STATE OF NEW MEXICU
NERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVIS N

- Form (-104
Revised 10-1-78

._‘;5'.;1&?._3‘_'32;?}7: P.O. BOX 2088 , .
Santare 4 '
o - ‘// SANTA FE, NEW MEXICQ 87SRECEIVED BY
ll.u .. =
LAKD OF FICE f e O @
TAANIPORTER ...:J’-: REQUEST FOA‘:“;LLOWA ,. E ms_’ ’987
OPERATOR AUTHORIZATION TO TRANSPORT OIL D NATUQI:%@’
1. | rronation OFFiCE f ARTESIA, OFFICE
Operaior / =
SANDERS PETROLEUM CORPORATION v/ ——
Address
7801 Academy Blvd. N.E.; Suite 201, Bldg. #2; Albuquerque, N.M. 87109
eoscn(s) lor filing (Check proper box) . Other (Please explain}
New Well Change in Trcnaporter of: Request test allowable of 150
Recompletion D c1l [___] Dry Gas D barrels (now T.A.)
Change in Owncr-h!pD Casinghead Gas D Condensate D /)fﬂlrL éﬁ?/ﬁ/ﬂ?’/ /é/w‘ — ; ’/_,"‘,;j, i

I{ change of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASFE

OIL WELL

Leose Name w?u No.| Pocl Name, Including Formation Kind of Lease Lecae No.
Isler Federal #3 S. Haystack San Andres State, Federal or Fee Fodergl | 17576
Location
Unit Letter G 2050 Feet From The North L.ine and 1960 Feet From The EaSt 1
Line of Section 6 Township 7 S Range 2 7E . NMPM, Chave S County
0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nere of Authorized Transporter of Ol KX or Condensate [ Asdress (Give address to which approved copy of this form is to be sent)
The Permian Corporati P.0. Box 3119, Midland, TX 79702
Nome of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
1f wel: produces ofl or liquids, :Unn | Sec. !Twp. :Rqe. Is gas actually connected? | Wren
give location of tarks. : G : 6 : 78 27E No |
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
rOH Well ¥V Gas Well INew well | Workover | Deepen TPlug Back ! Same Res'v.' Diff. Re/s:y.’
signate Type of Completion — Xy + x ' ) . ; ' ! ' -
v ' !
Dote Spud Date Complf Ready t¢ Prod. Total Depth P.B.T.D. ) /l// ,’
1-20-82 9-26-84 5005 2187 !
Elevations (DF, RKB'\R%!CJ Name of Producing Formation Top Ctl/Gas Pay Tubing Depth |
3885 GL San Andres 1665 A715 *
Petforations \&Q D Casing Shoe i
1665-69, 1672-78, 2 -51, 2054-56 w/ 2 0.38" JSPF, 38 Hole< 2226 ;
\\ TUBING, CASING, AND CEMENTING RECORD ]
HOLE SIZE CAS\!N\& TUBING SIZE DEPTH S SACKS CEMENT :
12-1/4 8-5A3_ 1143~ 500 |
7-7/8 4-1/2 "N 2276 300 ?
2-3/8  ~._ 1715 |
3 ~L ; !
V. TEST DATA AND REQUEST FOR ALLOWABLIE  (Tes: must beafier tagovery of total volume of load oil and must be equal to or exceed top allow-
able forthis depth or or full 24 Lours)

Date First New Oil Run To Tenks Date of Test s Produclnqw (Flow, pump, gas lift, etc.)
/
// \
Length of Test Tubing Press 4 Castng Pressure \ Choke Size
Actual Prod. During Test y/au.. Water - Bbls. \.,\hcu--mcr
/ .
~.
~.
GAS WELL ~ S
Actua. Prod. Test»XCF/D Length of Test Bbls. Condensate/MMCF Gravity of Cond.n-\ugq
.

Testing Kethod (pitot, bock pr.) Tubing Puuuu(mg-gn)

Cosing Pressure (Shvt-in)

Choke Size T
~

CERTIFICATE OF COMPLIANCE

ereby certify that the rules and regulstions of the Oil Conservation
“sioa have been complied with and that the information given
s+ is true and complete to the best of my knowledge and belief.

- ‘/'

;

!

77 T (Signbewre)
vsident, Sanders Petroleum Corp.
(Title)
31, 1987
{Date)

OIL CONSERVATION DIVISION .
AUG 1 1 1987

APPROVED . 19
By Original Signed By

Les A. Clements
TITLE Sopetviter-Districttt

This form is to be filed In complisnce with muL & 1104,

If this is a request for allowable for 8 newly drilled or deepened
well, this form must be sccompanied by & tabulation of the devistion
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for sllow~
il 4ble on new and recompleted wells.

and V1 for changes of owner,

Fill out only Sections I, IL 1L,
such change of condition.

-'i name ot npumber, or transportes of other
Separate Forms C-104 must be flled [or each pool in multiply
cteted wells,



