T —

NO. OF COPIES RECEIVED 1

N ”DISTRIBUT 1ON

| e . NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
| SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ] [,K AND Etfactive 1-1-65
“Usc.s. Il AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF F,I,(; Eﬁ, I I '
! ] ol I,/
TRANSPORTER Jf B ek e
i -EAS——-—V E:{:.ﬂ:iai"gf,‘
CPERATOR I A
1. FRORATION OFFICE <[
Cediater T T - — - L
Steve Sell - 0ct 12 8/
Fhadress T T T T T e e e e e ) 7
P. 0. Box 5061, P’Tidland, Texas 79704 O. C. D.
R;:é‘s-oﬁ(.;.)“{-o—rwf-i-i.ia-a-((f}‘eck_;"'mpei' box) - T T T Other (Please explain) ARF v HEE - B i
tlew Well Change in Transporter of:
Recompietion G Oil E] Dry Gas E
Change in C'wnershipf"] Casinghead Gas Condensate
If change of ownership give name
and address of previous owner . B B
II. DESCRIPTION OF WELL AND LEASE
I.ezse Name well No.: Poel Name, Irciuding Formation Kind of Lease T ese No. |
~ Cal-Mom 4 | Loco Hills-0-CGR-SA Site, Feteral orFee  opate  LG-4524
Location T T
Urit Letter __;___K___ ; _____];6_5__ Feet From The___‘j?_e_s t _Line and 1_6_5 0 Feet r'rom The S__l}_th L _
_Ji“rf_c,g,f?,:_"ionr,,, 16 Township 188 Range 2GF N NMFM, Fddv County
HI. D}f,§l(i§ﬂ[0_i 0£IR}1\§PO RTER OF OIL AND NATURAL GAS _ o
[T‘\‘c:r.e of Authorized Transporter of Cil (Y] or Condensate [ ) WAddress (Give address to which approved copy of this ferm is to be sent)
[ . .
B Phillips Petroleum ‘P, 0. Box 791, Midland, Texas 79702 .
vicme of Avthorized Transporter of Casinghead Gas [ or Dry Gas I Address (Give address to which approved copy of this form is to be sent)
!
: well praduces oil o liquids, 1‘ Urnit T Sec. 1' Twp. :P.qe. Is gas actually cennected? ‘ When T B I
give lozction of tarks. : L 1 16 : 185 29F I
L. + it - ]
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA oo oo
i . ] E Qil well : Sas Well “New Well | Workover | Ceepen TPlug Back | Same Res’v. Diff. Res'v.]
Designate Typé of Completion — (X) ! X X | X ! ! ! : :
1 1 i 1 - —
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ¥
| 7-17-87 10-2-87 2880 2836 o
Elevaticas (DF, RKB, RT, GR, etc., Name of Freducing Formation Top O /Gas Pay Tubing Depth
3542 Grd. Queen, Graybura Queen- 9754 2790
v—p_er.‘o:mions h 27 68 ’ 276 9 ’ Depth Casing Shoe e —
2754, 5%, 2774, 15, 17, 18, 39, 2820, 21, 22, 23, 24 2870 ]
‘ N TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT B
8 5/8" 244 350 300 _sxs. "C"
51/2 15, 54 2880 850 sxs. 50/50 Poz.
— w/6% salt and .2%
27X | 1250 LCFP-3,
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
OIL WELL able for thix depth or be for full 24 hours) P‘J rﬂ-l
[ Date First MNew Oil Run To Tanks Date of Test Froducing Method (Flow, pump, gas lift, etc.) L= 4-8 7
G-2-87 -2
10-2-87 Pump Aarmp B
Length cf Test Tubing Pressure Casing Pressure Chcke Size 4
24 hrs. None
Actuz. Fred. During Test O1il-Bbls, Water- Bbls. Gas - MCF
55 3 TSTM
GAS WELL
Actual Frod., Test-MCF/D Length of Test Bbls. Cendensate/MMCF Gravity of Condensate
Tasting Metkcd (pitot, back pr.; Tubing Prouu:o('shut-la) Casing Fressure (Shnt—in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

egulations of the Oil Conservation
ith and that the information given
my knowledge and belief,

I hereby certify that the rules and r
Commission have been complied w
gbove is true and complete to the best of

—C—/‘“{/ ///{; N o

_"{Signature)

Agent

(Title)

10-8-87

(Date)

Ol CONSERVATION COMMISSION

CCT 3 6 198/

APPROVED T P—
By Original Signed By

Nike Williams
TITLE Qil & Gas Inspector

This form is to be filed in compliance with RULE 1104,

If this 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 sections of this form must be filled out completely for allow=
able on new and recompleted wells,

Fill out only Sections I, II, 1II, snd VI for changes of owner,
well name or number, or transporter or other such change of conditien,
Separate Forms C-1C4 must ve filed for each pcol in naltiply
coot e,




