NO. OF COPIES KLCUIVED

DISTRIBUT ION NEW MEXICO Cl. CONSERVATION COMMISL Form C-104

S

- SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

ﬂf— A~trm . - AND HU 38' 0FF|CE 0 c c. Effective 1-1-65
456, L AUTHOR|ZATION TO TRANSPORT OIL'AND NATURAL GAS

cwoermes o - Nou28 2 52

TRANSPORTER i- - - oo oo

OPERATOR |

I | PRORATION OFFICE ; i . -

peraior
|
FATIN &2 T
! TEXACC Inc,

Address

P, 0. Box 728 - Hobbs, Vew Mexico
Re osoms) for filing (( heck proper box) | Other (Flease explain)
i

1
|
l
|

New el i_; Change in Transporter of: i #'iled to show chanffe in Tr‘a’isporter
e — . - . T S M
freccmypletion L Oii i Zry Cas L i from TEXACO Inc., (l ruCkS) tos
Lo A Lo ~ . — . 1 IR
E Change in Ownership | Casingheaa Gas |__; Coraensate | : T“e Pel"mlan corporatlon,
If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE
i Lease Name ‘ Well No. Pcoci Name, Including Formation i Kind of _ease
w Ao H. Blinebry NCT-1 { 10  Undesignated San Andres State, Federal or Fee
| Location
Unit Letter D ; 660 Feet From The North wine ana 660 Feet From The West
i ire of Secticn 20 , Township 22-3 Range 33°E . NMPM, Lea County
I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Name of Authorized Transporier of Gil [ or Condensate ] Address (Give address to which approved copy of this form is to be sent)
i ¥The Fermian Corporation 15C9 West Wall Ave, = Midland, Texas
Name of Authorized Transporter of Casinghead Gas (X, or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)

NONE (To be connected later)

er NN N o . " Unit
If well prcduces ol or liquids '
1 :

r T
t . |
Jive iccation of tanks. ' D ! 20 ‘ 22-5 38-3 NO J
i “ i

= T -
Sec. TwWp. Rge. Is gas actual:y connected?

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

7. COMPLETION DATA

; f Oil Well " Gas Well I\ew Weil | Workover | Deepen "Plug Back ! Same Res'v.! Diff. Res'v.
Designate Type of Completion — (X) | | : ! : : :
i L - L L ! i Il
Date Spudded ]Da:e Compl. Ready to Precd, . Totai Depth [ P.B.T.D.
; |
b
| 3 |
Pcol | Name of Producinyg Formation | Vop Oil/Gas Pay i Tubing Depth
) | !
P }
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIiZE DEPTH SET

SACKS CEMENT

b N
L /

. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allows
Oll. WEIL able for this depth or be for full 24 fiours)

1

[

i Date rirst New il iiun To Tanks I Date of Test Froduacing Method (Flow, pump, gas lift, etc.) |
|

T
i

I Length of Test Tubing Pressure ° s Casing Pressure Choke Size

i
t
|
|
]
|
i
|
i
|
|
|

tActual Pred. During Test "Otl-3bls. Vaier - Sbls. Gas - MCF
1 !
I
|
I__ - —— L
GAS WELL
Actual Pred, Test-NCF/D : Length of Test ! Bbls. Condensate/NMCF Gravity of Condensate

[
i
|
I
|
f
1

Tesung Method (pitot, back pr.) Tubing Pressure Casing :'ressure Croke Size
;
. CERTIFICATE OF COMPLIANCE ! OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation = APPROVED: 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belicf, | 3y
CTiTLE T e
p . . . ‘ ‘his form is to be filed in compliance with RULE 1104,
S N S S - If this is a request for allowable for a newly drilled or deepened
,_: - ¥ /SLgnazure) well, this form nust be accompanied by a tabulation of the deviation

cse fle O:’ tests taken on the well in accordance with RULE 111,
iy

Scott
__Districi Accountant _ |

Al sections of this form must be filled out completely for allow-

! 3 B
(Title) uble on new und recompleted wells.,
N S o744 : )
Tovember 2;, l}éur e o ) , [7i1l out Sections I, 1, III, and VI only for changes of owner,
(Datei well mane or nun:ber, or transporter, or other such change of condition.

Separate Porms C-104 must be filed for each pool in multiply

cted wells,




