NO. OF COPIES RECEIVED

- = — . 4 e BSEEE en
DISTRIBUT ION ; | NEW MEXICO BIL CONSERVATION COMMISSION Form C-104

SANT AAFE i REQU’EST FOR AL LQWABLE Supersedes Qld C-104 and C-110
| FILE ! . AND Effective 1-1-65 '

Y.S.G-S- ' AUTHORIZATION=TG-TRANSPORT OlL AND NATURML GAS

LAND OFFICE : el W L4
T To '

TRANSPORTER |- ~-mme b

! GAS | |

OPERATOR

PRORATION OFFICE

1. i
Typerator
H. L. Brewn, Jr.
AdAdress
704 Vaugha Building, Nidland, Texzas
Reasonis) for filing (Check proper box) ‘ Other (Please explain)
Tiew Well | Zhange in Transporter cf: ‘
Heccmp.eticn ’:] Cii D Dry Gas [: '
Change in ”,,w:e:s}.:pD Casinghead Gas D Condensate D :
If change of ownership give name
and address of previous owner
——'—N P -
1I. DESCRIPTION OF WELL AND LEASE bluitt<San Andres Gas
Lease liame aa® We.. No.| Fcol Name, Including Formation -3 i 3L1\\ Kind of Lease
Saunders °A 1 | Biuitt, Sanm M‘f )"/ ) | state, Federal or Fee Feo
Location ~ . ‘ -
Unit Letter ' H 1‘ Feet Frcm The ' Line ard 1 Feet From The '..t
o | _ BeSemuth 37-Rast Rossevelt
Line cf Ceticn , Tcwnshigp Rarge , NMPM, County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transperter of Oil T or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Name of Authorized Transperter of Casinghead Gas C} or Cry Gas E Address /Give address to which approved copy of this form is to be sent)
o Ine, P. 0. Box . .
. . " Unit " Sec. T Twe. 'Rge, i Is gas actually ccnnected? " When
1f well prcduces oil or liquids, ! : s ' ! 1
give lccation of tanks. ; : ' i o8 ! ““" ’. ”“
i i i I
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
‘TOil Well I Gas Well I New Well ! Workover ‘ Deepen " Plug Back TSame Res'v.' Diff. Res'v.
Designate Type of Completion — (X) . | ' ! 'I !
i [l i L L 1
Date Spudded Date Compl. Regqdy to Frod I Total Dephh P.B.T.D.
Nev. 16, 1963 Dee. 1k, 1965 sh7* aSA6*
P, Namg of Progucigg Formation Top Oil/ Tubing Dep
#Hluiss Sen Andres | “Hin Andires Rt R3h6°
Perforations 4 Depth Casing Shoe
M69; M7 M85 A327) A329; As2' hsh7!
TUBING, CASING, AND CEMENTING RECORD
HOL E SIZE ! CASIWNG SI1ZE DEPTH SET SACKS CEMENT
tﬁﬂ"i 201" 130 saeks
 7=7/8% N-1/2" NSNTY J50 sasks
i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
OIL WELL able for this depth or be for full 24 hours)
Date First New Cil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil-Bbls. Water- Bbls. Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D, Length of Test Btls, Condensate/MMCF TGravity of Condensate
3.88 WF/D 1=hr, sest Kone -
Testing Method (pitot, back pr.) Tubing Pressure Casing Pressure Choke Size
.
Orifice meter 7904 Pasker 2 /6M
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Yl 355
I hereby certify that the rules and regulations of the Oil Conservation APP?OV < b S IS L 4 X , 19
Commission have been complied with and that the information given <
above is true and complete to the best of my knowledge and belief. By . ik
"' ’ Gzt
TITLE = T
/" This form is to be filed in compliance with RULE 1104,
S - . W If this is a request for allowgble for a newly _driued or dee?eqed
R (Signature) !l well, this form must be accompanied by 8 tabulation of the devyiation
! tests taken on the well in accordance with RULE 111,
; All sections of this form must be filled out completely for allow-
(Title) 1
5 able on new ggd resempleted wells.
. ’ '\ Fill out Sections 1, II, TI, and VI only for ehanges of owner,
(Date) well name or numher, or transparter of ether such change of condition.

Separate Forms €-104 must be filed far each peol in multiply




