OIL CONSERVATION GOMMSSION
\::d:"-j%_? it F".‘CE Ul Wl W,

2B W

HOBBS, NEW MEXICO

NOTICE OF GAS CONNECTION

DATE July 26, 1967

This is to notify the Oil Conservation Commission that connection for

the pﬂrchase of gas from the ppiilips Petroleuin Company New Mexico ®DY ,
Operator Lease
1 » _S836-T225-R37TE. , BRBlinebry ., Skelly 0il Company
Well Unit S.T.R. ' Pool '~ Name of Purchaser

was made on ¥

#*Submitted to show well reclassified from Blinebry
oil to Blinebry gas effective August 1, 1967.

ny

W
Purchaser

R E. J gg_g resentative

Southern District Manager

Title

cc: To operator
Oil Conservation Commission - Santa Fe



LARTA Fu

FiLs:

U.$.G.S,

LAND OFFICE

L

REQUEST FOR ALLOWABLE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

- - /,A..A.uv‘.,x

Supersedes Old C-104 and C-!
Effective 14188, .
s

LRI A

AND ;
U ¢y 8 % 8,
] I/l

)5‘7

olL
TRANSPORTER !
GAS
OPERATOR
1 PRORATION OFFICE
Operator

Phillips Petroleur Company

Address

Roor: B-2 Pnillips Euilding, Odessa, Texas

Reason{s) for tiling (Check proper box)

L]

Change in OwnershlpD

New We!l Change in Transporter of:

o1l ]

Casinghead Gas D

Recompletion

Dry Gas
Condensate

Other (Please explain)

x]

Well reclassified from oil to
effective August 1, 1967

gas

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
New Mex "D" 1 Blinebry (Gas) State, Federal or Fee St ate
Location
T a
Unit Letter H H 1930 Feet From The North Line annééo Feet From The east
Line of Section 36 Township 22—5 Range B'E , NMPM, Lea' County

Ii. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter of Ol [_]

Texas New Mexico Pipe Line Company

or Condensate &

)

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

Box 1510, Midland, Texas

‘Neme of Autherized Transporter of Casinghead Gas [} ot Dry Gas ¥, ; Address (Give address to which approved copy of this form is to be sent)
. N t e At
Skelly Oil Company Funice, New lexdico ;
T T T T oAl o =
If we!l produces oil er liquids, , Unft i Sec. , Twp.  Rge. Is gas actually connected? , When
give location of tarks. "' H : 36 ;225 ) 37E Yes ! 10-8‘-614.
i ) \

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA
3 Ot} Well : Gas Well :New Well TWorkover | Deepen "Plug Back ! Same Res’v. ' Diff, Res’v,
Designate Type of Completion — (X) | ; ) X ! ! : ;
i 1 i 1 [l 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Cil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top allows

Ol WELL

able for this depth or be for full 24 hours)

Date Firs: New Cil Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Preasu-s

Caaing Prassure Choke Size

Actual Prad. Suring Test Otl-3bls.

Water-Dbls, Gas~-MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Tesating Metkad (pitot, back pr.) Tubing Presawe { Shut-in )

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information gliven
above is true and complete to the best of my knowledge and belief,

. | ..
L,'/(//l . )‘,"l “/'&Zi . C’j&'. A W. J. Mueller

; (Signature)
Reservoir Engineer
(Title)
July 21, 1967
(Date)

OlL CONSERVATION COMMISSION
s s

gbfﬂiéél—’—”

APPR , 19

‘;20

T

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

If this {s a request for allowable for a newly drilled or d2epen=d
well, this form must be accompanied by a tabulation of the daviaticn
tests taken on the well in accordance with RULE 1114,

All sections of this form must be fllled out completsly for allow~
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of ceadition.

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

i completed wells. .



