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DISTRIBUTION i ~ , NEW MEXICO OIL CONLERVATION COMMISS. .y . ° i et
SANTA FE . " REQUEST FOR ALLOWABLE ';, C Supersedes Old C104 and G110
FiLE . :r : - AND A Eitective i-1-69 '
u.5.G.5 N S AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS o
LAND OFFICE L ) ,} T i,

b e s - + - . : s
ST . = oo i
TRANSPORTER |—  ~—d—tp—y '
G AS . Lo
OPERATOR i . ‘ T .
].| PRORATION OFFICE | Towm oA A
Cperater . B wadtioid -~ .
. : 'gﬂ’\'"- .
RIS .
Address . ,
T 0 [Soeas] ey oA DR - - '
hﬁ‘wo, v ook ) RTINS
Reason(s) for filing (Check proper box) . .o ! Other (Please explain) -
New Well __J Change in Transy :<or of: ! .
Recompletion 1_} ol n :_] Dry Gas L t Change in lease name.,
Change in OwnershipD Casinghead Gas D Condensate || ]’ < . .
If change of ownership give name’ ) .
and address of previous owner =
II. DESCRIPTION OF WELL AND.LEASE
Lecse Name Vell No.. Pecol Name, Inciuding Formation ) o i Kind cf{ _ease
H . '.>'. e — . -
A. H. Blinebry -N&F=+t Federal/~ j || 24 | Drinkard - State, Fecaral or Fee

Location

Unit Letter E

330

Battery 3

Feet From The

28

2245 -

2310

.
Line and Feet From The

Nor+h

Line of Section . Township Range 38-E , NMPM, Lea County
JII. DESIGNATION OF TRA‘\SPORTER OF OIL AND NATURAL GAS ‘.':;

Name of Authorized Transporter of

ol %

" or Condensate (]
Texas-New Mexico Pipe Line Company

P. O. Box 1510 = Midland, Texas

i Address (Give address to whtck approved copy of this ]orn; is to be sent)

Name of Authorized Transporter of

Casinghead Gas [¥]

or Dry Gas ]

Address (Give address to whzch. approved cépy of this form is to be sent)

Skelly Oil Company P, 0. Box 1135 - Eurlce, New. Mexico
1f well produces oil or liquids, :.Unit . ; Sec.. T Twp. que. Is gas actually connected? ] : When
give locction of tanks. l E : 33 22"'5 ! 38-E Yes - 1 Apr‘i ] 27 |965

=

If this production is commmgled with that from any, other lease or pool,

give commingling order number'm JANUARY 51 1977,

COMPLETION DATA D
! 011 Well,  TGas Well TNew Weil | Workover | Deepe m‘ y -,' m’re“ Eﬁ es'v,
Designate Type of Completion — (X) | S i ! , p rnu‘?p . :
1 N v { ) i ! L
Date Spudded Date Compl. Ready to Prod. i Totai Depth : ) CP.BJT.DL
. R . |
. ! e “
Pool Naime of Producing Formation ‘ Top 0il/Gas Pay ' Tubing Depth
Perforations .

Depth \,dsmq Shce

TUBING, CASING, AND CEMENTING RECORD " "~ ~

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET -

SACKS CEMENT

t O
i .

i
L

| ‘ . : .

{

|

V. TEST DATA AND REQUEST
OILL WELL

FOR ALLOWABLL

(Test must be after recovery of total volume aof. Ioad oil and maust be.equul to or exceed top allows

able for this depth or be for fuli 2.4 hours) ..

Date First New Oil Run To Tanks .

j Date of Test

| Froducing Method (# low, pump, gus'lift, etc.;

i

Length of Test

.| Tublng Pressure

CCusing Pressure R

Actual Pred. During Test

Otl-Bbls,

" Water-13bls,

GAS WELL

Actuail rod. Teot-

/D

Length of Test *

[ .
i Bbls. Condensate/MMCF i [P

Ay

ofrJondenvate

Lesunyg J Mothod pl(ul back pr.

Tubing Pressure

Cusing Pressure b b

'I. CERTIFICATE OF COMPLIA

[ hereby certify that the rules and regulations of-the OxI Conservation ‘
Commission have been complied with and ‘that the'information given |
above 1s true and complete to the best of my knowledge and belicl.

NCE a .

OlL CONSERVATION ‘COMM SSION

i
p - 0 T
- P K N .
[ '\ ool . This form is to bd{led i3 compliance with Ao oL
N v E - o
IS . - ALY I I this is a request Tér allowable for o newly oo
. H. SCoTF (Signature) * " ;o well, this form miugt.be aceom pumm. Dy
'ST. A:‘: ey BN ) . tesis taken on the well jn .ugonmn( T,
DIST, ALCOLL . LAT . ;
i ) ’ “"AWT.I - ! All sections \»f \ul‘ form must be Lo oat
eTn - o (Title) o Doable on new i ccfompstetad wells,
v* 1 0s h
N 1 .
i * ‘Ju; R — S ' il out Sceettons 1, I, I, and N\ <
(Datr) " well name or number, or transporten or ol
Separate Forms Ca104 must beenn o ior ok Dood

Pocompieted wells,

1104,

npcs of

ved or deepencd

e wl the deviation

Conpietely for aliove-

C ol condition,

i maltiply




