NEW M “ICO OIL CONSERVATION COMMIS "N (Form C-104)

) Santa Fe, New Mexico Ravised 7/1/57
REQUEST FOR (OIL) - (GAS) ALLOWABLF. New Weit
ik , ecompletion

This form shall be submitted by the operator before an initial allowable will be assigned to any completed Oil or Gas well.
Form C-104 is to be submijtted in QUADRUPLICATE to the same District Dffice 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 form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
ered into the stock tanks. Gas must be reported on 15.023 psia at 60° Fahrenheit. -

...... Pe O, Box 352, Mydland, Texas

{Place; (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
TEXACO Inc, A, H, Blinebry NCT-L , Well No.. . & .. yin. . SE....v%. 8K 1y,
(Company or Operator) (Lease)
........ B, Sec.. 3., T.. 22«8 R...38=8 ., NMPM., e BB Pool
Unit Letter
Le8 e .. County. Date Spudded. . 3=19=50 Date Drilling Campleted  Ljm]fmE9

indi i 3 i Total Depth 1 a7
Please indicate location: tlevatmn*—}am-)_ otal Dept 7105 PaTD 70661
Top OweGas Pay 6100' Name of Fred. Form. '!!!@
D C B A

PRODUCING INTERVAL -

F Perforations 6109' to 6?29'

E G . H Depth Tepth

Open Hole None Casing Shoe 7105' ;uging 5868'
QIL WELL TEST =

L K J I Choke

Natural Prod. Test: bbls,0il, bbls water 'in hrs, min. Size

Test After Acid or Fracture Treatment [after recovery of volume of 0il equal to volume of

M N 0 P Choke

load oil used): bblsso0il, btbls water in’ hrs, min. Size

GAS WELL TEST -

—— Natural Frod. Test: MCF/Dav; Hours flowed Choke Size

Tublng Casing and Cementing Record j.ihod of Testing (pitot, tack pressure, etc.)s

S S
1e Feet ax Test After Acid or Fracture Treatsent: = llgg m MCF/Day; Hours flowed el
/84 I},OO Choke Size Mothod of Testing: M_ .
13 3 303
sand) : See remarks

9 5/84 2972 | 2100
Date first new

™ 709k | 500 | G - DI 1020 ST any 19, 1959
Oil Transporter _Texas New Mexico Pipe Lina
31/29 39

Gas Transporter m%ﬁ”w / Pl }"’%} A ZI "’}'22“1 'f -

Ac.id or Fracture Treatrent {Give amounts of materials used, such as acid, water, oil, and

EECOC PP PRORIIN o O ok £

....... n:uh_1ooa..ms...lsx.zar..m..acid......s,and__fmc..nt.h,za,oao..gu..nrm..eﬂ..md.2o,mo....
....... lbl....n;nd,..aleng.ﬁith.lQO..mls....cnntml..ﬂa..in..2h..bbls".laaae.vund.a....Job..eup]_.eton&t-BO--P.H. ’
I hereby certify that the information given above is true and complete to the best of my knowle{dge. Apr:ll ;8! 1259'
APProved.................oooooooo 19 ... TEXACO. it £ 8 A ,."/ f
«’_(Comp y or Operator) 4
| B A
OIL CONSERVATION COMMISSION Byi il Ll i o
(Sngnagyre
By: ot evrteeses e . Title. . Assistant Districf Superintendemt

Yame .o Go Blevins, M

Adddres . Pe. Qe




MUMBER OF COPIET AKCEIVED

OUITRIBUTION

SANTA FF

L9 3

U.s.a.h

LAND OFFICE

oI
aas

TRANSPORTER

FRORATION CFFICK

orERATOR

NEW MEXICO OIL CONSERVATION COM “SION FORM C~110
SANTA FE, NEW MEXICO (Rev. 7-60)

J{CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

4

I == .| FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator LT : ‘% o k. Leome Well No.

: TEXACO Inc, " AJ. Blinebry NCT-4 1
Unit Letter Section Township ) Range County

P 31 22=3 : 38-E lea
Pool Kind of Lease (State, Fed, Fee)
Tubb (Gas) Federal ’
If well produces oil ot condensate Unit Letter Section Township Range
give location of tanks * 31 22=3 38-E

Authorized transporter of oil [_] or

Texas New Mexico Pipe Line

condensate ZI

Address (give address to which approved copy of this form isto be sent)

P.0. Box 1510
Midland, Texas

ls Gas Actually Connected? Yes_X _No

Northern Natural Gas

Authorized transporter of casing head gas D or dry gas IZ] Date Con-

nected

Company 7-21-61

Address (give address to which approved copy of this form is to be sent)

P.0. Box 2376
Hobbs, New Mexico

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

New Well .

Oil...
Casing

Change in Transporter (check one)

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

.. New. Well....... v Change in Ownership . ... ... ovvuu. [

cervee. ] DryGas.... [
head gas . [] Condensate. . [] .

Other (explain below)

Remarks

# Battery located in

center of unit letter N & O

Executed this the _2nd day of. August

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

L1961 .

OIL CONSERVATION COMMISSION e —~
2 . / g -

Approved by ‘ , \/ AU

P P T e Tide = Y

VAN < ¢ 4 5 : : :
¢ Agsistant Distri#€t Superintendent
Title Company

- TEXACO Inc,

Date Address

P.0. Box 728 Hobbs, New Mexico

RN TTEIeRE S s

SRR |

LRt



