NO. UF COPIES AMECEIV .U
DISTRIBUTION NEW ME
SANTAFE XICO OIL CONSERVATION COMMI N Form C-104
. REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
e - AND Etfective 1-1-65
U.S.G.S. P
- AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER | o'
G AS
OPERATOR
.| PrRORATION OFFICE |
Operator
L Dzlport 0il Corporation
Address kel
3471 First National Bank Bldg., Dallas, Texas 75202
Reason(s) for f-ling (Check proper box) "Other (Please explain,
New We!l Change in Transporter of: l
Recompletion D o1l D Ory Gas [ i
Change ir Ownersnip| Casinghead Gas ':] Condensate L__ }
If change of ownership give name
and address of previous owner
1II. DESCRIPTION OF WELL AND LEASE
| Lease Name Well Ns'i Peol Name, Incivding Formaticon <ind of Lease ; Lease No.
=Pederal 2 | SE Chavesg Queen - ! State, Federa. or Fee NM";-7226 A
Location i
Unit _etter L : 660 Feet From The We'i't _ Lireand _ | ()8“ __ Feet Trom The South
Line c! Secticn 34 Township l3-S Range 30-—E , NMIEM, Cha“]es County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Irr\'cz:e of Authorized Transporter of T or Condernsate | Azdress (Give address to which approved cop~ of this form is to be sent)
l !
I icre i Authorized Transporter of Casinghead Gas cr Dry Gas '“x Address iGive address to which approved copy of this form is to be sent)
Cha La Cryogenics P. O. Box 6609, Roswell, NM 88201
R . i Unit Sec. Twr. ‘Rge. Is gas 3ciuwally sennected? wher,
it well produces oi. or ligutds, . t )
give locaticn of tarks. ) : ’L NO L JCtOber l , 1975
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
iCil Well T Gas Weli T}Jew Well " Werkever ' Deepen #lug Back Same Res'v. Diff, Res‘v,
Designate Type of Completion — (X) ; i ‘ ’ 1 ‘
1 L X by x : N : . :
Date Spudded Date Comp!l, Ready to Prod. - Tetal Denth . E.B.T.D.
__12-18-74 1-8-75 : 2215 | 2173
Elevations (DF, RKB, RT, GR, etc., Name of Froducing Formctien | Tep Si/3es Fay Turing Depth
3863.5 GR Queen ; 2118 * 2085
Perforations ! Depth Casing Shoe
d -
2118-28 2215
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE [ CASING & TUBING SIZE___| CEPTH SET SACKS CEMENT
im 8.5/8 5 139 120 Ciruclated
7 2/8" 4 1/2 2215 275 sx
| —t
|
| I Il
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recove’y of iotal volume of load oil and must be equal to or exceead top allows
OIL. WELL able for this depth or be for full 24 hours;
Date First New Cil Run To Tarks Cate of Test | Producing Meinod /Fiow, pump, gas lift, ezc.)
LLength cf Tent : Tubing Pressure Casing rressure Choke Size
!
Actual Prod, During Test i Of.-Bbls, Water - Bols. Gas - MCF
GAS WELL _
Actuai Prod, Test-MCF/D L ength of Test Btls, Ccndenscis/MMCF i Gravity of Condensate
417 3 -0- -0-
Teating Method (pitot, back pr.) Tubing Presswe ( ghut-in ]} i Casing Pressure (Shut-in) | Choke Size 8/64 10/64
4 Pt. back pr. 772 1 740 112/64 14/64
VI. CERTIFICATE OF COMPLIANCE olL CONSERVAT!QN_QOMMISSION
A v TSGR B
I hereby certify that the rules and regulations of the Oi! Conservation APPROV,E i - — z —— - 19—
Commission have been complied with and that the information given ! . - R
above is true and complete to the best of my knowledge and belief, BY - ‘ji{z.:p//k—;_/('é s ¥
| T e — —
- | T s - - - o
e ) This form is to be filed in compliance with RULE 1104,
( ( 1 ’l C - ‘7\‘“’?1‘ /ZL 1f this is a request for allowable for s newly drilled or deepened
(Signature) - well, this form must be accompanied by a tabulation of the deviation
P 3 tests taken on the well in accordance with RULE 111,
nt . All sections of this form must be filied out completely for allow
(Title) able on new and recompleted wells.
Fill out only Sections I, II, IlI, and V1 for changes of owner,
9/18/75 (Date) | well name or number, or transporter, or other such change of condition.
E Separate Forms C-104 must be filed for each pool in multiply
H [ R A




