G, OF ~0'..l.i'5 RECEIVED ‘;
o ";1 i 7 'y o o
L 2BTRES uTion : 1 nzw mexico ol HEBBRAEFIY EMsS%N Form C-104
_SANTAFE - REQUEST FOR ALLOWABLE Supersedes Ol C-104 and (110
= oLE | ) Effective 1-1-8S
T | _ Now:
kb J - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
—AND OFFICE ’ PR
oIl
T RANSPCORTER — - = ~—
} GAS
CP:RATOR
PRORATICN CFFICE
TLesriilor
Tom L. Ingram
B P. 0. Box 1757 - Roswell, New Mexico
Rezason{s) for tiling (Check proper box) Qther (Please explain,
w Wlell D Change {n Transpcrter of:
ezompieticrn j Cil Pry Gas E
omge in Cw:‘.c:sm;j Casinghead Gas D Condensate D

If change of owrersmp give name
und acdress of previous owner

. DESCRIPTION OF WELL AND LEASE

_ease Name Well No.| Pocl Name, Including Formction Kind of Lease
Alcorn 1 Milnesand-San Andres State, Federal or Foe  Fadara]
L Unut Leter D ; 330 Feet From The North Line and 330 Feet From The West
i ne of Secilon 28 , Township 3-S5 Range 35-E , NMPM, Roosevelt County

. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

{zed

i Namo of Aur

Fobil

Transporter of Ol [X] ot Condansate [

011 Corporation

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

P. 0. Box 900

Dallas, Texas

T Neme of Authorized Transgporter of Casinghead Gea @ or Dry Gas [ Addroas (Glve eddress to whick approved copv of this form is to be sent)
i
Vented
: T " "Soc T T o T
‘ 4 well produtes oll or llquics, " Unls , Sec, Twp. Iﬂqo. 18 gas actually connected? | When
| ove losation of tanks. D 1 28  8-5 1 35-E No ' Upon ccnnection

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

. COMPLETION DATA

: Oll Well : Gas Well :.\'aw Well : Werkover ' Deepen TPlug Back ' Same Res'v,' Difi, Reaty,
Designate Type of Completion — (X) : | | | ! ! | !
H 1 1 1 L 4
. Dcte Spudded ! Date Compl, Ready to Prod. Total Depth P.B.T.D,
| FPeol " Name of Producing Formation Top Cll/Gas Pay Tubing Degth
| Pericrations Depth (Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed tcp allow-
able for this depth or be for full 24 hours)

. Cate First New 01l Run To Tanks Date of Test’

Preducing Methed (Flow, pump, gas lift, etc.)

i Leng-h of Test Tubing Pressure Casing Pressure Choke Size
Actudl Pred, During Test Qil-Bbls. Water - Bbls. Gas = MCF
|
i
GAS WELL
Actuzl RProd. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate

| Test.ng Method (pitot, back pr.) Tubing Pressure

Choke Size

Casing Pressure

. CERTIFICATE OF COMPLIANCE

I rereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the infcrmation given
above is true and complete to the best of my knowledge and belief.

Mg tea G S ek

(Signature )
Clerk
(Title)
Hovember 29, 1966
(Date

K

OIL CONSERVATION COMMISSION

APPROVED. L. 19

e

'

——
— o

This form is to be filed in compliance with RULE 1104,

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

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

Fill out Sections I, II, III, and VI only for c‘*a nges of owner,
well name or rumber, or transne tia




