HO. OF COPIES RECEIVED : i’
o SN |
_."____‘.j'sm'aU_T_'_Of“_;__ — NEW MEXICO OlL. CONSERVATION COMMISSIuN Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! Effective 1-1-£S
B} S S, AND
_Ljiff S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND CFF F IcE ; :
TRANSPORTER |
CorErAtor |
e _‘,7,7,_f___4___'
I. PRORATION OFFICE ‘
Cpeereitor
Shell 011 Company
F e ——— - — -
P. 0. Box 1858, Roswell, New Mexico 88401
Reoson(s) for f||mg (Check proper hox ox) Other (Please explain)
tiew Vel ! Change in Transyorter of
He o ietior, L il :! ry Gas :
“hompe dr It ~rf:hipL_} Casinghead Gas :] srdensare ___
If change of vwnership give name
and address of previous owner _ —
Il. DESCRIPTION OF WELL AND LEASE
Leass Ilame Voell Tic.t Yool Name, Including Fermaticon TKind of Lease
Jame: ~Federal 1 I'ubdc-PennsyJ.Vaman State, Federal or Fee Federsal
Location.
rit _etter P ; 6& Feet Frem The  SOUtD ne and %0 Feet from The esast
_ire of Sectien 2)‘ , Township 88 Fuarge 32E , NNPN, Chgles County
Iil. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of 2il X or Cendenscte T ¢ Address (Give address to which approved copy of this form is to be sent)
McWood Corporation (Trucks) | 2003 Wileo Buiiding, Midland, Texas T97OL
tlame of Authcrized Transgperter ¢f Casinghead Gas [x or Ity Gas | i Address (Give address to which approved copy of this form is to be sent)
Capitan, Inc. |
. L Unit " Sec. TWE. Iﬂge. i 1s gas actually cenrected? "When
¢ well preduzes cil or liguids, : ’"h 8 !
Jive [c—aticn cf tangs, . J : d S : 32E 20 tF
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
= . . Cil Well Tas Well "rew well Werkover Ceepen "Pluy Rack ' Same Res'v. Diff. Res'v,
Designate Tvpe of Completion — (X) ! X , X J , ‘
Date Spudad Date Compl. Ready tz Frod. U Total Derts | F.B.T.D.
February 2i, 1965 April 1, 1965 9066 } 9023
el Mame of Prcducing Frrmaticn Teop Cil/3pg Pay | Tuking Depth
Tobac-Pennsylvanian Pennsylvunian ‘ 89’{ 1! 9018
Tiarforations | Depth Zasirg Skoe
8g71', 8972', 8oT4', 8975' & 898L' - 8989’ i 9066
o - TUBING, CASING, AND CEMENTING RECORD
. HOLE SiZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
15" 11 3/4" 319! 350
I ¥4 8 5/8" 3580' 300
T 7/8" 51/2" : 066! 300
2 3/8" & 2 7/8" | 9021
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 allow-
OIL WELL able for this depth or be for full 24 hours)
[sate Plirst tiew il Fun Te Tariks Date of Test Srosucing dethod (Flow, pump, gas lift, etc.)
April 1, 1965 April 8, 1965 Pump
_E;nqth of Test Tubing Pressure Casing Fressure Chcke Size
24 hours - - -
Actual Frod. [auring Test Zil-8bls. Water - sbils Gas - MCF
~ 100 BO 100 154 19.8
GAS WELL
Actual Frod. Test-MTH/D Length of Test Bkls., Jondensate,NVNCE Gravity of Condensate
'I'v:;tin;rxﬁrr.{et}md (pitot, back pr.) Tubing Pressure C.’Jsi;ﬁ FrAééS\Jre | Choke Size

V1. CERTIFICATE OF COMPLIANCE

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.,

B. Deal

(Signature)

Division Production Superintendent

(Title)

April 15, 1965

(Date )

OIL CONSERVATION COMMISSION

< T T
APPRO \ , 19
TITLE

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 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




