N OF €OPIES RECTIVED

DISTRIB C)T |O>N
osTrmuTion o - NEW MEXICO OIL COi ISERVATION COMMISSION Form ¢ -104

SANTAFE Ll REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-]10
| FILE 3 B AND Effective 1-1-65
_Y.S.G.S. [ D S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
WLAND OFFICE .
ot
TRANSPORTER t—— -— —
GAS

OPERATOR

I PRORATION OFFICE
Cperator

Mesa Petroleum Co.

Adidress

P. O. Box 2009, Amarillo, Texas 79105

Reason(s) for filing (Check proper box) Other (Please explain)

New We!l [:] Change in Transporter of: Well is dually completed. Morrow
Recompletion X o1l ] prycas (X | flows through crossover choke up
Thange in Ownershipl}_(] Casinghead Gas D Condensate D annulus' Wolfcamp capable of prod.

thru tubing.

Pubco Petroleum Corporation, P. O. Box 869, Albuquerque, N. M. 8710
THIS WELL HAS BEEN FLACED N THE POOD _

DESIGNATED BELOW. IF YOU DG NOT CONCUR

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE [STa) ripv THLS OFFICE
{ Lease Nam I No. | Well No.. Boor Kame, Inciuding Fprmatd : Kind of L
edse Name Lease [¢] ell No go_{, Name ;xrc = /n’q ‘Drr 84 onk( ‘/80 ? i <] ease B
Skelly State Com B-9970 1 Undestgmated Morrow State, Federal cr Fee  Gfate
iccation
Unit Letter I H 1980 Feet From The South Line and 660 Feet From The Ea st
Line of Section 14: Township ].6 S Range 35E , NMFM, Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
| Naome of Authorized Trausporter of G [ or Cendersate X i Aicress (Give address to which approved copy of this form is to be sent)
| . . |
Permian Corporation | Box 1183, Houston, Texas 77001
ere of Autherized Transporter of Casinghead Gas - or Dry Gas X, - Address (Give address to which approved copy of this form is to be sent)
. . | . . .
Tipperary Corporation | 500 W. Illinois, Midland, Texas 79701
If well produces oil or liguids, : Unit , Sec. Twp. :P.qe. : is gas actually connected? \ When
give locaticn of tarks. : I : 14 : 16 I 35 i Yes : Aprll 11, 19 74
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f Qil Well ‘I Gas Well " New Well ! Workever T"Deepen : lug Rack Same Ses'v. ' Diif, Res'v.
Designate Type of Completion — X) , ‘ ’ ! '
) X X X . ! ! ! X
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
11-17-72 3-16-73 13,200 11, 990
Elevations (DF, RKB, RT, GR, etc., Name cf Froducing Formation I Top Cil/Gas Pay Tuking Depth
3987 DF Morrow | 11, 864" 11, 787"
Perforations Degpth Casing Shoe
11, 864-11, 884 (Morrow) 12,150
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2" 13 3/8™" ! 430" 400
12 1/4" 9 5/8" | 4805 675
8 3/4" 51/2" | 12150 | 950
‘ T
j 2 7/8" 1 11787 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 allou-
Oll. WEIL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date cf Test Producing Method (Flow, pump, gas lift, etc.)
Lerngth of Test - | Tuking Pressure Casing Pressw Choke Size
Actual Prod. During Test Cil-Bbls. Water - Bbls, Gas ~MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
1, 654 24 87.3 ‘ 52.4
Testing Metkod (pitot, back pr.) Tubking Fressure Casing Pressure Choke Size
Back Pressure 1700 Shut in 620 Flowing 18/64
V1. CERTIFICATE OF COMPLIANCE |i OlL. CONSERVATION COMMISSION
‘ ) [P TEN T
[t {
I hereby certify that the rules and regulations of the Oil Conservation ' APPROVED / s ad ,7 ‘!CJ?4 , 19 - —
Commission have been complied with and that the information given : R )/e./ 7 P
above is true and complete to the best of my knowledge and belief, ” 8y ;/')'“L‘ IR L ZE =
s
| TR YT e oo
i‘ TITE‘.E SJT~ :':‘-“», L P SN t.,):‘.l_f{j'? i
/'7/2 ] / L ) //) . . ;! This form is to be filed in compliance with RULE 1104,
A ARAY / Sleer t‘* “i If this is 8 request for allowable for a newly drilled or dccpeqed
(Signature) | well, this form must be accompanied by & tabulation of the deviation
e 1 ti o : teets tnken con the well in accordance with RULE 111,
* ct sngineer i . .
rocuction higin —_— All sections of this form must be filled out completely for allow:
(Title) i able cn new and recompleted wells.
A})L‘il V7, 19731 o . R e e | Fill out only Sections 1, II, I, ana VI for chonpes cf O‘WM‘P,
T (fiate: U well nune or nunber, or trangporter, or other 8uch chuange of cunation.

e e e . [P 1 N 1 QLo tbe 21 L For e Ceind must be fned for ewenopoobone
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