NO. OF COPIES RECEIVED

DISTRIBUTION NEW MEXICO OIL C

ONSERVATION COMMISSICG:. fForm C-104

| SANTAFE REQUEST FOR ALLLOWABLE Supcrsedes Old C-10¢ ead C-110
’_:_I,L_'_E N AND L Effective 1-1-65
| U.S.G.S B AUTHORIZATION TO TRANSPORT Oll. AND NATURAL GAS
LAND OF FICE Jall ST s f";i.i 9
N oiL ‘ - 4”
IRANSPORTER b———t-
S e ]
ORPERATOR
»’P_r:?'E)F{ATION OFFiICE
" [Operator
McGrath & Smith, Inc.
Address ’
418 Blg. of Southwest, Midland, Texas 79701

Reason(s) for filing (Check proper box)
Chance in Transgporter ofs
ot ]

Casinghead Gas

New Well

¥ Re-entry
Dry Gz

Recompletion

Change in Ownership

Concensate D

Other (Plecse explain)

Formerly Magnolia Petroleum Co.
Capps Federal #5

If change of ownership give name

and address of previous owner Magnolia Petroleum Co

., Box 633, Midland, Texas 79701

W
Y

(. BESCRIPTION OF LL AND LUASE

ease Name Well No., Peel NMame, Including Formation Kind of .ease Lease No.
Federal A-13 3 | Bough Permo Penn State, Federal or Fee peoderal — |NM0450847
Location
/
Unlt Letter P ; 660 Feet From The SOU_th __ Lireand 660 Feet From The East
Line of Section 13 Township 9-S Range 35-E , NMPM, Lea County

kNt e
SR

I. DESIGNATION GF TRANSPOR OF OIL AND NATURAL GA

S

| Name of Authorized Transporter cf Cil L_?j or ConzZensate [ 1

Mobil Pipeline Co.

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

1 P.0O. Box 900, Dallas, Texas

Neme of Authorized Transgorter of Casinghead Gas x5

Warren Petroleum Corporation

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

! P.O. Box 1589, Tulsa, Okla.

1 well preduces cil or liquids, ‘ Unit : Sec. 1 Twp 'F;e i Is gas actually connected? ' When
give location of tarks. i N l 13 : 9-3' 35-E| No : 1 Week
If this production is commingled with that from any other lease or pool, give comningling order number:
V. COMPLETION DATA
f Oil well TGas well | New well @ Workover ° Deepen TPlug Back ' Same Res’.' Diff. Res'v.
Designate Type of Completion — (X) X ! | % , ! ! : !
Date Spudded Date C‘,ompl.l Ready tc Pro’d. ; Total De;tf" : P.B.T.D. ' I
11-29-69 12-24-69 % 9665 9636
Elevations (DF, RKB, RT, GR, etc.;, |Name of Frodusing Formation t Top Oil/Gas Pay Tubing Depth
GL 4098, KB 4110 Bouzh C | 961C 9563
Perforations Depth Casing Shoe
9625-9633" 9665
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
Unknown 10-3/4 32.75 400 Sx. Circ.
Unknown 7-5/8 % 24,26,40 1790 Sx. Cirec.
6-3/4 5% - liner i 17 450 Sx.
} | L
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of toral volume of load oil and must be equal to or exceed top allow.

OlL WELL

able for this dep:h or be for full 24 hours)

Date of Test

12-26-69

Date First New il Run To Tanks

12-24-69

Produsing Method (Flow, pump, gas lift, etc.)

Pump

Length of Tesat Tubling Pressure

24 hours

Casing Presswe Choke Size

Otl-Bbls.
144

Actual Prod, During Test

Gas-NMCF

115

Watar - 35ols,

412

GAS WELL

Actual Prod., Test-MCF Length of Test

Bbis, Condanacte/MMCF Gravity of Condanaate

Testng Metrod {pitot, back pr.) Tubing Preassure (5}.1:';—‘.5)

Casing Pressure (Sh’:‘t—in) Chokxe Size

rl. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulation3 of the Oil Conservation |
i

Commission have been complizd with and that the informatios given |

above is true and complete to the best of my Xnowladge and dzlief.
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Sup't.
(Title) ‘
o December 30, 1969 :
) (Cate; '
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This form i3 to be filed in compliance with RULE 1104,

d Ax dancansd
3 orQsnpene

If this i3 a requeat for allowable for & nawly doille
this form must bs accompanied by a tabulatlan of the daviatizn
seordance with RULE (11,

e S

well,
teszis tal2a on thr wall in &
All sectlons of this form must be fillad out completaly for allow-
able on new and recompletad wells,
Fill out oaly Sectliena [, 1L I, and VI for changes of owner
well nam# or numbar, or tranzporter or other such chang» of condillan

Separate Forms C-104 must be filed for each pool »'.n’ multizly

. completed wealls.