NO. OF CCPIES RECEIVED

- S —
DISTRIBUTIO E ‘ "
e STRIBUTION ﬁ,J NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
CSANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE i ‘ J AND Effective 1-1-65 ‘

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND COFFICE

OPERATOR

S ,,%V,_,i
i

PRORATION OFFICE

Coperaator

Phillips Petroleum Company [ ——————

Room B~2, Phillips Build Odessa, Texas S —
Other (Please explain)

Qic;osronfisf)ﬂfor filing (Check proper 00x)

Aslire

Pieew Wiell {hange in Transporter of:
[Rerrcrnydetion il @ Dry Gas
Crhitnges ’U\.v:w,:::hipl_——__] Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner __

II. DESCRIPTION OF WELL AND LEASE

_ence Mame

New Mex

Well No.| Pool Name, Including Formation \ Kind of Lease

Oil) i State, Federal or Fee Stlt.

LLocaticn

tInit Letter H H Iga!} Feet From 'The__mh__l_ine and 6& Feet “rom The ”lt

L.ine of Section , Township Range , NMPM, ].n County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Iame of Authorized Transporter of Cil ] or Condenscte [ Address (Give address to which approved copy of this form is to be sent)

Line Company Box 1510, Midland, Texas

or Dry Gas [ ] Address (Give address to which approved copy of this form is to be sent)

Texas-New Mexico Pi

Name of Authorized Transporter of Casirghead Gas [

Skelly 01l Com Funice, New Mexico

. Jnit | Sec. Twp. Rge. Is gas actually connected? . When

1f well produces il or liguids,
give lccation of tarks. ' i : \ | 1

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

2 Oil Well lx Gas Well “ New Well ['Workover I Deepen : Plug Back TSame Res'v. ' Diff. Res#v. ]
. . 7 1 t i |
Designate Type of Completion — Xy ' , X \ ; l |
S | ! .
Deate Spudded Date Compl. Ready to Prod. Total Depth
1,Lj> | Name of Producing Formation T ! Tubing Depth

op OQil/Gas Pay
o | Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

e
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Producing Method (Flow, pump, gas lift, etc.)

011 WELL
Mote irst Mew (il Run To Tanks Date of Test

?;x:;l]jv??eist Tubing Pressure

_,14_’____/*,,1,__,___
Actual Prod. During Test Oil-Bbls.

Choke Size

Casing Pressure

Water - Bbls. Gas - MCF

GAS WELL N

Actual E’m?i_. Test-MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condensate

1 Choke Size

Testing Method fpimt, back p:)ik Tubing Pressure Casing Pressure

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the 0il Conservation APPROVED ¢+ —————— ' ¥
Commission have been complied with and that the information given | -

above is true and complete to the best of my knowledge and belief. |} ?«‘? B} e

TITLE //
O/ ') ” L This form is to be filed in compliance with RULE 1104.
— ;A/;; L _ M 1f this is a request for allowable for a newly drilled or deepened
B " ]L_ (Signat well, this form must be accompanied by a tabulation of the deviatior
: i : tests taken on the well in accordance with RULE 111,

. | All sections of this form must be filled out completely for allow
(Title) l able on new and recompleted wells.
March 23, 1965 1
(Date) !

i Fill out Sections I, II, 111, and VI only for changes of owner
! well name or number, or transporter, or other such change of condition
! -

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

i\ completed wells.



NEW MEXICO OIL CONSERVATION COMMISSION! |
NUMBER OF COPIES RECEIVED s . Fe, N“ WBS OFFI{‘E 0. C. C.

