e
L. 0F (OPICY AECE wED

L1

DISTRIDUTION

SANTAFE REQUEST
FILE ’
U.5.G.S. |
LAND OFFICE
-
[0 RN
TRANSPORTER }—-
GAS |

OPEF + TOR

NEW MEXICO OIL CONSERVATION COMMISS,

Fotm C-104
Supersedes Old C-108 and C-1 -
Eltective |-1-6%

FOR ALLOWABLEC
AND

AUTHORIZATION TO TRANSPORT QiL AND NATURAL GAS

1.| PROP ~TION OFFICE |
Operator
Natomas North America, Inc.
Address

1121 First Place, TUlsa, OK 74103

Reason(s) for (Jing (Check proper box)

New We!l Change in Transporter of:
Recompletion Cil D Dry Ga
Change in Ownership Castnghead Gas D Cornden

Other (Please explain)

O
aate D

s Operator Name Change

Name
If chenge of XX XN XHKK give name

and eddress of KeEMISHKX owner Apexco, Inc 1121 First Place, Tulsa 0K 24103
I1. DESCRIPTION OF WELL AND LEASF
| Lease Name | ‘teii No., Fool Name, inciuding Formaticn KInd of Lease Lease No.
Maljamar North Unit | 2 West Kemnitz - Lower Wolfcamp|StdterFederalerFee grare G-5489
LLocation
Unit Letter K 1988 Feet From The West Line and 1780 Feet From The South
_____ Line of Section 3]. Townsnip l6S Range 33E . NMPM, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

S

Nere of Authorized Traonsgorter of Cli p'eY| or Conder.sate 1

Permian Corp.

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

Box 1183, Houston, TX 77001

Neme o Authorized Transporter of Casinghead Gas (Y] or Dry Gas [

Phillips Petroleum Co.

i,Add:css (Give address to which approved copy of this form is to Le sent)

| Phillips Bldg., Bartlesville, OK

1' Unit ; Sec. I Twp. :P.qe.

. G L 31 16S ! 33E

1f well produces otl cr liquids,

give locotion of tarks. !

1s 3as actuaily ccnnected? | When
1

I

Yes 1-5-65

1f this production is commingled with that from any other lease or pool,

give commingling order number: not applicable

IV. COMPLETION DATA
IC‘“ well : Gas Well fNew Weli | Wotkcver ' Deepen "Piug Back | Same Res'v.' Diff. Res'v.y
. . 1 t !
Designate Type of Completion — Xy | X , X : : : ! |
| 1 1 i 1 i i
Date Spuddsd Date Compl. Ready to Prod. Total Cepth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc., Name of Froducing Formation Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe |
i
TUBING, CASING, AND CEMENTING RECORD !
HOLE SIZE CASING & TUBING SIZE ! DEPTH SET SACKS CEMENT :
i
} : ' .
| ! {
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of sotal volume of load oil and must be equal to or exceed ¢top allou-

Ol WELL

cble for this depth or be fer full 2¢ hours)

Date Firat New Cil Run To Tenks Cate of Test

Producing Mathed {Flow, pump, gos lift, ete.)

Lenqth of Teat Tubing Press.wre

Casing Frassure Choke Slze

Actual Prcd, During Test Cil-Bbis.

Water-3>nls. Gas - MCF

GAS WELL

Actuai i*rod. Le6t=-\MCF/D Length of Tast

Bbls. Condenacte/NMMIF Gravity of Condensate 1

Teating Method (pitot, back pr.) Tubtirg Preaeuc(‘ghuf_-jn)

Casing Fresaure { Ehut-in ) Choke Site

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thut the rules und regulations of the Oil Conservation
on hive beea complied with wnd that the informution piven

Cominics
1e and ccempleta to the beat of my knowledge and belief,

above %

o

]
[Rat

/{/,7/ ) "/7

(Signotuce)

Division Production Manager
T (Title)

Jandary 1,

(ate}
E

oIl CONSERVATI

}O“NngMiSSlON
9

APPROVED v 19
To v
BY i s T
TITLE -

Thia form le to be {iled In compliance with RULE 1104,

oweble for a nowly drilled or daepenca
penied by & tabulatlon of the deviitic
rdence with UL g 1Y,

If tlue is & requent for ell
wall, thia form muet be sccom
teste imxen on the weil ln ecco

All soctions of this form must be {ilied out complotely for allow-
able on fiaw snd recompisted wells,

1. UL, «ad VI for changee of nwner,

Fill out only Sections L .
swtern or othar euch chenge of conditiza

well nnme or nueiher, or franspy
Geparate Furma C-1G4 wust te filed for asch peol in multipl,

conmtried weils,




