e e ———
NO. OFf COPIES RECEIVED

‘W MEXICO Oll. CONSERVATION COMMISSIC Form C-104

~____DVIST[I_QLEIUTION
_SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
__F’HE AND Effective |-1-05
| U-S-G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M_LANL) QFFICE
TRANSPORTER }- OIL~
GAS
OPERATOR
1. PRORATION OFFICE
Operator
CKELTON OIL COMPANY
Address

F.0. BOX 640 1HCBBS, L

11 ICO 88240

Reason{s) Tor filing (Check proper box)
New We!l

Recomplettion D

Change in OwnarshlpD

Change in Transporter of:

Otl

Caslinghead Ges [:]

D Dry Gas

Cordensate D G- To Skelton 0il Co. Liberty #1

Other (Please explain)
Change Lease name from Ralph Lowe
[} Cberholtzer #2 ind Rece Engineering

If change of ownership give name

and address of previous owner

1. 'D__}_ZSCR!PTION OF WELL AND LEASE .
lLease Name Zell No.. Pool Name, Incivding Formation Kind cf Lease ! Leise Sio
o . 1 .
LIBERTY i 1 Claclola‘ ,‘]OlfC'ilt“ State, Federcl cr Fee Eee %
Lecation '
: : 1O ) Q&0 P
Unit Letler G . 260 Feet From The__1i0Orth Line and 19&C Feet From The tast
o) 12Somth S S
Line of Section Tewnship 125o0ith Range 38 rast » NMPM, Lea’ County

Ii1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r‘\'ume of Authcorized Transporter ¢i Ol

None Design

—

cr Condenscie :

ated yet

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

Ncre oi Authorized Tremsporter ofygasinghead Gps ) or Dry Gas [,

" Address iGive address to which approved copy of this form is to Le <ent,

L "Se T T =< gctually < = g
If well produces ol or llquids, X Unit | Sec. 'wav. IF’.qe. Is gas actually connected? ,V\hen
qgive locction of tarks, ! ! t ] |
! ) 4 i 1 N -
1f this production is commingled with that from any other lease or pool, givé commingling order number:
IV, COMPLETION DATA —
! ]"Oll Well TGGS Well :New wel. | Werkover ! Deepen TElig Back | Same Hc—s'\’.rlvllii. Resfv,
. s [
Designate Type of Completion — (X) | : A ! : ! ! ‘
Jl 1 1 i L 1
Date Spudded Dcte Compl. Ready to Prod, Totai Dertn F.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Fermation Tep Cli/Gas Pay Tuting Depth
Perforations 3498 to 5508 Depth Casing Shoe
TURING, CASING, AND CEMENT!RG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 13 374 354 475
T g 5/8 4430 21G0
7 775 5 1/2 12034 | 1150 |
| i - d
V. TEST DPATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to ¢ exc 2p ellows
OlIL WELL able for this depth or be for full 24 hours)
[ Date Firet Mew Ofl Run To T23Kk8 Dcts of Test Producing Methed {Flow, pump, gas lift, etc.)
L.ength of Teat Tuking Prassure Casiry FPressure | Choke Size
Actuc] Prod. During Test Cil-Bbls, Water- Bhls, Gas+MCF
GAS VELL -
Actual Fiedt, Teot~-MCF/D Length of Tesat Bbls. Condensate/MMCF Gravity of Condentcts
Testing Methed (pitot, back prj Tubing Fressure (‘Shut-in) Casing Frossure (Shu‘;“iﬁ) Choke Size
VI. CERTIFICATE OF COMPLIANCE Oil. CONSERVATION COMMISGION

I herety certify that the rules end regulations of the Cil Conservation
Commizselon have been complied with &nd thet the Injormydon given
above is Lyt and complete to the best of my knowledge wnd beliel.

e

(Signature)

w/? o ey
(Titlg) —
c.o2d- 76

(iia1€)

’«4}5 ) o Y S

ARPPROVED.
e . T 1.
. s ores by _ -_
BY Fos TooTxlen
TITLE i3 2, Supv.

This form is to be filed in complisnce with UL E 1104,

If this la & request for sllawable for & newly il d or duepensd
well, thle form muzt be secompinied by & tehulation of the covistizg
teets telen on the well in accordance with Ryl 11,
crely {or eliowe

AlL mectinns of this jorm muet ba 11i1ed out comptd
ad recomploied walle,

Fol oent and
well neme or nur

ehic on newe

Corgions I 11, 135, end VI for oiv
z, of trengpuitag or other guch ol




