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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetalor

TEXACO Inc.

Address

P.0. Box 728, Hobbs, New Mexico, 88240

Keoson(s) Tor ‘ﬂing {Check proper box)
New Well

Recompletion

D Change in Cwnaorship-

Change in Tronsporter of:

[(Jon

D Castnghead Gas -

D Dry Gas
D Condensate

Other (Please cxplain)

*Drinkard Zone plﬁgged, recompleted
to Blinebry 0il & Gas

I change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Nome Weil No. j Fool Name, Including Formation Kind of Lease Lease No. |,
A. H. Blinebry NCT-1 13 | Blinebry 0il & Gas State, Fegerator Fee poderal  |B92104
Locoation ) ‘ . .
Unit Letter E ’ 2310 Feet From ThaMLlna and 330 Feet From The West {
Line of Section 29 Township 228 Range 38E » NMPM, Lea County '
ITL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Nome of Aulhorized Tranaporter of Cli @ or Condensate ]

Texas New Mexico Pipeline Company

Adaress (Give address so which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs. NM 88240

Name of Authorizea Transporter ol Casinghead Gas @ or Dry Gas (] Address (Give address to which approved copy of this form «3 to be sent)
Warren Petroleum Co. P.0. Box 1589, Tulsa, Oklahoma
YUnit N Sec. I Twp. ' Rge. Is gas gctually connected? ' When
1{ wel] produces oll or l{Quids, [ : . ' !
qive location of tanks. : E 33 , 228 ' 38E Yes X 04-30-86
If this production is commingled with that from any other lesse or pool, give commingling order number: PC-29

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby cerrify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and beiief.

;?Z?za/i%ifiZ@ktﬂé%27

(Signatwrs s’
_ District Administrative Supervisor
(Title)
May 16, 1986
(Dz1e)

OIL CONSERVATION DIVISION

MAY 2 91386

"APPROVED

Original signed by

BY
va Ul Kaurx

mitee — Geologist

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

If this is a request for allowablis for s newly drilled or doepenec
well, thia form must be accompanied by s tabulation of the deviatics
tests tzkon on the wall in accordance with RULE 111,

All sections of thia form nust be filled out completely for allowe
able on new and recompicted weils.

Fill out only Sacttons I. I, I, and VI for changes of ownes.
well neme or number, or tzanaporter, or other guch change of conditisr,

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

complctod welila,



IvV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

, Ol wall TGas Well ' Now Weil | Workover ' Deepen Tplug Back ' Same ﬁers'v.1 Ditf. Res'y

Designate Type of Completion — xX) : ; ' ': % ; ' M : !

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D. * *
04-07-86 04-23-86 7457" 6280

Elevations (DF, RKB, RT, GR, etc.j Name of Producing Formation Top Otl/Gas Pay Tubing Depth
3375' G.L. Blinebry 0il & Gas 5497 6097'

P ayjons 48{,%28 ,11, R N %, %,7 s ,92,560 28,32,38,4 ,31, 8,62, Depth Casing Shoe
T R L R R e bR

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ODEPTH SET SACKS CEMENT
17 1/2" 13 - 3/8" 310" 400 sx.
12 174" 9 - 5/8" 2950 2000 sx.
3 374" 7" 6828 600 sx.
6 3/4" 4 1/2" i 7452 | 125_sx.
V. TEST DATA AND REQUEST FOR ALLOWABLE {Text must be after recovery of sot8l volume of load oil and muat be aqual to or excesd top aliou
OIL WELL able for thia depth or be for full 24 hours}
Date Firet New Ol Run To Tanks Date of Test Producing Meinod (Flow, pump, gas iifs, ated)
04-23-86 04-23-86 Pump ‘
Length of Test Tubing Pressure Casing Pressute Choue Size
24 hours - - * -
Aotual Prod. During Test Cil=-Bbis. .1 wWater - Bbls. Gas - MCF
87 150 110

" GAS WELL

Actual Prad. Test= MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Tesiing Method (pisol, back pr.)

Tubing Pressure ( Shut~im )

Cosing Pressure { Snut-in )

Choke Size

P
DS
P,
A <~ )

3, 0 &
%% 4
d"\ RN (%‘



