e e CUPILS R -

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-}04
SANTAFE ; REQUEST FOR ALLOWABL E Supersedes (Ud C-104 and C110
FILE FR SN S AND ltactive 1-1-65%
U.$.G.3.
SR S AUTHORIZATI T
o orE L ON TO TRANSPORT OIL AND NATURAL GAS
TRANSPORTER ;glkriﬁ;_.«,m
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Anderson Qil & Gas Company, Inc.
Address o L

405 Wall Towers East, Midland,

Texas

e e

Reason(s) for foling (Check proper box,

New We!) O
—

Change in Ownership, _]

Change tn Transportes of:

ou ]
Casinghead Gas r]

Recomplation

If change of ownership give name

Dry Gus

79701

TOther [I’Leasr n\pmm,

[

. [
Condensate | _]

and address of previous owner - Leooy o oo
CLUNCUR . A}ﬁ/"“
3 & °TE e
II. DESCRIPTION OF WELL AND LEASF mATt&ﬁ]ﬂ
L.ease Name ‘Hell Nc‘i Fonl Name, Inciuding Formaticn /Q’ b/‘ 30 u, Kind of [_ease | Lease No.
Hess State 1 | Ba_g}ey, Pcnn, No. State, aceral ur f'ee State E-131 3
Location o " T T T e e
Unit Letter L 2; 080 Feet Frem The SoOuth Line and ___ éﬂ __Feat Itom The __:wrﬁ&L
L.ine of Section 34 Township I 1 —S Range 33"‘ E: NM} \4 Lea Connty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naire of Authorized Trausposter of Gl [X or Condensite ‘;7] Asdress ((;we address to > which uppr wed ¢ np) nf thes form is co be sent)
Amoco Production Co. Trucks P.O.Box 3119, Midland, Texas 79701
Neme oi Authorized Transporter of Casinghead Gas [X) or Ury Gas [ | Address (Give address to which approved copy of this form is to be sent)
Warren Petroleurr[) Corpl.ﬁ § . | P.O,Box 1589, Iulsa,,,_ Oklahoma 74102
1t well produces oil or Hquids, X Unit ) Sec, X Twp. Rge. Is jas astially co rnwzui? Whies
give location of tarks. . L ' 34 '11-S 33-E No .. Soonas pObﬁlbh;
If this production is commingled with that from any other lease or pool, give commingling arder number:
V. COMPLETION DATA
] I‘rutl well TGcs well ‘rNew well  Twerkover | Deepen " Plug Back ' Same Res‘v.) Diff, Resfv,
Designate Type of Completion — (X) CoX ; X : : ! : :
. i 3 1
Date Spudded Date Comp!. Ready to F’rod Total Depth | P.B.T.D
1-9-72 2-12-72 10, 100 10,055
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation Top CtH/Gas pPay n_\Lirq Depth
4,271 KB Lwr. Penn. 9, 654 9, 676
Perforations Depth Casing Shoe N
23 holes from 9, 667 to 9, 994 10,100
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
17 .1/2n 12 3/4¢" 409 400 sx
11 " 8 5/8" | 3,760 . 300 sx
7_7/8" 51/2n ! 10.100 i 375 sx
1 i
/. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afier recovery of total volume of load oil and must be equal to or excewd top allow-
OIlL WELL able for thin depth or be for full 24 hovrs)
Oate First New O] Run To Tanks Dates of Test Producing Method (Flow, pump, gas lint, etc.)
2-12-72 2-17-72 Kobe 4''x 2 3/8'" x 2 3/8" Pump
Length of Test Tubing Pressure Casing Pressure T Choke Size
24 hrs Not Applicable Packer None
Actual Prod. During Test Oil-Bbls, Water - Bble. Gaas« MCF
468 Barrels 297 Barrels 171 Barrels 371
GAS WELL
Actual Pred. Test-MCF/D Length of Test Bbis, Condensate/MMCF i Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (nut-in) Casing Pressure { Shut~in) Choke Size

» 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 and complete to the best;of my knowledge and belief.

/,// /75

{Signature)
Englneer

(Title)
February 18, 1972

(Date)
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arrpoveb__FER
av_Z
ndy SUPET %msm I

This form is to be filed in compliance with RUL E 1104,

If this is a request for sliowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
teats taken on the well in accordence with RULE 111,

All sections of thia form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sectione I, II. III, and VI {or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

rmenistad walls
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