NO. OF COPIES RECEIVED ! i :
. i < 5
N

T bisTRIGUTION ' i ‘ _ '
‘_ BTRIS | NEW MEXICO OiL CONSERVATION COMMISSION Form C-104

SANTAFE R REQUEST FOR ALLOWABLE Superscdes OLd C-104 and (110
: \ i »ec ive |~]=

N : AND - . /;" c

USG5 ' ;,-._i AUTHORIZATION TO TRANSPORT OIL AND NAWBALT GAS )
A v : 1 N S ot T
! oiL o FH ’4;6

{RANSPORTER

|
1

L
!

OPERATOR

- | PRORATION OFFICE ‘ !

Corerator

_ Socoay Mobil ©il Company, Inc.

A baresns

2. 0. Box 1800, Hobbs, New Mexico &8240

lREo;En-\ETr_o—(_f_lh@-( (heck proper box) i Other (Please explain)

e ™ R Cor ok '

: ew oLl — Change in “anspijzr coi: o Change Name & Well NO. due to
! fincomp.etion . Cil L_:’ Dry Gas . : unitization

i = — — .

Change i wnership X Casinjhead Gas | Condensate ) O].d Name: Foster llAll #1

if chanpe of ownershi ive name - . ,
v PE Shell Oil Company, Box 1810, Midland, Texas

and address of previous owner

1. DISCRIPTION OF WELL AND LEASE

| Lease Name Weil Mo. oo Name, including Tormaticn i Kind of Lease
N ~ . - - : i B
Denton North Wolfcamp Unit Tract 18 1 Denton Wolfcamp  State, Federal or Fee pggo
Location
: Unit Letter N : 3390 Feet From The South _ine and 1650 Feet r'rom The West
: . —_—
i ne of Jecticen 23 , Townsnip IL-S Range 37-E . NMPM, Lea County
S DESIGNATION OF TRANSPORTER OF Oil AND NATURAL GAS
A N T - R e N v —_— « . N T ] 0 3
[ ame of Authorized Trancporter of Oil Ay or Cendensate [ Aadress (Give address to which approved copy of this form is to be sent)
— . . i .
Service Pipe Line Company ) 13411 Knoxville, Lubbock, Texas
Sme of Aatnorized Transperter of Casingnead Gas & or Dry Gas T Address (Give address to which approved copy of this form is to be sent)
tclantic Refining Company Box 1610, Midland, Texas
- o . R e T Unit Sec. CTWE. ! Hyge. Is gus actua.iiy coennected? " VWhen
i well proauces ol ©F 13571135, ! ' i .
CGlve location of tanks. ’ N ! 23 14"8 [ 37'E Yes
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
| i : Otl Veil Gas Well : New YWell + Workover Deepen " pPiug Back ' Same Res'v. " Diff. Res'v,
| Designate Type of Completion — ) | l J ! . ‘ :
A : I n : i i
Late Spuaded ‘ Date Compi. Ready to Prod. Total Tepth . P.B.T.D.
i
|
| ool i Name of Froducing Formaiion Top Cii/Gas Pay ; Tubing Depth
| i |
} ;
e t !
: cerforations l Depth Casing Shoe .
'i i
3 TUBING, CASING, AND CEMENTING RECORD
o — — T :
: HOLE SIZE i CASING & TUBING SIZE CEPTH SET ' SACKS CEMENT
+ I
| |
| |
l ! | i

V. Ti8T 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, WFIL able for this depth or be for full 24 hours)

s Date First New Ofl Run To Tanks | Date of Test r Producing Method (Flow, pump, gas lift, etc.) i
I : ] I
1 !

I Length of Test ‘ Tubing Pressure " Casing rresswe Choke Size

i

I Actual Pred, During Test Cii-Bbls. Water - Bbls. Gas - MCF

i H

I ‘ | J

GAS WELL

TTActual Prod. Test- MCEAD ‘ Length of Test i ibis. Condensate /0NCE Gravity of Condensate

; ' :
I : i !
. Testing Method (pitot, buck pr.) i Tubing Pressure ' Casing Pressure | Choxe Size
! \ i
l i

Vi. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION COMMISSION
] 5é/ \"“4,,“

T hereby certify that the rules and reguliations of the Oil Conservation ! APPRO& ¥ v 18—

Commission have been complied with and that tne information given
ubove is true and complete to the best of my knowledge and belief. 8

N o ——

TITLE

[ This form is to be filed in compliance with RULE 1104.

L 7_[’(/(—/\——/\-0—-\ If this is & request for allowable for a newly drilled or deepencd

-
/' (Signature) © well, this forin must be accompanied by a tabulation of the deviation
M " tesis iaken on the well in accordance with RULE 111,
Croup_Supervisor 4 ‘ . _
bt - =T e : All sections of this form must be filled out completely for allow-

i
(Title) i abie on new and recompleted wells.
~ — <ar .
.,<].‘;e:;,efn,9,e.,i,2_%1,_,“'99,,5, . . Fiil out Sections I, II, III, and VI only for changes ol owner,
(Datey " well name or number, or transporter, or other such change of condition.

Sepurate IForms C-104 must be filed for each pool in multiply



