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REQUEST FOR ALLOWABLE
- AND ’
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Oporctot
Santa Fe Exploration, Inc.

Address

P. 0. Box 1136, Roswell, New Mexico

88202-1136

_R“lon(t) Tor {iling (Check proper box)
New Well

D Recompletion

D Chanqe In Ownership

Chanqe In Transporter of:

(Jon

Castinghead Gas

D Dry Gas
D Condensate

QOther {Please explain)

1f change of ownership give name
and address of previous owner

REdy  J2MEs

II. DESCRIPTION OF WELL AND LEASE

' ) =2
& T A et €

crind Conde ¢ alfu)

Lease Name Well No.{ Pool Name, Including Formation Kind of {_ease Leane No.
Corbin Fee 2 Undesignated - State, Federal or Fae Fee
Location
Unitt Letter L H ] 650 Feet From Th-Mant and 330 Feet From The weSt
Line of Section 3 Townshp 18S Range 33E . NMPM, Lea County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Ot [X] or Condensate [ )

Texaco Trading & Transportation, Inc.

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

P. 0. Box 6196, Midland, TX 79701-06196

Name of Authortzed Transporter of Casinghead Gas Q or Dry Gas B Address (Give address to which approved copy of this form is to be sent)
v , Sec, 1 . 'Rqe. 1 a4 wh

1 well produces ofl or l1quids, ‘Unn , Sec :Twp 'Rqo I1s gas actually connected? ; en

qive location of tanks. 'L '3 K 18S + 33E No N ASAP

1{ this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

o AL

U (Signature)
Lorraine R. Schmitt
- (Title)
November 30, 1985
(Date)

OIL CONSERVATION DlnglDN

DEC3J - 198

APPROVED v
By ORIGINAL SIGN

DISTRICT | 5
TITLE UPEkvison

This form is to be {iled in compliance with RULE 1104,

If this Is a request for allowable for & newly drilled or deepened
well, this form must be sccompanied by a tabulation of the devistion
‘tests taken on the well in sccordance with RULE 111,

All sectiona of this form must be filied out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool In multiply
comoleted wells.






V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Pags 2

4224-4234' (21 holes), 4898-4902 (9), 4961-4965 (9), 5109-5128 (38 holes

T T T T T T T T
De'isn.te Type of Completion _ (X) : (o]} Wexu :Gu: Well :New V;eu : Workover : Deepen : Plug Back : Same Res'v, : Diff. Res'v,
Date Spudded Date t;ompl.l Ready to Pto!d. Total Donlh$ ; P.B.T.D. * :
7-7-85 11-01-85 5200 4350"
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oil/Gas Pay Tubing Depth
4012.1 GL Queen 4224 0'
Petforations Depth Casing Shoe

)

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1237 8-9/8" 15547 610 Sx Lite + 100 Sx
cl _"c" (Circ 62 Sx)
7-7/8" 5=-1/2" 520Q" 350 sx C1 "C" 50/50 POZ

1

l

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 Aours)

FOR ALLOWABLE (Test must be afier recovery of toral volume of load oll and must be equal to or exceed top allow.

Date Firet New Of] Run To Tanks

Date of Test

11-01-85

Pumping

Producing Msthod (Flow, pump, gas lift, etc.)

8-08-85
Longth of Test Tubing Presswe Casing Pressure Choke Sizs
24 hvrs -- - N/A
Actual Prod, During Teet Otl«Bbls. Water - Bbles. Gas - MCF
81 20 68

GAS WELL

Actual Prod. Test«MCF/D

fength of Test

Bbls. Condenmate/MMCF

Gravily of Condensate

Testing Method (pitot, back pr.)

Tubing Pressurs { Shut-1in )

Casing Pressure ( Shut-in)

Choke Size







