11.

V1.

X)),

BRI & T
DISTRIBUTIO
. e N / NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104
TAF

| SANTAFE REQUEST FOR ALLOWABLE Superscdes Old C-104 and C-110
:_'EE s [ \/ AND Effective 1-1-55
U.s.G.s, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lf’\ND OFFICE

oIL /
TRANSPORTER |——
cas | [ RECE IVED

OPERATOR {

PRORATION OFFICE (

Operator DEC ‘1‘? 1376

DEPCO, Inc. _
Address 2 _ "“' :- E;' e —
z8lA, OFFICE
800 Central, Odessa, Texas 79761 ARTESIA,

Reason(s) for filing (Check proper box) B Other (Please explain) T
New Well Change in Transpcrter of: /‘ /

Recompletion D o1l D Cry Gas L]

Change in OwncrshlpD Casinghead Gas D cndensale Lj

If change of ownership give name
and address of previous owner

D!:SCRIPT[OV OF WELL AND LLEASE

“ell Ne. |

[ Lezse Name Focel Name, Including Fermution Kind cof Lease l.exse Mo.
. State, Fed -
DHY State 1 North Winchester Wolfcamp \ie, Tederdl er Fee State E 5136
Location v
Unit Letter F ] 980 Feet From The NOF th Line and !9&0 Y _Feetrrom The »v_wAeE"ti _ e R
LLire of Section 23 Township ] 95 Rarge 286 Eddy County

il. DESIGNATION OF TRANSPORTER OF OIL AND ) NATURAL GAS

Nerre of Authorized Tra: sporter of Oil EX or Cendensale D

nﬂgyajo Crude 0il Purchasing Co.

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

'Box 175, Artesia, New Mexico 88210

Ncme oi Authorlzed Tmrspc"e' of Casirghead Gas X
El Paso Natural Gas Co.

or Ory Gas [

i Address (Give address to uhzch ayprated copy o["':s form is to be sent)

El Pa !BQﬁ_JQQEL Jal, New Mexico L o
1f we!l groduces oil or liguids :Unit , Sec. :Twp. IP.ge. Is gas actunally ccr:.ec ed? ' wWhen

i cCca r ar . ) ! ! !
g.ve_l cation cf tarks ' F 23 | ]9 ; 28 Yes l ]2__‘ 6_76 ] o

| Date Spudded

11-4-75 1-28-76

Jack ! Saime Rosfy. L1t Resty. )
t

] 1

— L ]

SR R I I 210 N

Actual Frod, Tes

LI Ste ] B} . 1,553 — ]
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Tep Cil/Sas Pay [ Tuting Cepth
3383 Gr. Wolfcamp 8866 oo Crossover @ 8820
Ferfcrations ‘ Cepth Casing Shoe
8866-8902 i i B
TUBING, CASING, AND CEMENTING RECOLD e
HOLE SIZE CASING & TUEING SIZE CEPTH SET ! SACKS CEP‘r\lT ]
17 172 12_3/4 117 400
¥ 875/8 2800 121 ]
7 7/8 5 1/2 11,549 1025/ ]
5 1/2 2 3/8 iCrossover @ 8820 i ,NL, -
. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or L.ccf .c# ol
OIL WELL cble for this depth or be for full 24 kours)
[ Dcte First New Ofl Run To Tarks Date of Test Producing Methed (Flow, pump, gas lift, etc,) N A
Nt
1-23-76 2-13-76 _Elow - S ]
Length of Test Tubing Pressure Cuslng Pressure Chike Size L
5 hrs. 1998-1468 _|_ Packer_. S B/6L_~ 19/6h e L ]
Actual Fred, Durlng Test Ofl-Bktls, Weote:- 3bla, Gzi-MCF - .
- .
99 0__ 1123 _ o > s

GAS WELL

t-MCF/D Length of Test

Testing Method (Efz—ot,_b—ack pr.) Tubing Pressure (S.m».—in)

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the Information given
above is true snd complete to the best of my knowledge and belief,

s

- , : D. R. Mason
- (Signature)
Chief Clerk ——
(Title)
12-16-76 _ .
(Date)

Ol CON:ERVATION COMMISSION

APPROVED . . .

ov A/ ¢ /Z
RVI‘\'OP DIS’T'R]CT o

TITLE —_—

This form is to be filed In cempliance with RULE 1104,

If this is a request for elloweble for a newly dritled or decpuened
well, thisg form must be sccompanied by & tebulatien of the devistion
tests teken cn the well In r.ccm"*mna with RULE 111,

All vecticns of thie form munt be filled out conpletnly for rilows
eble on new end recompleted wells,

Fill out only Cections I, II, I, and VI for chrarges of o r,
well name or numbar, or traneportern or other such chenge of cend n.
must be filed for cech pool L taly




