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.
l‘ DISTRIBUY .ON =~ NEW MEXICO OIL CONSERVATION COMMI ™9N

TAFE Form C-104
AN F REQUEST FOR AL LOWABLE Supersedes Old C-104 and C-110
e AND Effective 1-1-65

.$.G.S.
AND OFFICE

— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

olIL
TRANSPORTER -
GAS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO Inc,
Address N
P.0, Box 728, Hobbs, New Mexico 88240
Reason(s) for filing (Check proper box, 'rOvher (Please explain)
New Well Chanoe in 'Trcnsporzer of; !
Recompletion D Caa Lr:é Dry Gas E E New perforations in Drinkard zone
Change in OwnershlpD Casinghead Gas i__l‘ Condensate D ,
If change of ownership give name
and address of previous owner .
Il. DESCRIPTION OF WELL AND LEASE L PBonswnapis fpom ol Us
Lease Name NCT"‘; i Wail No, Pocol Nane, Including Formaticn ] Kind of Lease ' Le~<e No.
i Ty -
A.H. Blinebry Fed. L3 | ‘brinkard /f‘f_\:sf,?j ;;///33 State, MmN cr Fee 1.C-032104
Location
Unit Letter ' F : ]980 Feogr From The North Line and lgm Feet From The ms‘:
Line of Section 29 Teownship 22-5 Ranqge 38-E » NMPM, Lea County
Ill. DESIGNATION OF TRANSPORT OF OIL. AND NATURAL GAS
‘ Name of Authorized Transporter of O1l [ M or Condensate _ Address (Give address to whick approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P.0, Box 1510, Midland, TX 79771
Name oi Author!zed Transporter of Casinghead Gus :uf ot Dry Gas T ; Address (Give address to which approved copy of this form is to be sent)
Warren Petroleum Co. P.0, Box 1589, Tulsa, Oklahoma
nit T 3ac. Twp. Rge. Is gos actually connected? " When
1f well prod il or liquids, i i ‘ i |
give location of tanke, F .29 22-5 38«E | Yes I 3u877
If this production is commingled with that from eny other lease or pool, give commingling order number: Pl-29
1V. COMPLETION DATA
) " Ofl Well 1 Gas Well ;’;\'c—w Well ' Workover " Deepen TPlug Back ! Same Res'v.' Diff, Res'v,
Designate Type of Completion ~ (X} X ] ], : | | ! !
{ H i { 1 I Il
Date Spudded Date Compi, Ready to Prod. Total Depr+ ' P.B.T.D
- 7 | 7465 6670"
Elevatlons (DF, RKB, RT, GR, etc., Name of Producing Formation ‘ Ter Cii/Gas Pay Tubing Depth
3382¢" (GR) Drinkard | 6394" “8600°
Perforations ' ' ' ' . ' Depth Casing Shoe
Perforated w/2 JSPF @ 6394',6400°,37' ,64 »79',85° ,96' 6514 ,30* ,53' 86!,
YT
[ Y A3 TUBING, CASING, AND CEMENTING RECORD
SIZE JCASING & TUBING SIZE DEPTH SET SACKS CEMENT
—— 13=378" 257" ~ 300
= 9=578"" | 2580" 1650
R A ™ ; 6893" 500
—6=178" =172 Tiner 7865" Bottom=5757" TOP " 125

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of

load oil and must be equal to or exceed top allowe

OIL WELL able for this depth or be for full 24 hours)
Date First New Ofil Run To Tanks | Date of Test | Producing Method (Flow, pump, gas lift, ete.)
| !
3-8-77 | 3-8-77 . Pup
Length pf Tent f Tubking Pressure | Casing Pressure Choke Size
24 ;‘ Y‘S Y E - - -
Actual Prod, During Test Oll-Bbis, Water - Bhis, Gas - MCF
19 200
GAS WELL
Actual Prod. Test-MCF/D Lengt: of Tesi Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Preasure (‘shut»iuj { Casing Pressure ( Shut-in) Choke Size
[i
VI. CERTIFICATE OF COMPLIANCE Ol 9 NSERVATION COMMISSION
] [N I T

Vi oy
i Y
1 hereby certify that the rules and reguletions of the Oi]l Conservation APPROVER<" )
Commission have been complied with and that the informetion glven
above is true and complete to the best of my knowledge and belief, BY

TITLE

This form is to be filed in compliance with RULE 1104,

2 If this is & request for allowable for a newly drilled or deepened
- ~ - ignature weil, this form must be accompanied by a tabulation of the deviation
- t. Di Z . ' tests taken on the well in accordance with RULE 111.
// P All sections of this form must be filled out completely for allowe
/ 3/10/77 (Title, able on new and recompleted wella,
Fill out only Sections I, II, IlI, and VI for changes of owner,
(Date) well name or number, or transporter, or other such chenge of condition.

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

mmemnlatad aralle




