. COMPLETION DATA

). OF COSILS RECLIVED

DISTRIBUTION
NTA FE

LE
$.G.S.
AND OFPFICE

(o1 1

RANSPORTER
G AS

JPERATOR
PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSIO™
REQUEST FOR ALLOWABLE

Form C-iC4
Supersed=s Qld C-104 and C-110
Etffective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Sperator

Santz Fe Energy Companv

Address

pP. 0. Box 12058, Amarillo, TX 79101

Reoson(s) for filing (Cheek proper box)

New Wa'l
Cl

Change In Cvnershi;! ; l

Change in Transporter of:

ot ]

Recompletion
Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

Cl

Name change of company

1f change of ownership give name

0il Development Company of Texas, P. O. Box 12058, Amarillo, TX 79101

and address of previous owner

. DESCRIPTION OF WELL AND LEASE
I Lease Ncme Well No.! Fool Naxe, irclieding Formatlon Kind of Lease Lease No.
Rich Unit 1 West Sawyer (San Andres) |Stote: FederalorPes  federal |LC063427
L.ozation
Unit Letter L H _'1980 Feet From The South Line cnd 560 Feet rrom The West
Line of Section 34 Township 9S Rcnge 37E » NMFM, Lea County

i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Neme of Authorized Trausparter of Cil XX or Corndensste [}

Mobil Pipeline Company

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

P. 0. Box 900, Dallas, TX 75221

Ne~e of Aatnorized Transporter of Caslaghsad Gas (] or Dry Gas

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

IP.:;e.

: Unit

L

T T
1f we'l produces ol or 1tquids, ) Sec. .TNP' '
1 34 ) 9S 1 37E

1

Give location of tarks. '

; When
i

1

Is gas aciuaily connected?

No

If this production is commingled with t

hat from any other lease or pool, give commingling order number:

. : Gas Well

i
Designate Type of Completion — (X) :
1

: Naw Well

Deepen : Plug Back ' Same Res'v. : Diff. Res'v.
)

T 'Workover
]

]
1

1

b = - -

Date Spuddad Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Neme of Producing Formction

Elevations (DF, RKB, RT, CR, etc.;

Top Ct1/Gas Pay Tubing Degth

Perforations

Depth Casing Shoe

P4

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUSING SIZE

DEPTH SET SACKS CEMENT

1

L

7. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

{Tes: muse be cft
cble for this depth or ba for full 22 hours)

er racovery of total volume of load oil and must be egual to or exceasd top allow-

Date First New Ctl Aua To Tarnks Dcte of Taa:

Producing Mathod (Flow, pump, zas lift, ec.)

Lengih of Tos Tubing Presaure

Ccsing Pressirs Choke Size

Actual Prod. Durtng Test Otl-Bbls.

Water-Shls. Gas=MCF

GAS WELL

Aztual Prod. Test-MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condensacte

Testing Method (pitot, back pr.) Tubing Presaws { shat-in)

Castng Pressure (Sbut-in) Choke Size

1. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation
lled with and that the information glven
the best of my knowledge and belief.

1 hereby certify that the rule
Commission have been comp
abnve is true and complete to

Original Signed By
Anthony J. Welker

. (Signature)
Petroleum Engineer

(Title)
January 19, 1979

(Date)

ol CONﬁE / T%N]§?‘§"SSIO'N‘9 |

APPROVED

BY cap Vigedn g
T fu AuDYE0

TITLE R

This form is to be filed in compliance with RULE 1104,
for allowabls for a newly drilled or deepenad
well, this form must be accompanied by & tabulation of ths deviatlion
teats taken on the well in accordance with RULE t1V.

All sactions of thia form must be filled out completely for allowe
abls on new and recompleted wells.

Fill out only Sactions I, I, II,
well name or number, or transporter, or

If this is a request

and V1 for changes of owner,
other such change of condition.

Separate Forms C-104 must be filed

for each pool in multiply
comolatad wells, . i




