%D, OF COPICS RECCIVED P
DISTRIBUTION ¥ MEXICO OlIL CCHSERVATION COMMISSIOr Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes 04 C-104 and C-110
FIiLE ective 1-1-55
D
X AUTHORIZATION TO TRANSPORT O 'ANDONATURAL GAS
ND OFFICE .
B oL JUL Z 3 H
TRANSPO
N RTER G s 2“ Pd 69
OPERATOCN 1[
1.| PHORATION OFFICE | ! |
Cgerator
McGrath & Smith, -Inc.
Address

418 Building of Southwest, Midland, Texas

79701

Reason(s) for filing (Check proper box) Other (Please explain)
New Ve!l Change in Transporter cf:

Recompletion D Qil Ory Gas D

Change in OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Lease No, Well No.! Ecel Name, [ncluding Formatien Kind of Lease
State SGW K 2850 1 Bar U Penn State, Federal ez Fee  Grate
Location
Unit Letter 0 H 1800 Feet From The E Line and 660° Feet From The S
Ltne of Section 36 Township 8-S Range 32-E , NMPM, Chaves County

I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare of Authorized Trausporter ¢f Cii | or Cendensate

Mobil Pipe Line Company

Ascress (Give cddress to which approved copy of this form is to be sent)

P. 0. Box 900, Dallas, Texas 75221

Nexe of Authorized Transporter of Casingnead Gas ¢

Address [Give address to which approved copy of this form is to be sent)

f Unit : Sec.

N 12

1t well produces oil cr liquids,
give location of tarks.

1s gas cctuaily connected? { When

|

i

If this production is commingled with that from any other

lease or pool, give commingling order number:

V. COMPLETION DATA
'IOU. Well : Gas Well :A'ew Well : Yerkover ' Deepen : Plug Back ' Same Res'v. Diif. Res'v,
: s v 1
Designate Type of Completion — (X) | ; X ' ! l X !
[l ' L ! 1 A
Date Spudded Date Compl. Ready to Pred. Total Cepth P.B.T.D
Elevations (DF, RKB, RT, GR, etc., Name of Producing Tormaticn Tap Cil/Gas Pay Tubing Cepth
Perforations Depth Casing Stce
<
¢ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE i DEPTH SET SACKS CEMENT
!
|
\

TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL able for this dep:

(Test muse be after recovery of tctal volume of load oil and must be equal to or exceed top allow.

h or be for full 24 hours)

Date First New Oll Run To Tanxs Date of Tes:

Pred

us

ing Metncd (Flow, pump, gas lift, ete.)

Length of Teat Tubing Presswce

Casing Pressure

Choke Size

Actual Pred, During Test Qtl-Bbls.

| Water-33dls.

Gas - MTF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls, Cendensate/VMCF

Gravity of Condensate

_'Fosnnq Methad (pitot, back pr.) Tublng Pressue

Casing Pressuce

Choke Size

5. 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 -
sbove is true and complete to the best of my knowledge and belief.

7(“L/ / ;"7'7
/ 7

/ (Signature) |
Engipeer ’
(Title)
July 1, 1969
- {Date) :‘

- OlL CONSZERVATION COMMISSION

g1 ST
APPROVED 2 2130, 19

2 P ;
sy v/,_’/[l,’ '

/
V'

* This form is to be filed in compllance with RULZ 1104,

If this is @ request for allowable for a newly drilled or dezpened
well, thi3 fzrm must be acsempanied Ty 8 tanulatisn of the daviation
tes?3 taken cn ke well in accordance with RULE 111,

All sections of this form must be {illed out completely for allow-
able on new and recompleted wells,

‘Fill out only Sectians I, II, 111, and VI for changes of owner,
well name or number, of transporter, cr other such change of conditicn,

Separate Forms C-104 must be filed for each pooal in multiply
complated wells,




