Company ‘9-29—01

Addtess (give address to which approved copy of this form is to be sent)
P, 0. Box 38
Hobbs, New Mexico

If gas is not being sold, give reasons and also explain its present disposition:

New Well ....New.Well ... .... iy
Change in Transporer (check one)
Oil ..o (] Dy Gas.. I
Casing head gas . [_] Condensate. . [}

REASON(S) FOR FILING (please check proper box)

Change in Ownership o v v e v v e v v v v e v
Other (explain below)

Remarks

OQctober

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

L1961 .

Executed this the — 31°Q _ day of

on.coxs;&VkTmN COMMISSION

Approved by

PR

By R
“TT T 20k

__ // /,./ LA H. N. Wade

1tie

Assistant District Superintendent

Title Company
¢ :
TEXACQO TIne
Date Address

P. 0. Box 728
Hobbs, New Mexico