GISTRIBUTION

SANT A F©

FILE

Puc 4 1035 AM 5y

LAND OFFICE

TRANSPORTER

GAS

PRORATION OFFICE

OPERATOR

MailtqumietOﬁee,OilGowvaﬁonGommiuion,tovhichPormC—lOl was sent not

Iater than twenty days after completion of well. Follow instructions in Rules and Regulations
of the Commission. Submit in QUINTUPLICATE ~ If State Land submit 6 Copies N ]
AREA 640 ACRES
Phillips Petrolewm m New Hox "B" LOCATE WELIL CORRBOTLY.
(Company or Oparator) (Laase)
Well No.....3 i S ot My ofsec.. 36 , 7. 28 ,R.ITE , NMPM.
Blinebyy (C11) Pool, Lee County.
Well is 193¢! feet from navth line and Loind feet from oast tine
of Section 3¢ If State Land the Ol and Gas Lesse No. is....... EoL 123
Drilling Commenced #N , 19 Drilling was Completed M e 19
Name of Drilling Contractor................. Aanwe Dyilling Cempany, Ine,
- ; Address W‘ Tooms
. Elevation above seca level at Top of Tubing Head..........#4%X. ' g ............................... The information given is to be kept confidential until
....... - , 19
OIL SANDS OR ZONES
No. 1, from 55?9 to m No. 4, from o
No. 2, from.... . il to No. 5, from to
No. 3, from................. to No. 6, from to.
IMPORTANT WATER SANDS
Include data on rate of water inflow and elevation to which water rose in hole.
No. 1, from...... to. feet
No. 2, from........ocooiiieiciennes to. feet. ...
No. 3, from................... to feet
No. 4, from......c..cocoiine. to. feet.
CASING RECORD
SIZE FEE FOOT NEsED AMOUNT Kiox” | puirEp FROM PERFORATIONS PURPOSE
New | 137 | allib Sirface
7% New | 037° | Belllb Internetiate
W~1/2" %!, 5-10,§ Kow 6882’ Eallild 5579-56¢70 Predwstion
MUDDING AND CEMENTING RECORD
e | wmer | VER | SR - e TR

" | s.5/8* | 13%50° ig Pamp-plug
. 1050 .
1-1/8" [a-1/2" | 6895' | 728 .

RECORD OF PRODUCTION AND STIMULATION

(Record the Process used, No. of Qts. or Gals. used, interval treated or shot.)

Practurs treated vith 20,000 galions refimed oil, 20,0004 sand, 500 gallemmacid

Flowed 24 hours, 366 barrels oil, no wmter

Result of Production Stimulation




RECORD OF DRILL-STEM AND SPECL [ESTS

If drill-stem or ather special tests or deviation surveys were made, submit report on separate-sheet and attach hereto

TOOLS USED
Rotary tools were used from. W§‘ feet to. m feet, and from............ooooooeeeeeee feet t0........oooiiee . feet.
Cable tools were used from feet to feet, and from.............................. feet 0. ..o feet.
PRODUCTION
Put to Producing. ‘W l , 19 “‘
OIL WELL: The production during the first 24 hours was............... ’67 ........................ barrels of liquid of which......... 99" .............. % was
was oil; - % was emulsion; ... ® % water; and............ '2 ................. % was sediment. A.P.I.
Gravity. i‘e"
GAS WELL: The production during the first 24 hours was........................___ M.CF. plus o] barrels of
liquid Hydrocarbon. Shut in Pressurc....................... Ibs.

Length of Time Shut in

PLEASE INDICATE BELOW FORMATION TOPS (IN CONFORMANCE WITH GEOGRAPHICAL SECTION OF STATE):

Southeastern New Mexico ) Northwestern New Mexico
T. Anhy m T. T. OjoAlamo..oeeeeoivo
T. Salt T. T. Kirtland-Fruitland...... ... .
B. Salt T. T.
T. Yates 2530 T. T.
T. 7 RiVErS.. e T. T.
T. Queen T. Ellenburger.....c.coooooinreeieeeeoee. T
T. Grayburg T. Gr. Washooooooooooo T.
T. San Andres.. m : T. Granite 7’77 .......... T.
T. Glorieta m SO T. Morrison ..o
T. Drinkard 60 T. S 2 T
T. Tubbs 940 . _Blinshey 5062 g S
T. Abo 6120 T T.
T. Penn......... e et T.
To MiSS e T e e T
FORMATION RECORD
From To Tihrfcl;lf:;” Formation From To T}:f%;?s Formation

0| 3250 1350 Redbed, sndydrite
1250 | 2500 | 1250 |Anhydrite

2500 [ 3795 (1295 |Ankyirite, salt
3795 | 6949 | 3154 |Lime

6949 | T653 | 04 |Lime, shale
7653 | TIOM | 51 |Liwe, shale, ehert, ssod
T70M | 7857 | 153 |lime, chert

