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'i" . o T L - NEW MEXICO OiL CONSERVATION COMMISS1un /,03 Form C-104
! SANT el & L ' REQUEST FOR ALLOWABLE ge\SupaH‘od!‘t Old €-104 and ( 110
1. o e e e rﬂ‘u-g.uve 1-1-65
TR = AND
u.5.G.s. SEURE I AUTHORIZAT!ON TO TRANSPORT OIL AND NATURAL 6‘3&’
LAND OFFICE *Request verbal permission to commingle production 8 the fd‘ilawing
Cmanssonren |2 L. wells in the Tubb, Blinebry, & Drinkard Poolsé as of Eéf 1965,
as | 1 | AJHe Blinebry NAT«l Well Nos. 6,7,10,12,17,18,20,21, and
QOE# AT ﬁﬁ
I F‘RORATION OFFICE !
N gorefestor
TEXACO Inc. o
3 5 - oT
Foddgens
P. O. Box 728 - Hobbs, New Mexico
Heason(s) for Ar(iﬁ;:?(/irck proper box) Other (Please enplain)
Plaw Wi Eﬂ ' Change tn Transporter of: i"""' o
freccm otion N ot ] Dry Gas || Lol
Chee e tn fmrmrvhl;[:] Casinghead Gas D Condensate E] . .
If change of ownership give name
and address of previous owner e x
/ : ; e p . H/) L J/ ;
M. DESCRIPTION OF WELL AND LEASE AN AN RS ity
Voot o R ) Well Na.| Pool Name, Including Formation . Kind of Lease Federal /
A He Bl 'hiﬁbl‘y NCT-]. 21 Drinkard State, Federal or Fee
Faniation o .
Unft Lotisg rﬂ_“_N o 660 Feet From The South Line and 1980 ' ‘Feet From The weSt
) vl_,liw ~f Cection 20 , Township 22'8 Range BB-E » NMPM, - Lea’ County
W DESIGNATION OF TRANSPORTER _OF OIL, AND NATURAL GAS
tiame ~{ Authnatized Transporter of Otl X or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P. O. Box 1510 - Midland, Texas
Hlame of Anthorized Transporter of Casinghead Gas (X or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company ‘ P, 0. Box 1135 = Eunice, New Mexico
s St ST T 0 T‘[ T a T
16 wel] prodnees ofl or lquids, jUnttSec. T TTTwp.  Rge.  ls gas actually connected? i When P he connected on or
Al Jocation of tanks., : B ' 19 '22"8 ‘38"’E NO J' about March 1 19650
Tf thi= production is commingled with that from any other lease or pool, give commingling order number: #Verbal permission requested
V. COMPLETION DATA s o ‘
Fot wWell :‘Gas Well :New Well i Wcrkover i : Deepen TPlug Back : Same Res'vy, : Diff. Res'v.
Ne<ignate Type of Completion — (X) | ' ! ‘
o . . OIL  NEW NEW  NEW + NEW + NEW ' NEW ' NEW
I vte Tpvdded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
December 25, 196L February 2L, 1965 7100t .~ 7092!
Jroed Name of Producing Formation Top Oil/Cgyx Pay Tubing Depth
Prinkard Drinkard 69771 7100!
rotamions Perforate 2 1/8W Casing with one Jet shot at 6977', 698371, Depth Casing Shoe
69071, 7000', 70091, 70ML', 7027', 7037', 7062', and 7069'. 7100¢
R ) TUBING, CASING, AND CEMENTING RECORD
o _D:COLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
I 7 8/gn7 13361 e 650 Sx.
6 3/ 2 7/8n el 70891 > - 600 Sx.
6 3/ 2 7/8% 71001 T 600 Sx.
Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be cqual to or exceed top allow-
0Ol1, WELL able for this depth or be for full 24 hours)
Thats First New Ofl Run To Tanks Date of Test Produclnq Method (Flow, pump, gas lift, etc.)
February 18, 1965 February 2h, 1965 Swab
L‘:r;z;laﬂ‘;f’?;-x! Tubing Pressure 7 R Casing Pressure ) Choke Size
2l; Hours Swab o Swab” Swab
“A~tual Frod. During Test 01l - Bbls. Water - Bbls. kK Gas - MCF
32 2L 8 ol
GAS WELL
Acinal [ rrvi Test-MCF/D LLength of Test Bbls. Condensate/MMCF Gravity of Condensate
T esttng Methad (pitot, back pr.) Tublng Pressure Casing Pressure Choke Size
SR L IH l( /\II OF COMPLIANCE Ol CONSERVAT|0N COMMlSSION
I herehy certify that the rules and regulations of the Oil Conseérvation APP 19
Comminsion have heen complied with and that the information given %J
above is time add complete to the hest of my knowledge and belief, 8y e
/ ,& v /‘:‘_‘k\” WA This form is to be filed in compliance with RULE 1104,
. A / ZZ’W’L/I — If this is a request for allowable for a newly drilled or deepened
He Do Ravmond ﬂ (Signature ) - - e e well, this form must b® accompanied by a tabulation of the deviation
: tests taken oh the well in accordance with RULE 111,
Assist ant District Superintendent
Title) All sections of this form must be filled out completely for allow-
‘ ) 1 65 (Ti able on new and retompleted wells.
FC!bl"U-'\I)’ 2 4y 9 e o e ] Fill out Sections 1, 1I, lll, and VI only for changes of owner,
(Daee ) - well name or rfumber, or transporter, or other such change of condition.
Separate Forms ( 104

T 'j Sleed v 1lg,

myst he filed for each pool in multiply



I  He D. Raymond being of lawful ase5§n®~be1ng

tJn

the Assistant District Supt. for TEXACO Inc., ffa’ﬁtgte ANl

i §
that the deviation record which appears on this form is ”’q ':5‘5
true and correct to the best of my knowledge.

o o cond

~ ‘ He Do Raymond

Subscribed and sworn to before me this 1lth day of
February » 19 65 A

My commission expires October 20, 1966.

_ - Notary ®spubl 1
’ / Re 1o Johnson
for Lea County, State of _ New Mgkico e
Lease A+ He Blinebry NCT-1 / Well No. 21

Deviation Record

Depth o Degrees Off
lagr - | 3/
870! - ' 11/2
13Lor _ 3/
17261 3/k
19351 . . ' : . 3/
21700 — . ' 3/L
26521 ' . 11/L
2910' 1 LY H ]'/2
3&33' ' 1 A
3Loht . 3/
37021 : -3/
3859t ‘ 3/l
LoL6? , : 3/L
" L3971 : . 1/2
L5371 : S 1/2
Leésor . : ' 1/2
50681 ‘ 1
.§212' 1
371t ¢ 3/h
63501 o PR 11/2
66421 o . ; 11/2
o - Y
035¢ 3/L.
" 71001 1




