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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL G.

(.)p-umoc
TEXACO INC.

Address

P. O. Box 728, Hobbs,New Mex.

88240

Reason(s) fct tiling (Check proper bax)
Change in Tronsporter of:
[(Jou

Now Waii

B @ Recowpietion

Change in Cwinership

owea |

Condensate

Other (Please expiain)

D Casinghead Gas

{If change of ownership give name

‘and address of previous owner

II. DESCRIFTION OF WELL AND LEASE

L.tcuAh::H. Blinebry Well No. Poo.l Name, lncludxn? Fonr-:unon ) Kind of e -~ Lecse No
Federal (NCT-1) 39 Blinebry 0il&Gas,Blinebry]state/Federstor Fee 1.C-0321
Location — La——
Unit Leltter YXJ ;1980 Feet From The_SOUth tineana 988 Feet From The Last
Line of Section 19 bTownnhxp 22-8 Range 38-E « NMPM, County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trensporter of Cll [ or Condensate

Texas-New Mexico Pipeline Co.

Adaress (Give address to which approved copy of this form s o be xent)

P.0O. Box 1510, Midland , Tex. 79701

Name of Authorizea Trgnsporter of Casinghead Gas (. or Oty Gas

'
Address (Cive address to whicA approved copy of this form &3 to be sensg) i

Texaco Producing Inc. P.0. Box 1137, Eunice, N. M. 88231
U weil proauces eil or llquids, : Unit ) Sec. : Twp. ;Rqo. iIs gqas actuaily connected? ; When
qive locoticn of tones. ' ' ! . Yes ' 11-02-85

i{ this production is commingied with that from sny other lesse or pool, give commingling order numbes:

VI. CERTIFICATE OF COMPLIANCE 3

ruics and reguladions of the Oil Conservation Division have

{ heredv ceruiv ~nat tne
nat ine 1nformanon given is true and compiete to the best of

been comelies »un
my knowicdge anc Seief.

W B b

(Signature )
Dist. Ovpr. Mgr.
(Tile)
12-13-85
{Dae)

OiL C%%?%TGDWSISIDN

. w4
APPROVED

19
JarRY SEXTON

GAESR
V-

MAL SIGNES BY
8y ORIGIMAL SIGNES ¥

TITLE

This form ie to be (iled In compliance with mutLZ 1104,

If this is a request for allowable for & aswiy drilled or deepenca
weil, this {orm must be accompanied by & tabulstion of the deviatica
tests taken on the well {n accordance with AULE 111, y

All mecticns of this form maust be fliled out completely for allow~
able on new and recompleted weils.

Fill out only Sections I, II. IO, and VI fcr changes ‘of cwnar,
wall name or number, or transporter, or cther such change of cancitica

Sepsrate Forms C-104 must be flled for each pool in muwltipiy

compieted wails,
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{V. COMPLETION DATA : .
Oll Well TGas Weil 'New well 'W v } Deepen ‘Plug B VSame Res‘v. DiiL Res‘w.,
Designate Type of Completion — (X) E ; ' : v E i ' o= : ' ! X |
STEES kover comm— | SRl Resarie Pres THRP*E €100 with 1471727 ;
znced: 10-21-85 11-13-85 Cenment .opn top 608¢€ K
j Llevations (DF, RKB, RT, CR, ete.; |Name of Producing Formotion Top OU/Gas Pay Tubing Cepth \
:3381 DF_3371 GR Blinebrv 5502 6063
Pettorations Depth Casing Shoe i
5502-5991 !
TUBING. CASING, AND CEMENTING RECORD B
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET 5«'_‘ o S CEMENT
" 13 3/8" 400 <50
12 1/4" 9 5/8" 2900 130"
8 3/4" 7" 2655-7511 (Liner) €°
I H
V. TEST DATA AND R_EQUBT FOR ALLOWABILE (Test musc ba afier recovery of total volums of load oil aad must be equal 10 or excesd top ailowe
_ OIL WELL able for this depeh or be for full 24 howrs/
_' Date Fitat New Oil Run To Tanzs Date of Test Proaucing Method (Flow, pump, gas h[s. asc.) s
11-13-85 11-21-85 ' Pump '
Length of Teet Tubing Presawre Casing Prassue Croze Size f
24 Hours }  —=m———=—- 40 pST 0} m=—mmmmmmm— '
Actuat Proc. During Test Cll-Bela Watee - Bbls. Gas e~ MCF i
97 135 413.9 !

" GAS WEIL

T Acival Proa. Test-MCF/D

Length of Test

Bbis. Condenscte AMMCF

Geravity of Condenaate

Teating msthod (pitor, back pr.)

Tubing Pressure { ghat~in }

Casting Pressurs ( Sbut~in )

Choke Size
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