NO. OF COPIES RLCEIVED : | Iy - . . .
e U . .
- D’S.Tff'fiEI'Pﬁ___J._ S ) NEW MEXICO OIL CONSERVATION COM. 5. ..« S oem ceion
_S_A.ﬁT”A FE . J REQUEST FOR /\LLOWABL,E . : Supersedes Old Ce] 04 am] 2110
| FILE 3 J AND L ﬁ:.m-m.( 1165
. H ) | R
u.s.G.s. R AUTHORIZATION TO TRANSPORT OiL A[\lD NATURAL GAS
L..L,AND OFFICE i . gLT KR - T ‘; ’ .
I o S S oo kd’fy
TRANSPORTER | —-cip L .
G AS | *
OPERATOR )
I.| PRORATION OFFICE . " L. Spn e )
Cperator i ARTUETG . ’ .
) D S . .
}In?‘i}hl.«i. {__; 3 )
Address . \lr Ty As
: hGB.;S e NTHING fneas
Reason(s) for filing (Check proper box) - | Other ('lease explain)
New Well t_J Change in 'I‘}unnpormr of: i T : '
Hecompletion D - Qil . D Dry Gas 'r* ; Ch ange ‘ n ‘ease '_n ame
Change in CwnorshxpD Casinghead Gas D Condensuate D i
If change of ownership give name
and address of previous owner N
II. DESCRIPTION OF WELL AND LEASE : . .
LLease Name . ST Well No.f Pool Name, Inciuding Formation iAKmd of Lease
A. H. Blinebry-Ne¥—+Fedsral,/ ./ I 14 | Drinkard ' Siate, Feserul o Fee
Location Battery 3 . )
Unit Letter M ; 330 Feet From The West Line and 330 ~Feet-From The - SOU#h
Lire of Section 28 , Township 22=5 Range 38«F , NMPM; ) Lea i County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil Xl er Condensqte (. l ! Address (Give address to which approved copy of this form is to be sent) W
Texas-New Mexico Pipe Line Company ; P. 0. Box 1510 -~ Midland, Texas
Name of Authorized Transporter of Casinghead Gas XX or Dry Gas [ ; Address (Give address to which approved copy of this form is to be sent)
Skelly Oil Company _P. 0. Box 1135 - Tunice, New Mexido
1f we:l produces oil or liguids, : Unit [' Sec., " Twp. :Rqe. | Is gas actuaily connected? ' When
give location of tanks. B P33 22-5 1 38-E Yes ' Sep Tember 2 1961}
If this production is commingled with that from any other lease or pool, give commingling order numbér'EFFEc'Im JANI]ARY 31 1977
1V. COMPLETION DATA : i | : : | LOMPANY MERGED
s holl Well Gas Well New Well Workover Deepe es'v,
Designate Type of Completion — (X) |- ! ! ! : mm‘m mW
) ' 1 L i i L
Date Spudded Date Compl. Ready ta Prod. | Totai Depth i P.B.T.D, '
. i 3 LT
; - S .
Pool Name of Producing Formation j Top 0il/Gas Pay ) : Tubing Depth :
i e, . |
Perforations

. - Depth Casing Shoe

‘TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

'

<

TEST DATA AND RLQULST FOR ALLOWABLE
OIL WEILL

(Test must be ajfter recovery of total volume af [oud oil and must

be equal to or exceed top allows
“able for this depth or be for full 2.4 hours) :

Date First New Qil Run To Tanks Date of Test

!‘ Producing Method (#low, pump,:.‘g.as Life, ete.j . i

Length of Test Tubing Pressure [ Casirg [Pressure R . e
' |
Actual Frod., During Test Oil~Bbls. Water - (3bls. . L Gas- N0 :
| |
i J
GAS WELL ot !
Actual Frod. Test-MCF/D Lenqth"of Test ! Bbls. Condensate/MMCE | Gravity of Condensate i
. | _ ; ;
L esting “Method (pitot, buck pr.) Tubing Pressure i Casing Pressure o . vhoke Sjze
1 I L
Al ’ A E
V1. CERTIFICATE OF COMPLIANCE .. il WIO:\ \,VMM.Vm N
. [ - N .
: h
i * 1
1 hereby certify that the rules and regulatmns of the Oil Conservation ! APP D e -, 19
Commission have been complied with and ‘that the informalion give ’ T, R . i
. i .
above is true and complete to the best of my knowledge and belicf. BY_ —
I 7
e, PTiTLE ;
- - ! N . -
P I'his form is 1o be il ui i compliance w1104,
f s .
e e _— e Hottas s a request for allowabhie © o womewin clhed or o coened
{Nignature ) Cowedl, thas form must be dccompa oDV tabuiatoon ol e weviation
i ~, 2 ~ . : .
& Li. sco rr ' tests taken on the well in accarcance willd Roee 111,
J Oy i | . . . .
DIST. ALCL LG - _l - - AUl sections of this form . be ilied out conpletely for ailows-
Si"P ! flgr", (Title) . Pable on new and recompleted welin ’
i 1 C . ’ ] .
C ! - e 2 - il out Sections I, 1L U4, wod VE only for changes of Cwner,
(Date) WORL e O DUmber, or transpoites, or other sach change of condition,

Separaie ns Ca104h must h«' filed Tor cacks pooldn i
g completed wed ! :




