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Reason(s) for filing (Check proper box)
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Recemy-intion L Oil ! Dry Gas
|
Change on Ownershipy Casinghead Gas | Condons

Other (Please explain)

Change in lease nama,

ate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE . .
Lease Name - Well No.i Pocl Nume, Inciuding Formation J‘ Kind c: Lease
A. H. Bllnebry ﬁ«}F—+ Federal: | 27 Orinkard | State, Peceral o Fee
Location Battery 3 )
Unit _etter K ; l980 Feet From The SQ“ H[ Lire and 1650 : 'Fe,e(' From The Wes'T -

Line of Section 28 , Township Range

22-5

3&-E

, NMPM, County

DESIGNATION OF TRANSPORTE‘R OF OIL AND NATURAL GAS

977
" SKELLY OIL oomnuqu'Lnaméxn

Name of Authorized Transporter of Oil KX or Condensdte [} I
i

Texas=New Mexico Pipe Line Company

i Addres

s (Give address to. wh
{510 - Mld |and

o ant)

P. 0. Box Tekas

Name of Authorized Transporter of Casinghead Gcs X!  or.Dry Gas [

Skelly Oil Company .

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

P. O. Box 1135 = Eunice, New Mexico

|

Twp. 'qu.

:22-5 1 38-E

:Unit.

E

+
, Sec.

L 33

If weil produces oil or liquids,

T
give location of tanks. ! ;
|

Is gas actuaily connected?

Yes

. TWI?en

- August |, 1965

COMPLETION DATA

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

PC-2

. Oil V‘v’ell

"Gas Well
Designate Type of Completion — (X) !

: New Well

MWorkover Sarme Res’v.' Diff. Res'v.
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I i

i
(

|
|
T
|
i
i

Date Spudded Date Compl Ready to Prod. | Total Depth .| P.B.T.D.
- ! . .(
Pool | Name of Producing Formation ; Top Oil/Gas Pay Tubirng Depth
3 1
Perforations

‘Depth Casing Snce

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT
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TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

able for this dept

(Test must be after recovery of total volume of load OLZ- and must be eqz‘m to or exceed top allowe«

hoor be for full 2.4 hours)

Date First New Oil Run To Tanks I Date of Test

! Froducing Method ({'low, pump, gas lift, eic.;

Length of Test Tubing Pressure

Cusing Pressure Choke 3Jize

Actual Prod. During Test Ol1l-Bbls.

Water-iibls, Gas =\

GAS WELL

Actual Fred, Test-MCF/D Length of Test

Bbls. Condensate/MMCF I Gravity ¢if Conuersate

Lestng Method (pitot, back pr.) Tubing Pressure

Casi

ng Fressure

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation i
Commission have been complied with and that theinformation given |
above 1s true wund complete to the best of my knowledpe and beliel.
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