NO. OF cm‘ns RECEIVED ! ’ -t 4
o _ [ — -
E . ,,Sii_’””“”o“ J NEW MEXICO OlL. CONSERVATION COMA : Form C-104
AN FE . ' :
P : ~ REQUEST FOR ALLOWABLE . ... » Supersedes Old C-104 and C-110
! Le ) o T * Effective }-1-65
= [ l AND . e / PRy
| u.s.c.s. ?
| AUTHORIZATION TO TRANSPORT oiL AND NATURAL GAS
LAND OFFicE | : oY TIRA
o ! co. uel - “‘ d
TRANSPORTER t—-- .
| cAS .‘- _
OPEF(ATOR ' “
I.| PRORATION OFFICE AN IMA :
Opetator . U, NG
B’IAWER 128
Aadress
HOBBS NEW MEIXICO 88240
Reason(s) for filing (Check proper box) Other (Please explain) .
Mew Wall Change in Trans.porter of: ’ )
Herom; ietion ’L_J . ou ] Dry Gas | Change in ledse name,
Chanee 107w m;L_j Casinghead Gas D Condensate D v .
If chanyie of ownership give name
and address of previous owner ;
II. DESCRIPTION OF WELL AND LEASE - - : :
L.ease Name '_ . Well No. | Pool Name, Including Formation Kind of Leases .
A. H. Blinebry -N&T=t Federal /'”/[|. 8 Tubb (GAS) o State, Federal or Fee
Location : Battery 3 - K "
Unit Letter E : 330 . Feet From The West __Line and 1980 Feet F;om,The North
Line of Section 33 . Townsh'lp 22-5 Range 38"‘E , NMPM, L ) Lea . County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS : :
Name of Authorized Transporter of Oil ] or Condensgate 54} Address (Give address to- wluch approved copy of this form is to be sent)
Texas=New Mexico Pipe Line Company ) P. O. Box I510 -~ Midland, Texas
-—6?51_]"\]!6'!}932 a"l%anr?pa\o teb of Ca nghe?ri‘ﬁ Fbreor DSY Gas [X] Argdreif (Gé}é addéqg?éo w}uﬁl rgysrovedﬁopy ,&Leh)zsi form is to be sent)
Skelly Ojil Company (Low Pres.) P. 0. Box 1135 = Eunice,; New Mexico
i - Unit , Sec. T’I‘wp. TRqe. Is gas actually connected?- When
well prcduces oil or liquids, . ) AN .
give location of tanks. .: E . : 33 ' '22=S ' 38"E Yas ) ‘l NO"' Avai lable

If this production is commingled w1th that from any other lease or pool, give commingling order number Emcm JANUA_RY 31, 1977,
IV. COMPLETION DATA .

: Otl Well : Gas Well :New Well : Workover
Designate Type of Completlon - (X) ! . | '
1] i)
Date Spudded Date l_‘ompl Ready to Prod. Total Depth
Pool * | Name of Producing Formation Top Oil/Gas Pay . i Tubing Depth -
Pertorations . . Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOI_E SIZE s CASING & TUBING SIZE DEPTH SET ) s N
V. TEST DATA AND REQUEST FOR ALLOWABLE {Test must be after recovery of total volume af inad il ani 2 e
OIL, WELL able for this depth or be for full 24 hours)
Date i"irst New Otl Run To Tanks Date of Test ’ Producing Method (I {ow. m:s;_n_' pore 1 -
Length of Test Tubing Pressure * Casing Pressure ’ Az
T:n Prod. During Test .___Oll-’Bbls. ) Water - Bbis. e M& -
G/\S “FLL - e
T Actuai ivrod. Test- MCF/D Length of Test j B Bbls., Condensate/MMCF Gravity of (i
sesung Method (pitot, back pr.) Tubing Pressuré Casing Pressure | Choke s1ze B
VI. CERTIFICATE OF COMPLIANCE . : —OH—CONSERVATION COMMISSION
. . O£ ’ Y /I‘/ " .7 . ‘9
I hereby certify that the rules and regulations of the Oil Conservation APPR, ED{\V\ — - - ’
Commission have been complied with and that’the information given e . : ’

above is true and complete to the best pf my knowle.dge and belieﬂf\"[[sy §

TITLE
S .'— T ~— : . This form is to be ed in compliance with RULE 1104,
- g ." ; r'\ ( iy “«--\\w If this is a request for allowable for 8 newly dx:illed or devpcqod
E. IL SCO’I'[‘ (glxnatwe) ’ . | well, this form mu‘st b‘b q(‘corr\paniied‘by i_iltabulatioq o‘f the deviation
DIbT ACCODATANT . . tests taken on the well in accordance -with RULE 111,
(Title) . = i All sections of this form must be filled out ¢ omph tely for allow-
SEP 1 -]C67 (: ¢ able on new and recomp&ctod wells.
et e I°ill oul Sections I, 11, IiI, and VI only for (]nn“ s ool oawner,
T —Mv“(*”‘a’l:)ﬁ T ‘ well name or numbher, or transporter, or other such change of condition,

Separate Forms C-IQ4 must he fited for cach pool ‘in multiply
|} completed wells,




