n0. Of CoPify neCliviD

DISTRIBUTION

FILE ’

LAND OFFICE

.

NEWMEXICO OIL CONSERVATION ¢ 4i188I10N . Porm C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and (-}

AND Effective {-]-6%

U.s.G.S. AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS$

P. 0. Box 2267, Midland, Texas 7902

TRANSPORTER - o I - ‘ 4
Gas | RoCEVED BY
OPERATOR 1
1.| PRORATION OFFiICE | IAN 19 1987
Operaior j MM
AkinG OIL COMPANY 0. C.D.
ress ARTESIA, OFFICE

Reoson(s) for {:ling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion E o1l D Dry Gas D CASINGHEAD GAS MUST NOT BE
Change in OuneuhlpD Casinghead Gas D Condensate D FLA ﬂ——\' rA\”‘vE“R _5'24‘87 ........

1f chenge of ownership give name
and sddress of previous owner

NS 32 MO R IO)

ceroiiny

11. DESCRIPTION OF WELL AND LEASF

Lense Name “ell No.; Puol Name, incicding Formatton Kind of Lease Lease No.
Pardue 34 Com. 1 S. Culebra Bluff Bone Springg Ste FederalorFee pago -
Location
Unit Letter H : 2310 Feet From The nerth {jne and 660 Feet From The east
Line of Section 34 Township 23S Range 28E , NMPM, Eddy County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[che of Authorized Transporter of Cil or Condensate [}

Address (Give address to whi;‘“ pproved copy of, thig form is to be sent)
a5 gy YN }P L j

P. 0. Box A XSl d2D /ﬁgs_

Neme oi Authorized Transporter of Casinghe=ad Gas or Bty Gas [_—_.jy

QL5854 /ﬂ% M ‘)Ipﬁ,& i

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

None

T T T T
I{ well produces ofl or liquids, , Unit | Sec. ' Twp. | Fge. Is 3as actually connected?  When
give location of tarks. ' H Vo34 L23S 1 28E No !

i e L A

" IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, give commingling order number:

. . fou Well : Gas Weli fNew Wwell | Workover | Deepen TPlug Back ' Same Res*v.' Diff. Res'v.
Designate Type of Completion — (X) : X ,l ' - ' : X ' '
Date-Spuddad PR Date Compl. Ready to Proc. Total Depth P.B.T.D. - '
12/10/86 12/20/86 13,050 2000
Elevations (DF, RKB, RT, CR, etc., |Name of Productng Formation Top Qil/Gas Pay Tubing Depth
3035' GR Bone Springs 6370 2-3/8" @ 6342
Perforations Depth Casing Shoe
6370 - 6408
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
17=-1/2" 13-3/8" 516 625 "‘l’ :!' &
12-1/4" 9-5/8" 2550 1750 §-2-82
g=1/2" 7" 11236 1275  __camp S
f=1/8" 4-1/2" Liner | 13050 TOL: 11024 1330  Ps+ R Ate
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excesd top allou
O1L WELL able for this depth or be for full 24 hours)
Date First New Ctl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12/12/86 12/24/86 Flow
t.ength of Test Tubing Pressure Caaing Pressure Choke Size
24 hours 45 Sealed 32/64"
Actual Pred. During Test Olil-Bbls. Water-8ble. Gaa-MCF
98 200 0
GAS WELL
Actual Prod, Test« MCF/D L.ength of Teat Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (ptot, back pr.) Tubing Presoure ( Shut~-in } Caeing Pressure (Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commiasion have been complied with and thet the informstion given
above i true snd complete to the best of my xnowledge and belief.

Rien

(8] (Signatwe)

/

Betty Gildon, Regulatory Analyst
(Title)

OlL. CONSERVATION COMMISSION

MAR 2 7 1387

APPROVED » 19
Original Signzd 8y

B8Y - ".:;L:.-..-'

TITLE Supervisc: Sisiocs g

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

If this is a requent for slloweble for 8 newly drilled or deepenc:
well, this form must be sccompanied by & tebulation of the cavistio:
teats taken on the well in acconience with RULE 111,

All sections of this form must be {liled out completely for sllow

able on new snd recompleted welis.
—aa  emte ~ o2 % 1T Y ame UT for changes of owner



