o Form C.174
— Bavigeg 12720 78
T UL B B CIL CONSERVATION DIVISION S
P T P. 0. BOX 2088
usua, o SANTA FE, NEW MEXICD 87501
LAMD Cr7iCx t i
TRAAMIFORTEN Lou. !
aas | REQUEST FOR ALLOWABLE
OPRERATOR \ .
PRORATION OFFsCE | AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”lclol
TEXACO Inc. .
Address
P. O. Box 728, Hobbs, New Mexico 88240
Reoson(s) for {iling fCheck proper dosj Other (Plesse explain)
D New ¥ell i _ Change in Trunsporter of: : :hange of r:[\]:‘a-nSpo-rter from Getty 0Oil Co.
D Recomplation on | Dry Gas to TEXACO PRCDUCING INC. effective 6/1/85.
3 Change In Owneeship Casinghead Gas Condensate
[ change of ownership give nsne
nd address of previous owner
L. DESCRIPTION OF WELL AND LEASE
Leass Name Wou No. | Pool Namae, lnchxunq‘ Fotmation Kind of Lease isass No.
A.H. Blmebr\/ Fed NCT-1 20 Blinebrv 0il & Gas State, Federel or Fee L) T(-()32104
Locaiion ; A -
Unit Letler E. : 660 Feet From Th'.__vq.e_g‘:.__.l-iﬂ' and 1980 Feet From The North
Line of Section 20 Township 228 - Rangs 38E » NMPWM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporier of Qi @ or Condensate (] i Address (Cive address 10 whica approved copy of this form is 50 be sent)
Texas N.M. Pipeline Co. % P.0. Box 2528, Hobbs, N.M. 88240
Nome ol Authotized Transporter of Casinghead Gas m{ ot Dty Gas (] ‘ Address (Cive addresa to wAicA approved copy of this form 13 to be sent)
Texaco Producing Inc. P.0O. Box 3000, Tulsa, OK 74102
YUnst , Sec.  'Twp, 'Rga, Is gas actually connected? When
f well uces ol or llquids, ' ' ' s [
five locanion of tanker " VH 1719 1225 .38E | Yes ' 3/1/65
"this production is cecmmingied with that from any other lease or pool, give commingling order number: PC-244
IOTE: Comp/ete Parts IV and V on reverse side if necessary.
1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVIS|ON
hereby certify thac the ruies and regulations of the Qil Conservation Division have ' APPROVED f ;!;L ; :“ ;%E ~» 6/1 19 85

PP R N X . . f . [3
ren compiicd with and that the informacion given is true and compicte to the best of . - / U/‘. P
v knowicage and beitet. 8y 4/[/{{/{ A

/ o 7
ﬂnz/ DISTHCT 1 SUFERVISOR

[b/ { ; L/é\ This form Is to be filed ln compliance with muLZ 1104,

Il thia la & requent for silowabie for & aewiy drilled cr dreccornc-
well, thiz {orm must ts ecccmoen:isd by ¢ tatulation of the deviats—-
tasts tixen cn the well 1o eccorcance with Ayl g 119,

(Signaturs;

™ e A - N ~
Ulstrict oerations Manaoor
. = ile) All eeciicns cf this [crm must te fllled cut comzietery {2r allcw-
6 l”-’:) i 2rle cn “ew &na reCCmEieiaa wei.l.
: ClL satemy feciizes f, UL YD, ara YT for cnarcee ! owna-
Ty : ~&i] nermE® Or nuUTCer, oC ctinsooclen or Clher such crange of czacit.
rs - - -
I Sermrare Forma o013 sLat e files lzr esch A L

fI cemnmicice veerien



COPY TO G, OL 8

Form 9-331
Dec. 1973

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

Form Approved.
Budget Burezau No. 42-R1424

LEASE
LC-032104

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir, Use Form 9-331-C for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

1. oil gas
well E] well a other

8. FARM OR LEASE NAME
A. H. Blinebry Fed. NCT-1

2. NAME OF OPERATOR
TEXACO Inc.

9. WELL NO.
20

3. ADDRESS OF OPERATOR
P. 0. Box 728, Hobbs, New Mex. 88240

10. FIELD OR WILDCAT NAME
Blinebry 0il & Gas & Drinkard

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17
below.)
AT SURFACE:
AT TOP PROD. INTERVAL: £60' Fyl & 1980' FNI

oy N
AT TOTAL DEPTH: (Unit Tetter 'E')

11. SEC., T,, R, M., OR BLK. AND SURVEY OR
AREA '

Sec. 20, T-22-S, R-38-E

12. COUNTY OR PARISH| 13. STATE

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

REQUEST FOR APPROVAL TO:
TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE ]
REPAIR WELL O
|
]

SUBSEQUENT REPORT OF:

0

PULL CR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

Ll L]
(other) To: CQCEl 9—33@

Oo0o0as

Lea | New Mexico
14. APl NO. . v

15. ELEVATIONS (SHOW DF, KDB, AND WD)

3398' _(DF)

i ‘
(NOTE: Report results of multiple completion or zone
chpqée on Form 9-330.)

7
oS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state ali pertinent detailg, and give pertinent dates,

including estimated date of starting any proposed work. If well is directionally drilled, give subsurface locations and
measured and true.vertical depths for all markers and zones pertinent to this work.)*

Please cancel Form 9-331. dated 9-11-80, Approved by

USGS 9-12-80, for Downhole Commingle.

Texaco inadvertantly

filed forms for Well #20 instead of Well #4.

Subsurface Safety Valve: Manu. and Type .

Set @ Ft.

18. ! hereby, ertifyiat the foﬁﬁing is true and correct .
SIGNED __ (}/[ /é\«,//;/ nre Asst.Dist - SUpt pare __19—;5:_80

U.S. GECLOGICAL SURVEY

S (This space for Federa! or State office use)
APPROVED BY CWTLE .. DATE _ .
CONDITIONS OF APPROVAL, IF ANY: . B R o
:'l ACCEPTED FOR RECORD
¢ ,'// |
‘ 1
o
*See Instructions on Reverse Side \ OC-‘/ 2 (‘Z 19&
I
{

ROSWELL, NEW MEXICO




