MO. OF COPIES RECTIVED -

¥
.(

___DISTRIBUTION N NEW MEXICO OIL CONSERVATION COMMIS fe fbrm C-104
SANTA FE I REQUEST FOR ALLOWABLE Stl:rencdcs Old C-104 and C-110 ‘/
s AND . eclive 1-1-6% ®
u.5.G.S. S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
olu i
fRANSPORTER |— —|—1—
GAS
OPERATOR %
PRORATION OFFICE
Operatof
H & S 0il Company
Address
First Nat'l Bank Bldg. Ste. 303, Artesia, NM 88210
Reason(s) lor liling (Check proper box) Other (Please explain)
New Well Change In Transporter of: Sell oil from Santa Fe Land
Necompletlon D o D Dry Gas D Improvement #1
Change In OwnevahlpD Casinghead Gos D Condensate D [;445&

If change of ownership give neme
snd sddress of previous owner

DESCRIPTION OF WELL AND LEASFE
Lease Name Well No.; Pocl Hume, Inciuding Formation ¥ind of L.ease Lease No.
Santa Fe Land Improvement 1 Wridcat {\‘LL /f; e State, Federal or Fee  Fee
"Location T
Unit Lelter ‘1 : 660 Feet From The East Lineand - 1980 Feet From The _South
Line of Section 17 Townshlp 19 Pange 26 , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e ooty R

[Nmr.e of Authorized Tranapotter of O1f K7} or Condensate [} Address (Give address to which approved copy of this form is to be sent)
Navajo Refining 501 E. Main Artesia, NM 88210
3 cme of Authot'zed Transporter of Casinghsad Gas (] ot Dry Gas [} . Addrers (Give address tv which approved copy of this form it to be sent)
T N T T ; W
1t well produces ofl or Hquids, 'Unll ) Sec. ’Twp. 'P.qe. s 3as actually connected ? \ hen
give locotion of tanks. ! : ; 1 |
1 1 L

1f this production Is comminglied with that from any other lease or pool, give commingling order number:

. COMPLETION DATA

:Oll Well : Gas Well :New Weil | Workover | Deapen : Plug Back :Sume Heaty, 'I Dili. Rea'v,
. gy + '
Designate Type of Completion — X) \ ' . ' \ , \
| 1 ] ] ] 1 1
Date Spudded Date Compl. Ready to Ptod. Total Depth P.B.T.D.
Elevatlons (OF, RKB, RT, GR, etc.j |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
o TUBlNgL_gASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET ___EQ—C_KS FgMEHT
]
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be equal to or exceed top allow.
ot WELL » able for this depth or be for full 24 hours)
" [ale Firet Hew Ol Aun To Tanks Date of Test Froducing Method (Flow, pump},‘iﬂﬂulﬁ.‘ ete.)
oy
Length of Test Tubing Pressure Casing Presaure . Choke Size
Actual Prod, During Test Ol -Bbls. Watet - Bbls. Gana - MCF
GAS WELL / L
Actual Ptod, Test-MCF/D Length of Test Bbls, Cordensate/MMCF Gravily of Condensaote
Testing Method (pitot, bock pr.) Tubling Preasute (lhut—ln) Casing Pressure (lh\lt-in) Choke Size
. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Olf Connervation APPROVED ‘JAN 2 1 1QQh v 19—
Commlasion heve been complied with and that the Information glven
sbove {s true and complete to the best of my knowledge and bellef, BY ~e ff
MO TR e
,(\]':C{_]R. - ’
TITLE Gppi2t ——
/ Y (S This form is to be filed In complisnce with RULE 1104,
§—L M 1 thin is a request for sliowable for » newly drllled or deepened
/ (Sighatwe) well, this form must be accompenied by s tabulation of the deviation
C Hes S Qil tests taken on the well in sccordance with RULE 111,
- Y
Q-ovne i q‘\,l Company All sections of this form must be filled out completely for allow
/J‘Q’ tle) sble on new and recompleted wells.
/A F Fill out only Sections I, 11, 1il, and VI for changes of owner,
fNnate} | well name or number, or transporter, or other such change of condition,



