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| SANTAFE REQUEST FOR ALLOWABLE "R T Suporsedy l«gcc)-wx and C-110
FILE Effect W
Lrie e AND | Bty fS@R-C
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AU SR o AUTHORIZATION TO TRANSPORT Ol AND NATURAL. G/\
LAND OFFICE 1 389
POt W S . e i
FTRANSPORTER e p—— ‘-’i-
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Operator
Continental 0il Company e
Address R ”—
Box 460, Hobbs, New tlexico 88240 . i
'FEEE;TF(E)_EEh!'ﬁ@?r%?él proper box) Other (fleasc explain)
New Well ~ Change In Transporter of:
Recompletion D o1l E Dry Gus D
LCh:mqe in OwnershipD Casinghead Gas D Cendenzate D
If change of ownership give name
and address of previous owner
o [
DESCRIPTION OF WELL AND LEASE :
Lease Ncme L.ease No. We!ll Ne.! Pool Name, Incivding Formation Kind of L.ease

7
Designate Type of Completion — xX) .
1 ]

Cave Pool Unit 17 Cave Grayburg State, Federal ez Fee o
[ocation
Unit Letter H 2310 Feet From The " SOUtn Line and 660 Feet From The East
Line of Section 4 Township 17 South Range 29 Fast , NMPM, Eddy County
DRESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS
Narme of Authorired Trousporter i Cil rt_»J or Condenscate [ Address (Give address to which approved copy of this form is to be sent)
1
|. Navajo Re fining Company North Freeman Avenue, Artesia, New Mexico
Neme of Authorized Transgorter of Casinghead Gas {7} or Dry Gas [ + Address (Give address to wkich approvcd copy ol thzs form is to be sent)
| Phillips Petroleum Corporatlon Phillips Building, Odessa, Texas
l - T T e oot .
1f well produces oil or liguids, Unit } Sec. I'X‘wp. que. Is gas actually connected? \' en
ive location r ] | ' -
give location of tarks. : J ! 5 X 17 : 29 Yes | N/A
If this production is commingled with that from any other lease or pool, give commiagling order number:
COMPLETION DATA .
Oil Vell :Gcs viell . :New Well :Wo:i-:over Deepen : Plug Back T'Sczmc Res'v. | Diif. Hes'v.}
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Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DFF, RKB, RT, CR, etc.; Name of Producing Formaticn Top O!1/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
~
TU“JNG, CASIHG, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL,

(Test must be after recovery of totel volume of load oil and raust be cqual to or exceed top clluie
able for this depth or be for full 24 hours)

Date First New Ot] Run T'o Tarks Date of Test.

Producing Methos (Flew, pump, gas lift, etc.)

»

Length of Test Tublng Proscuce

Casing Prossure Choke Sizs

Actual Prod, During Test Ofl-8bls,

Water - Bblsa, Gas « MCF

GAS WELL

Actual Frod, Test~-MCFE/D Leongth of Test

Bbls, Condensate/!ANMCF Gravily ¢f Condensale

Testing Methed (pitot, back pr.)} Tublng Presswrs

Casing Presaure Choke Size

CERT ATE OF COMZILIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complicd with and thzt the information given
above is true snd complete to the best of _my knowledee and belief,

Adminis tlwlvo Uon
) '“FTEFJ
June 3, 1969
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Ol CONS"’RVATION CONMMISSION
J' ‘

APPROVED A s 19
» T TA—— .
ITLE QUL 4D GAS INSPFD S B

This form is to be fited in complinnce with RULE 1104,

If this is a tequeet for allowable for o nevely drilled or deepenad
well, thiz form must be accompanied by a tabulation of the dedirtion
tenta teken on the well in accordence w!m RULE t1t,

All sections of this form munt be filled out complately for ellow-
eble on now end rocompleted wellal

Fill out erly Sectlonn I, 1, 11,
vwell nome or number, or transportern or

Separate Forns C-104 rust be {iled for ecach pool in
completed wells,

end VI for chiapges of owrnr,
cthier such change of conddit

wen
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