NO. OF COPIFS AECEIVED N ¢
- - — e ]
DISTRIBUT ION !
_S_ . A NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
ANT : ‘
| SANTAFE - REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-110
FILE i AND Effective 1-]-65%
[ u.s.c.s. o ! N
U AUTHORIZATION TO TRANSPORT CM:}LAND N/ATURAL GAS.
LAND OFFICE P £ i/l
— = ———— e — [§ i
I o1 i 3 .[1!’, ,5
TRANSPORTER B L 5
G AS | |
..... Lo ——g
OPERATOR : : :
1. PRORATION OFFICE i ;
Cperater
McGrath & Smith, Inc
A\’ fress V B - o
310 West Texas Suite 418 Midiand, Texas |
Reason(s) for filing (Check proper box) 10¢her (Please explain)
New Vel] m Change in Transporter cf: { To des ignate Transporter of 0il &
Recompleticr. j Oti :] Dry Gas [= i Request All b1
Change 1n CwnershlpD Casinghead Gas D Condensate u ! q owa e
i
If change of ownership give name
and address of previous owner -
Ii. DESCRIPTION OF WELL AND LEASE
\ Lease Name Lease No. Well No.i Fool Name, Inciuzing Formation Kind cf Lease
| Huber State K 6231 i | Lazy § - Penn State, Federaicr Fe*  State
| Lecation
|
’ Unit Letter G 1980 Feet From The _NOr th Line and _l_()jﬁ Feet From The rasrt
|
'L Lire cf Section 2 Township 148 Range ap13R . NMEL, Lea Ccunty

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

=1
or Condernsate |

(29

| Name cf Authcornized Transporter of

Texas New Mexico Pipe Line Co

TAdcress /Give address to which approved copv of this form is to be sent, ¢

P. 0. Box 1510 Midland, Texas

|
i
Tiicme si Autherized Transporter of Casinghead Gas [

!

or Dry Gas

Warren Petroleum Corp.

“Addrers iG.ve address to which approved copy of this form is to be sent,

P. 0. Box 1589 Tulsa, Oklahoma

E? we'l produces ofl or hiquids, TUnit ' Sec, !Twp. fF’,qe. i Is gas actuiily connected? vher.
Fgive locatien of tarks. ) é 2 14S ' 33E Not Yet As soon as possible K
If this production is commingled with that from any other iease or pooi, give commingling order number: ~emaa-
1V. COMPLETION DATA
) ‘ O1i Well "'Gas Weli ir-.’ew Well Workcver " Deepen : Flug Bacxk Same Res’ Diif. Res'v,:
Designate Type of Completion — (Xj y j Cox ‘ :
Date Spudded Date Compif Ready to Pro‘d. ‘! Total Ceptt , P.8,7.0.
5-22-68 7-15-68 10245 | 10182
Elevations (DF, RKB, RY, GR, etc., Name of Producing Formation Top T:i/Gas Pay T‘ Tucing Je;in
GL 4197 KB 4209 | Penn L9746 | 9866 »
Perforations Deptn Cas.ng 3rnce !
10226 |
TUBING, CASING, AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE : DEPTH SET SACKS CEMENT
175 13-3/8 ' 391 375
11 8-5/8 i 4217 400 |
{ 7-7/8 5% 1022 600 '

i :

" . 3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIl. WELL

(Teat must be ajter recovery of total volume of load oil and muss be equai ro or exceed iop alious
able for this depth or be fur full 24 hours)

| Date Fire: New Cil Aun To Tanks chte of Test | Preduc:ng vethod (Flow, pump, gas lift, etc.)

[ 7-15-68 i 7-16-68 ; Flow i

| Lergth cf Test ] Tubing Pressure ! Casirg Fressure . Choxe Size

{24 nrs. ' 380 ! Pkr | 16/6%

I Actual Prsa, During Test , Cii-Bbls. | Water - 3biu. | Gam-\CF

i ! 312 : -G- ! 453 |
_— i A — i I J
GAS WELL

{ Actual Pred. Test-MCF /T ?Lonqth of Test 1 Ebis. Cconcenaata/MMCE . Gravity o Condensate i

| ' ' ‘
Testing Metksd (pitot, back pr.; Tubing Pressure Caeing Fressure { Choke Size ‘

_J

Vi. CERTIFICATE OF COMPLIANCE

I hereby certify thet the rules and reguiations of the Oil Conservation
Commission have been complied with and that the information given
sbove is true and complete to the best of my knowledge and belief.

9///; //‘ /’//

) (Signature)
Engineer
(Titley
July 17, 1968
T T ’ (Liate) -

Ol CONSERVATION CCvM.SSI1ON

|
E Appagvsb

By ><?‘7Z~
TulT/L}/

This form Is to be filed in compliance with ", € 1104,

If thin is & request for allowable for a newlyv d-.iled or deepened
well, this form must be accompanied by 8 tabulatior of the deviation

|
]
i tests taken on the well in accordance with RULE ' °

All sections of this form must be filled cut compietely for allows
abie on new and recompleted wells,

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

Scparate Forms C-104 must be filed for each pool in multiply



