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NEW MEXICO OIL CO ISERVATION CONM 4’35y,
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‘OPERATOR
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UEK Drilling Company, lInc.

Box 2055, Roswell, New Mexico

"Reasonis) for filing ((iheck proper box
g )

I Other f?leuse explaing

g :% : O] |
i Lot RN :;;L} Casingre n Gas D i
If change of ownership give name
and address of previous owner
II. DESCRIPTIO\ OF WELL AND LEASE
ez T‘.‘Ce'.' Tlo. Feol i, Inziuding Formatio Kind ci L_ease
0" Ie I. Boyd l } Dl’iﬂkard _ State, Tederal cr Fee  Feoe
Satior

i Unilt Lotter N _ 990 Test Frem The SOUth Line .and 23]0 Fee: Trem The weSt
|
f Line ¢! Jextizrn 23 , Township 22 Farge 37 , SR, Lea County

HI. DE‘S[(‘\ TIO\ OF TRANSPORTER OF OIL AND NATLR AL GAS
P &4 Transporter of il cor Coriensate T Address (Give address to which approved copy of this form is to be sent)
Shell Pipe Line Company Midland, Texas
zme =1 7 itherized Transperter of Casingrnead Gas '_'Z cr Dry Gas \ddress /Give address to which approved copy of this form is to be sent)
nit ' Sex “Twe. Rge. IS gas actual .ly connecied? When

N 22 37

No Approx. 30 days

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

1IV. COMPLE TION DATA

Desigaate Type of Completion — (X)

lew Well Werkeover Deepen Same Res’v.! Diif. Res'v.

X l
B

X | : E

Drinkard Drlnkard

Tiate Spoin led “ Date Tompl., Terdy to Prod, Total Tertn I FLRUTD.
10/22/65 11/20/65 6434t E 6430°!
T eol '\"("‘D cf Freduging Formaiicn 1 Top Cil/Gas Pay | Tukbing Deptn

6250! 6220'

Terior: s 625075, HZ78, 6284.5, 6316, 6338.5, 635
6375.5, 6391.5, 640k, 6410, 6416

i
l

in}

6357, 636G, 6370.5,
: 6434

eptr Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASlNC & TUBING SIZE

DEPTH SET SACKS CEMENT

‘l'l

11737 | 350 SX

7 7/8" 5 727

5/8" \L

B4 3LT 750 $X

5 1/2" 2 3/8™ tublng

62207

| | |

1

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
O1L WEIL able for this depth or be jor full 24 hours)
Cate First Mlew il Fun To Tanks Date of Test Eroducing Method (Flow, pump, gas lift, etc.)
11/20/65 11/21/65 Flow
szx:qtl =i Test Tubing Pressure Casing Pressure . Chexe Size
5 16 hrs. 80 to 150 psi 350 psi | 14/6h
i Actunl I'r Touriy es Til-Brls, Water- Ekbls. . Gas=MNCF
| 59 bbls 53 bbls 6 bbls L0 MCF/day
GAS WELL
TActual frod. Test-tOTF/D Length cf Test Bbls. Ccndensaze NI _Gravity of Condensate |
i
’I's;sli:;;;.rfet’rxcd {pitot, back pr.) ) |Tucinq Fressure Casing Fressure B Chcxe Size T
i ;
VI. CERTIFICATE OF COMPLIANCE oL CONSERVAT[ONLCOMMISSION
1: T e\H oy z, SN
I hereby certify that the rules and regulations of the Oil Conservation 3 AP%D 3 19

Commission have been complied with and that the information given |

above is true and complete to the best of my knowledge and belieft BY
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(5 zgnaturﬂ)
(Title)
o
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This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number. or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



