NO0. OF cOPIES RECEIVED

DISTRIBUTION

NEW MEXICO 01

LAND OFFICE

CONSEIVATION COMaiSSION

Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE T AND Effective 1-1-6S
L.$.G.s. ‘ _ AUTHORIZATION TO TRAMNSPORT i L AND NATURAL GAS

oI .
TRANSPORTER — L S
GAS o :
OPERATOR
I.| PRORATION OFFICE . g7
i}
Operator l/
ROBERT K. BIRDMELL
Address - : ‘, {:.

Drewer 40, Artesia, New Ih:ioé ét;itBE

Reason(s) for f Ting (Check proper box )

Firase explain)

New We!'l Change in Transporter cf:

) -
Recompletion Oil i Dry Sas
Change {n Ownershlp§ Casinghead Gas Cordens ow

If change of ownership give name

and address of previous owner

Arehie ii. Speir, Drugrko, Lrt.uu, Hew lexieo

I1. DESCRIPTION OF WELL AND LEASE

Lense Name

Cave Peol Unmit

T weil No.

[

co, Name, nz!l

“ind of Lease Lease No.

7 | Cave Grayburg Federal

State, Federal cr Fee

@i3n

Location

A 990

Unit Letter

Feet From The m - M

5

Line of Section

Townsh1p17 m‘h

Feet r'rom The

HI. DESIGNATION OF TRANSPORT

County

OF OIL AND NATURAL G»\G

[ Ncirme of Authorized Transporter of Ci)

or Conder.sate :

L 1avaJo Refining Co., Pipe Line Divigien

"'Neme oi Authorized Transporter of Casingheasd Gusg cr ory Gas T

iddress to which approved copy of this form is to be sent)

Fucm Artesisa, liew laxice

d ress to which apprcbed copy of this form is to be sent)

o Corp

If well produces ofl cr liquids,
give locatior. of tarks.

Sec.

5 17

1 i

Pge

39

oo

Odnu, Texas

Tmonected?

“When

12-1-63

V. COMPLETION DATA

If this production is commingled with that from any other lease cr pool,

Cil Wel. 3

Designate Type of Completion ~ (X)

L

IS ey,

Date Spudded

‘ Date Compl. Ready ¢ Frod.

Elevations /DF, RKB, RT, GR, etc.,

£ . -
i Name of Froducing Formaticn

Perforations

"

g ~rder number:

i

Deepen

T

' Plug Back

"'Same Res'v. Diff. Res'v,

1 L

i
|
I
T
{
1

| P.B.T.D.

!
T

Tuking Depth

Depth Casing Shoe

TUBING, CASING, AND gEM;*-" NGRECORD

HOLE SIZE

CASING & TUBING SIZE

2€27+ SET

SACKS CEMENT

- 4 4

=

OIL. WELL

TEST DATA AND REQUEST FOR ALLOWABLE

able for thi

(Test must be after ~azovery of 1ot

3i volume of load oil and must be equal to or exceed top allow-
N .4 hours)

& depth or he /-

Date First New Ofl Run To Tanks

: Cate of Test

iow, pump, gas lift, ete.)

" Tubing Pressure

Length of Test SRTYRI I Choke Stze
Actual Prod, During Test 1 01.-Bbls. Wrter-r.a Gas - MCF
|
__ ] e
GAS WELL —
Actual Prod, Test- MCF/D ! _ength of Test Br.s. Jirdenstte/MMIF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pro--ue(mt-u) vus—";—': ‘ess.e {shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE Qi CO §§RVAT|ON COMMISSION
| l—\i i
1 hereby certify that the rules and regulations of the Oil Conservation | AP FPROVED ———
Commission have been complied with and that the information given / ‘ Yo e //
above is true and complete to the best of my knowledge and belief. | -y . SR, Al <z
1. ) QIL AND §48 INSP=CTOR

L/ A

\QLL‘ e ?JL (tiieyplis j[(

(Sunatufe) / '

Osteber 2?(: “Yér0

(Date)

This {orm is to be filed in compliance with RULE 1104,

if *his is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sect.ons of this form must be filled out completely for allow-
anle or. new and recompleted wells.

£i:1 aut only Sections I, II, III, and VI for changes of owner,
name or aumber, or transporter, or other such change of condition.

Sacarars Farms C-104 must be filed for each pool in multiply

w2l