ATTACH SEPARATE SHEET IF ADDITIONAL SPACE IS NEEDED
I hereby swear or affirm that the information given herewith is a complete and correct record of the well and ali work done on it so far

as can be determined from available records, ~ p / - 7 t/}(
| f@ Cooccodon August 3, 1964
(Date)
Petrolom
Company or Operator...... | RA41AP8 Comparny |, Bex 2130 - ebbs, H.M,

Name xa !0 m / Poriticn ar Title Office W




Nuwssh or COF 3 RECEND NEW MEXICO OIL CONSERVATION COMMISSION _ (rormc-101)
- Ravised 7/1/57

] EoO— Santa Fe, New Mexico
I REQUEST FOR (OIL) - (A®) ALTOWATHES c.

oI
TRANSPORTER

: Bic ] 17 3. myoNgw Wen
OPERATOR id ~3-> ;f.\}j v -

This form shall be submated by the operator before an initial allowable will be assigned to any comleted Qil or Gas well.
Form C-104 is to be submitted in QUADRU PLICATE to the same District Office 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 recompletio: 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 15.025 psia at 60° Fahrenheit.

... Hobbs, New Mexico August 3, 1964
(Place) (Date) o
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Phillips. Petroleum Company.. . ... New Mex MDU. Well Nowdoo ,in... . SE . A
{Company or Operator) (Lease)
............ H  Se..36.. .. T.28 _ RITE . NMPM, ... Blinebry (Qil) ... ... . Pool
Umit  Latter
‘LS . Countv. Date Spudded..._.5=30=6k _ Date Drilling Campleted Trd=h. .
Please indicate location: Elevation 3307' GL _Total Depth___7867! ppro 6893
5 5 5 Top 0il/Gas Pay 5579! Name of Prod. Form.____g;_ige__bry
A PRODUCING INTERVAL -
i T a H Perforations 5579 - 5670'
Depth Depth
x Open Hole Cazing Shoe Tuiing 5676'
QIL WELL TEST -
L K J I - e prior to fracture treatment Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size
Test After Acid or Fracture Treatment (after recovery of vclume of oil equal to volume of
M N 0 P Choke
load oil used):___366 bbls,oil, O  bbls water in'__ 2k hrs, __QOmin. Size_2h/64"
GAS WELL TEST =

L ]
! Natural Prod. Test: MCE/Day; Hours flowed Choke Size

(FOOTAGE) ——
Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pressure, etc.):

) S

il Feet AX Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

Choke Size Method cf Testing:
9-5/8" | 1250* 1,80 —

7" | 7050 | 1189 A Fractured wi

i ubi te fir w
s-1/2 | 68950 | 725 | S 3600# preee. Date first fev e  July 30, 1964

0il Transporter The Permian &:mmign
Gas Transporter -
Remarks —— - -




np
DEVIATION RECORD e o . G
,g 1:! i J 3“ i A 7Y
¥ bl,
Phillips Petroleum Company
KEW MEX "D" Well No. 1
Unit H
Sec 36, T22S, R37E
Lea County, New Mexico
DEGREE DEVIATION DE DEGREE DEVIATION DEPTH
1/2 250! 1-1/4 5332!
/4 550 1-1/4 5522
0 1000 1 5770
1-1/2 1250 /4 5961
1 1650 1/2 6386
1-3/4 2042 1/2 6950
2 24,40 1 7130
2 2550 1-1/4 7240
1-3/4 2669 2-1/4 T4d0
1-3/4 3050 2-3/1 7590
1-3/4 3618 3-1/4 7652
1-1/4 37%0 2-1/2 7687
1-1/4 4829 ™ 7867
1-1/4 5040

STATE OF NEW MEXICO
COUNTY OF LEA

Before me the undersigned authority, on this day appeared M. G. Croston,
known to be the duly authoriszed age t of this company who, upon oath, says
that the foregoing is true and correct to the best of his knowledge,

-

~pa

L I Ay oy

Subscribed and sworn to before me this the 3rd day of August, 1964.

2({, Lo s L
Notary Public - Lea County, N.M.

My Commission Expires August 28, 1965



9,




