NO. OF COPIES RECEIVED

[ES— B e ————|

DS"RIBUTION ! 1

R — ; | " NEW MEXICO OlL CONSERVATION COMMISSION rorm C-104
[ SANTAFE - ) REQUEST FOR ALLOWABLE , Supersedes Old C-104 and C-110
I : : ) 1 Effective |-]-6%
R i AND ‘ L
}__'ﬂis'if',i . AUTHORIZATION TO TRANSPORT gﬂ\_ AND{NA;EJM%. GAS
| LAND O_FF_]_C__E__~___L_;__‘ e i '59
‘ oL | !/

TRANSPORTER | ———

GAS !

OPERAAOR : |

,,,,,,, p— SR S

1 ‘ PRORATION OFFICE N ; |

fpennier

Signal 0il and Gas Company

! 125 Central Building, Midland, Texas 79701

!
Ve v mrme mec e - —— I
* Reasonis) for filing (Check proper box) Other (Please explain) I
ew Ne L Change in Transporter of: i !
eccn; leticn __ Oi: j Zry Gas E X i
§ Ciie L Downersh p: Casinghead Gas j Condensate D
[« i
If change of ownership give name
and address of previous owner
" II. DESCRIPTION OF WELL AND LEASE Yeudl Brenco- Saw Apdies
Leass [lime . Well MNo., Pool Name, Including Fermation ) Kind of Lease !
| ! K-3%43 i '
Lowe Land 1 | &¥tidcat—SanAndres  State, Federal or Fee Pag ?
Locatic:.
[Tt Lettor L : 1980 reet rrom The South Line and 660 Feet rrom The West
Tire cifesien 35 , Township 13-5 Range 38-E , NMPM, Lea Ccunty
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
tlame of Authiorized Transperter ¢f Oil X or Conder.sate | Address (Give address to which approved copy of this form s to be sent) i
The Permian Corporation ' Box 3119 Midland, Texas 79701
tlame of Authorized Transporter ¢f Casinghead Gas | or Dry Gas ™1 I Address (Give address to which approved copy of this form s to be sent)
1 ~i.mes oil o liquids ' Unit : Sec. L TwE. 'Rge. i Is gas actually connected? ; Wher.
:.:‘.'», i) . ;f tarks. ' L i 35 ! 13_838—E 1, No ! - -
I i H i . 1 —
: If this production is commirngled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA
: 1 Oil Well T‘Gas Well ’ New Well ’ Workcver Deepen TPlug Back Sc'".e Resfv. Diif Re@'v.i
Designate Type of Completion — (X) | X ) X , ' ! i : !
I ‘ | It L -
late Jpeidied Date Compl. Ready to Prod. i Total Depth P.E.T.D.
4 3-31-69 6- 17-69 12,645 5500
: f-oc! Name of Producing Formaticn Top 0il/Gas Pay Tubing Depth
; Wildcat San Andres 5310 5300
i Ferforaticns Depth Casing Shoe
i 5310-5360 5500
i o TUBING, CASING, AND CEMENTING RECORD
' o __HOLE SIZE 1 CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 . 13 3/8 380 - 150
11 . 85/8 4650 550
7 .7/8 4 1/2 | 5810 285
1
i . |

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 WEIL able for this depth or be for full 24 hours)

Cate First Mew Cil Run To Tanks ] Date of Test Producing Method (Flow, pump, gas lift, etc.)
| 6-17-69 | 6-20-69 Swabbing
" Length of Test [ Tubirg Pressure Casing Pressure ! Choke Size
! 24 1 - Packer | -—
" Actual Pred. During Test Oil - Bbis. Water - BEels. } Gas - MCF
| I ! >
L 169 ; 21 148 ‘ 3780

GAS WELL

Actual Prod. Test-VTF/D _ength of Test Bbls. Condensate/VMCF ‘ Gravity of Condensate i
| |
| Testing Metuad (pitot, back pr.) ;'Tubirzq Pressure Casing Fressure . Choke Size ‘
i ‘ . , _J

VI. CERTIFICATE OF COMPLIANCE i IL CONSERVATION COMMlS‘:S\HDN
i ) ; S, -

I hereby certify that the rules and regulations of the Oil Conservation ' APPROVE
Commission have been complied with and that the information given

above is true and complete to the best of my knowlgdge and belief. ! BY
J TITLE
" &
o ‘I‘L . This form is to be filed in compliance with RULE 1104
1&_3’ T “\& L. iif . Bernard Lank fOI’d Jrff‘thxs is a request for allowable for a newly drilled or deepened
(SlEH&Jtre) . well, this form must be accompanied by a tabulation of the deviation

Production Engineer
(Title)

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.
June 25' ]:,9,6,9 . 5 Fill out Sections I, II, III, and VI only for changes of owner,
o (Date) well name or number, or transporter, or other such change of condition.

E’ tests taken on the well in accordance with RULE 111,
"
I

o R o o N A L 0 B NN Womanl im msnteiate



