STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C-104
®e. 8¢ to0ien srcaives Revised 10-01-78
BCIOLITT OIL CONSERVATION DIVISION pagey 501
P P. 0. BOX 2088
u.s.a.s. SANTA FE, NEW MEXICO 87501
LANKD OFFice
'.l“l’o"." o
Sas REQUEST FOR ALLOWABLE
OrERATOR . AND
I"'°“"‘°“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)polalor )
TEXACO, Inc. :
Address j
P.O. Box 728, Hobbs, N.M. 88240 i
Reoson(s) for filing (Check proper box) Other (Please explain) —
New Well Change in Transporter of:
Rocompletion D QCil D Dry Gas DHC Blinebry/Tubb !
Change in Ownership D Castnghead Gas D Condensate i

v

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L.ease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No. ’

A.H. Blinebry NCT-1 32 Blinebry 0il & Gas State, Federal or Fes  Fed LC-03210-

Location l
Unit Letter P H 6 6 0 Feeot From The South Line and . 6 6 0 Feet From The EaSt g
Line of Section 20 Township 2285 Range 38= , NMPM, Lea County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Noame of Authorized Trousporter of Oil (] or Condenaate ()] Adaress (Give address to which approved copy of this form is fo be sent) *:
Texas-New Mexico Pipeline Co. P.O. Box 2528, Hobbs, N.M. 88240 5
Name of Authorized Transporter of Castnghead Gas (X or Dry Gas (] Address (Give address to which approved copy of tAts form is to be sent)
TEXACO Inc. P.O0. Box 3000, Tulsa, Okla. 74102 |
1f wall produces oil or Mquids, :Unu : Sec. : Twp. :Rqe. Is gas actually connected? ; When i
give location of tarks. : B : 19 I' 22s :38E Yes f 3 / 13/ 85 i

f this production is commingled with that from any other lease or pool, give commingling order number: PC-244

NOTE: Complete Parts IV and V on reverse side if necessary.

"I. CERTIFICATE OF COMPLIANCE oI COf\ﬁWAT!T\(,é)éVgGION

hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED . 19
cen complied with and that che information given is true and complete to the best of
iy knowledge and belief. By ORIGINAL SIGNED BY JErzv SEXTON
DISTRICT | SUPERVISOR 3
TITLE -
w é é//c\ This form is to be filed In compliance with puLE 1104,
= b - If this (s a request for sllowable for s newly drilled or deepened
{Signature) well, this form must be accompanied by a tebulation of the deviaticn
Dist Opr Mar tests taken on tha well In accordance with AULE 111,
* * * (Tile) All sections of thia fore must be fliled out completely for allow~
March 22 , 1985 able on new and recompleted walls,
Fill out only Sections I, 11, IO, and VI for changes of owner,
(Date) wel! name or number, or transporter, or othar such change of condition
Separate Forms C-104 must be filed for each pool in multiply
comoplated wells.




IvV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 0601-83
Page 2

v We T'Gas We "New we TWorkover ' Deepen TFPlug Back | Same Res’v.’ es‘v
Designate Type of Completion — (X) :O‘;( ! . :G et :N o :w ) X :D > :pl @ Bect :Sq ) .:Dm- nes
Date Spudded Date Compli Ready to P:o:s. Total DoplhL * P.B.T.D. - *
10/27/65 3/13/85 7340" 6630
Flevaiions (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3376' (GR) Blinebry 5820 6258
Perlorations Depth Casing Shoe
5820-6192" 7340
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT i
11" 8 5/8" 1397 530 sx
7 7/8" 2 7/8" 7340'" 1200 sx

!

i

V.ﬂ%TDATAANDIEQUHHFORAHDWMBUE

(Test muse be after recovery
abla for this depch or be for full 24 hours)

of total volume of load oil and must be equal 10 or exceed top allowe

~ OIL WELL
Date First New Cl) Run To Tanks Date of Teat Producing Msthod (Flow, pump, gas life, eted) '
3/13/85 3/13/85 Pump -
Length of Test Tubing Presswe Casing Pressure Choke Size i
24 - - - ‘
Sotucl Prod. Duting Test Oil-Bbis. watet - Bdls. Gas*MCF i
- 16 19 12 |

" GAS WELL

Actual Prod. Test=MCF/D

Length of Test

Bbis. Condensaie/MMCF

Gravity of Condensate

|

Testiing Method (pitot, back pre)

Tubing Presswe ( shut—ia )

Casing Pressure ( Sbut-in)

Choke 8ize

B




