HO. GF CORPIES FECEIVED i

DISTRIBUTION

e - = ] NEW MEXICO OIL CONSERV,ATIQN COMMISSION Form C-104 s

| SANTAFE L — REQUEST FOR ALLOWABLE"" L DLC :upenedes Ofd C-10+ and (=110
FILE o V | AND R ftective |- -f65

uscs. T AUTHORIZATION TO TRAN >POFdUbI|.£ANb QAT PRALE BAS ’

, LAND OFF—'ICE' o ‘T

i IRANSFORTER ifolrlfw F——w}f———

 loeas |
operaTor ] 0

1. PRORA“ION OFFICE l }

eprter

Southland Royalty Company

Aiddre sy

1405 wilco Bldg., Midland, Texas 79701

(Reason(s) for filing /Check proper box) Other (Please explain, ;

Thange in Transpoerter of:
i ’:] Dry Gas
Casinghead Gas D Condensa:e D

If change of ownership give name
and address of previous owner _

'9, i ; 1 y IR
u.DFSCRunwow(n?WELL,ANDLLASE TInbe-Yevnio Feppoyioanon A-3255
Lese Dlore Well Nc).; Pcel Name, Including orrmation Kind cf Lease
Epperson “pn 1 |%MM . S:ate, Federal or Fea F

lLourticrn

Urit Letter C H 660 Feet From The__ﬂm.hf_‘ine and 1&3;’ Feet Frem The mt
Lire cf Secticn 25 , Township Ll-s Range 33.—E . NM=2M, !Iea County

1. l)ESl(xV*’leOV OF TRANSPORTER OF OIL. AND NATURAL GAS

22d Transporter of Oil (3] or Cendensate Address (Give address to which approved ccpy of this form icito be sent) !
i
Pan American Petxr. Corp. (Trucks) P.0. Bo
‘lare of Authorized Transporter of Casinghead Gas fse or Dry Gas (] Address (Give address to which approved copy of this form ixJto be sent)
Warren Pipe Line Co. : - P.0. Box 966, Lovington, New Mexico |
Umt Sec. T Twp. {Rqe. Is gas actrually connected? . When

if well preduces cil or ligquids, !

give lozation of tarks, | ! )

! C . 25 :11s @33R No

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

I'v. COMPLETION DATA

01l Well : Gas Well :,\Iew Well r"no kover Deepen TPlug Back ! Same Risfstv. | Ciff. Resfy,
. T . S ' | | :
Designate Type of Completion — (X) X , | X | : | |
o — 1 ! ! L R |
Tiegee ;ur‘ ded Date Compl. Ready to Fred. Totai Depth PoRUT.E.
 6-4~-67 7-8-67 2885 I

Name cf Producing Formation Top 0Oil/Gas Payv Tubing [Cepth -

Undesigqg.
_(Inbe-Penn. Ext.) |  Bough “C" 9817 9800

Deriorations " Depth Casing Saoe

TP A= 9885

TUBING, CASING, AND CEMENTING RECORD

- HOI_.E SIZE CASING & TUBING SIZE DERPTH SET SACKS CEMENT }
15" 11 3/4 : 375 350 8x - circ.

155 R 8 5/8 * 4000 750 sx
7.1/8*" 5 1/2 _9885 525 gx
I |

Y. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and mist be equal to orlexceed top allow-

OIL. WEI.L able for this depth or be for full 24 hours)

Tiates lirst Mew (il ftun To Tarks Date of Test Producing Methcd (Flow, pump, gas lift, etc.)

7-8-67 7-9-67 Flowing

[Lenqti, of Test Tubing Pressure Casing Pressure Choke Size

24 300 Packer 28/64
Actual Prod. Imring Test Cil-Bbls. Water - Bbls. Gas -MCF

753 480 273 552

GAS WELL
T Actanl ferod, Test- MCE/D I_ength cf Test Bbls. Condensate/MMOF Grarity cf Condensatd |
_‘Z?G};;{?}ﬁmm (pitot, back pr.) o Tubing Pressure Casing Pressure | Choke Size T
T — ~ -
VI. CERTIFICATE OF COMPLIANCE ﬁ_ CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPR ED 419
Commission have been complied with and that the information given [N
above 1s true and complete to the best of my knowledge and belief. 13 S

TITLE e
compl.iance with RUL E 1104

M/ This form is to be file . i _ .
If this is a request for allowable for a newly driljed ¢r deepened

----- (Signature) well, this form must be accompanied by a tabulation ¢f the deviation
tests taken on the well in accordance with RULE {1101,

,mstriﬂ_t _Eng.inﬁﬁz All sections of this form must be filled out compltely for allov-

Title) able on new and recompleted wells.
J\.Ily 10, 19%%7 . . Fill out Sections I, II, III, and VI only for chahges of owner,
(Date) well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each gool in multiply
;. completed wells,




