NEW MEX / N
SANTA FE 1CO OIL CONSERVATION COMMIL N Form —-104
— REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
AND Etfective |-1-6%
Uu.s.G.S
: — AUTHORIZATION TO TRANSPOR
anD OFFicE _ T OIL AND NATURAL GAS
-
TRANSPORTER o
G AS
OPERATOR
1. PRORATION OFFICE
Operator —
D. B. Baxter & Associates
Address -
P. 0. Box 4171, Midland, Texas
eason(s) for f-ling (Check proper box) the, {Please explain;
New We!l Change in Trarsperter c:: .
] :
Recom;.leticn | otl E} Dry Gas :
Change (r. Cwnersh:pD Casinghead Gas D Condensate :
If change >f ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASF
Lease Name Welil No,  Pooi Name, Irnciuding Formation  Kind of Lease | Lease Nc.
Cities Serviee=Federal 1 South Prairie Cisco Swate Federal 5 Fee Federal | MM=2958
Location
Untt Letter o ; 55" Feet From The &u'th Line and _2% Feet r'rcm The mt
Line ¢f Section 21 Township 8-S Fange 36-E , NMPY, Rmmelt County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rr\'cxr.e of Authorized Trzasperter of Ot E or Condersate —__ [ Address (Give address to which approved copy of this form is to be sent)
i
Mobil Pipe Line Compeny . P. 0. Box 900, Dallas, Texas 75221
vcmre oi Autherized Transporter of Casinghead Gas (X or Dry Gas _ _ Address /yive address to which approved copy of this form is to be sent)
Cities Service 0il Company - 401 South Dewey, Bartlesville, Okla. 74003
. . R " Unit Sec. Twp. "Fge. . 18 33s qetzaliy connectea? Wher
if well prcduces oil or :igquids, ! i ? b
q:ve lozatlon of tarks. ' O ¢ 21 85 : 36E : Ko
: 3 " e .
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA i
. . Cil Well T‘C?s Well New Well  Wozknver Deepen 'Flig Bask Same Res’v. Diff. Res'v,
Designate Type of Completion — (X) | ‘ ! }
1 i ' J A
Date Spudded Date Compl. Ready to Prod. I Totzl Derth T =.8.T.D -
E |
Elevations (DF, RKB, RT, GR. etc., Name of Producing Fermaticn P Ten Ti/Gas Tay " Tibing Cepth
Perforations ; Zepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET E SACKS CEMENT
T
I
i
|
1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total volume of load oil and must be equal to or axceed top allows
OIL WELL able for this depth or be for fuil 24 hours)
Date Fira: New Ol Run To Tanks P Date of Test Producing Method (Flow, pump, gas lift. =tc.)
Length of Tesat Tubing Preasure Casing Fressure E Checke Size
Actual Prod, During Teat Otl-Btls, Water- 3ris. f Gas - MCF
1
GAS WELL
Actua. Prod. Test-MCF/D _ength of Teat | Bb.s. Condanscie/MMCF Gravity of Condensate
E |
Testing Method (pitot, back pr.) Tubing Prnalwo{shnt-in) ; Casing Freesure (shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

NO. OF COPILS RECEiIV. O

DISTRIBUTION

. OlL CONSERVATION COMMISSION
o e IR W Thdnde
APPROVED _* VIOV s v 19

ol XA
4=t

At
ey i L///Z (o y//

TITLE / PG HSTRIC

e o Gl PRAS

1 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.

N T L

/\ q ' This form is to be filed in compliance with RULE 1104,
> ’J/L( Lq If this is a request for allowable for a newly drilled or deepened

wall, this form must be accompanied by & tabulation of the deviation

(Signa )
.. i| tests taken on the well in accordance with RULE 111,
A Lo | All sections of this form must be filied out completely for allows
(Title) able on new and recompleted wells.
Decenmber 28. 1670 Fill out only Sections I, iI, III, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.

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







