-—

#0. OF COPIES KECEIVED

" oisTRibuTION NEW MEXICO OiL CONSERVATION COM... SION Form C-103
-,_;'f,N_TA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-
FILE !// AND Eftectiive }-1-65
u.5.G.S. - AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE
[RANSPORTER |- O 0 —1»{ — RE
o As CEIVED BY
OPERATOR 4
1. | PRORATION OFFICE JU“ 08 1984
Operalot
Sandco 0il and Gas Incorporated v Q. C.D.
Address — m’ OFP?CE —
P.0. Box 881 Mesilla Park, New Mexico 88047 —i

“Reason(s) for liling (Check proper box)

Cther (Please explain)

New We!l Change in Tranaportter ols
Recompletion D ol D Dry Gas D Re en 't ry
Change in OwnetshlpD Casinghecd Gas D Condensate D
If change of ownerghip give name
and addresa of previous owner
I1. DESCRIPTION OF WELL AND LEASE
Lease Name wWell No.; Pool Name, Ircluding Formation Kind of [Lease Lease |
S andC o] 3 TV.’in—IJake S SA gw,, State, Federal or Fee Fe e
Location -
‘ Qo0 } P ™
Unit Letter A ; el 9\" Feet From The ]orif_l}___hinu and 330 Fezt From The ﬁElSt
L.ine of Section 2 5 Townshlp 88 Flange ?BE , NMPM, Chave 3 Coun

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[T\‘ume ol Authorized Transporter of Ol (7 or Condensats [ )

Navajo Crude Purchasing Company

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

Box 159 Artesia, New Mexico 88710

none

Wieme of Authorized Tranaporter of Casinghead Gas [} or Dry Gas {7

Address (Give address to which approved copy of this form is to Le vent)

1f vell produces ofl cr lignida,
give location of tanksa,

T !
' ' P '
© A 125 185 1 2885]| no ‘

Is gas actuaily connected? , When

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé cemmingling order number:

Vol Well V'CGas Well Thew Well ! Workover T Deeprn TElug Back TSame Resfv. Diif. Hi
Designate Type of Completion — (X) i ox ' ' : X i A !
Date Spurided Date Ccmplf Ready to Prc:d. Total Flcp‘ihl — P.B.T.D. * - A
£-9-84 6-2-84 2753 : . 2753
Clovations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top G /Gas Pay Tubing Derth o
3934 GR San Andres 2623 2623
Perforations Depth Casing Shee

636-2633, lhole 2641, Sholes 2644- 2753

Aholes 2623-2626, 3holes 2

TUBING, CA5ING, AND CEMENTING RECORD ?65]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
Tin 8 5/8" 124 f1. o yvds.
NG 47 2753 175 sks.
2 Vs Lo 2 1 L

V. TEST DATA AND REGUEST FOR ALLOWABLE

Ol WEL L

able for this

(Test must be after recovery of iotal volums of load oil and muast be equal to or exceed top «

depth or be for full 24 hours)

Date Firet New Oll Run To Tanks

Cate of Test

Producing Methed (Flow, pump, gas lift, etc.)

6-4-84 6-3-84 pump
[.ength of Test Tubing Pressure Cas!ng Prasaure Choke Size ) ?
24 hrs. 0 — -—— TP
Actual Prod, During Test Otl-Bbls, Water - Bbls. . Gaa=MCF {’05/* 5 ot
60 40 60 - v ’A_E_; -
N y’/
GAS WELL
Actual Prod, Test-NMCF/O Length of Taat Bbls. Condensate/MMCF Gravity of Condenaate
Tesating Method (pitot, back pr.) Tubing Ptonuro(‘shnt-hh) Casing Pressure (Ghnt-in) Choke Size
CERTIFIT "TE OF COMPLIANCE O!L. CONSERVATION COMMISSICN
JUN 1 11384
hereby certlfy that the rules and tegulationa of the Oll Conservation APPBOVED ~ 19—
>mmission have been complied with and that the informsation given W
ove is true and complete to the best of my knowledge and belief, oY
648 insrsCT0G
TITLE QIL 40D 64

This form s to be filed In compliance with RULE 1104,
If this is a request for sllowable for a newly drilled or dee;

Pregident

well, thias form muet te asccompanied by a tabulation of the dev
tasts teken on the woll in accordance with RULE 111,

All sections of this form must be fillad out completely fo: &’

(Title)

6-6-84

(Date)

sble on new end recompleted walls,

Fill out oaly Sectlons I, II, III, and VI for chenges of o
vell name or numbes, or transporiern or other such change of condy’




