E w0, OF CO®icy mECCIvVED !
o EJ!STF‘( \BDUYIOMN — NEW MIXICO OfL CONSERVATION ¥MISSION Form C-144
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Q14 C-1-

FiLE ﬁ../( AND Effective 1.1.6¢

vscr, 4 ROTHCRIZA HON TOITRANSPORT OIL AND NATURAL GAS

LAND OFFICE .

oL e o e -
TRANSPCRTER IAN 95 LG
GAS \,Af\ wY 200
OPERATOR ] O0.C D
PROATION OFFICE h RN
Op=rcotar | = AR
Sparkman Pr_o_duging_m[
Adirmss
777 Taylor St., Suite TTA, pt Worth, -Tx_ 76102

; Reason(s) for tling (Check proper box) IOther (Please explain)
! New Weo!l L_l Charg2 ta Transporter of:
i —_— '
| Recomateiion e} D Ory G1s L
G . e . N -
!; TRem e \,~“~=P’»“»:.__Xj' ;7 _ .,i.,, l_:_. " BT "i___J :

If change of =nership give name

American Petrofina Co. of Tex, Box 2990,

ard add:asa [ previous owner Midland, TX 79702
*. DESCPIPTION OF WELL AND LEASE -
| Lezss Name Well Mo.; SvobName, Including Fo, .c{ionen Kind of Lease Lecse No.
Resler-Yates State 344! Artesia, (Gr yguré, SA) |State, Federalor Fee gt a4 647
Loca:ion
Unit Letter P : é/ﬂ Feet Frem The 5&& . Line and 440 Feet rom The é;ts 7
Line of Section 29 Townshlp 18 Range 28 s NMPM, Eddy County

- DESIGNATION OF TRANSPORTER OF

OIL AND NATURAL GAS

l‘ Nerma of Authorized Transporter of O1l X or Condensate )

Navaijo Refining Co.

| Address (Give address to which approved copy of this form is to be sent
i

i

)
N. Freeman Ave., Artesia, NM 88201

Ncme of Authorized Transporter of Casinghead Gas [ or Dy Gas [,

. Address {GGive address to which approved copy of this form is 1o be seat)

None !
T ¥ —~ T~ T Te —pyery
1 weil produces oll or ligulds, , Unit ) Sec. , Twa. lF’.qe. i is Jas actuzlly connected? . When
‘e lg=a® ' 1 t {
Qive loza’ton of tanks. ! C | 28 X 18 : 28 [ No !

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

. COMPLETION DATA

give commingling order number:

No

: Oll Well

: Gas well

Designate Type of Completion — (X)

‘New VWell ' Viorkover Deepen ITPluq Back ' Same Res'v. ' Diif. Resty,
) | !

]
1

L

] .
Date Spusded Date Compl. Recdy to Prod.

1
i Total Deptn P.B.T.D. *
i

Elsvaiions (DF, RKB, RT, CR, etc.;

Name of Producing Formctisn

*Top OU/Gas Pay Tubing Depth

P=ricraitons

Depth Cesing Shoe

TUBING, CASING, AN

O CEMENTING RECORD

|
i
-
{
?
!
i
1

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET _ SACKS CEMENT

Fest T0-3 i
LAT LN o

i

TEST CATA AND REQUEST FOR ALLOWABLE  (Test mus:
O WELL

Se afier recovery of total volume of load oil and mu:
able for this Je:h or be for full 24 Aours)

t be squal to or exceod top alicrus

D3t2 First Now Of! Run To Tenks Date of Tas:

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

Lensth of Tent Tublng Pressws

; Seilng Pressure Choke Size

—

Azl Prod, During Test Otl-8tla,

i Wqte:-Sbls,
|

Gas-MCF
i

GAS YELL

Aztua Prod. Tes!=-MZF/D Length of Teat

; Bels. Condenacio/MMCF Gravity of Condensale

Tesung Matrcd (pito:, back pr.) Tuding Presswe ( §2ut-in )

i Casing Fressure (Shut—in) ChoXke:Sliza

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Congsr 3t ,p |

Commiasion have been complied with and that ths information Fivaen

above i3 true and complete to the best of my knowledge and T §
D DIRE gé m :
(Signature)
VICE PRESTDENT OPERATIONS
(Tizle)

JANUARY 23, 1985

(Date)

OIL CONSERVATION COMMISSION

MAR 20 1985

ORIGINAL SIGNED
B8Y LARRY BROOKS -
GEQLOGIST - NMOCD . 3

o
I

APPROVED 19

BY

TITLE

This form is to be {iled in compliance with RULE 1104,

If thia 1s a request for sllowable for a newly drillsd or deepened
well, this form must bs accompsanied by a tadbulation of ths daviation
testa taken on the well ln accordance with muLE 111,

All sections of thia form muat be fliled out complataly for allows~
ad'e on new and recompleted wella,

Fill out only Saciiona I, II. IIl, sna VI for changes of owner,
well name or number, or transporter, or other such change of coendition.




