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NO. OF COPIES RECEIVED

DISTRIB
UTION NEW MEXICO OIL CONSERVATION COMMISSIC Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND Effective 1-1-65

u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

olL
GAS

TRANSPORTER

OPERATOR

PRORATION OFFICE

Operator

Freeport 01l Company

Address

1005 V & J Tower, Midland, Texas 79701
Reason(s) for fi ing ((‘heck proper box) Other (Please explain)
New Wel] Change in Transporter of:

Recompletion D o1l D Dry Gas :

Change in OwnershlpD Casinghead Gas D Condensate D

DESCRIPTION OF WELL AND LEASE

If change of ownership give name
and address of previous owner

Lease Name Well No.i Pool Name, Irciuding Formation ﬁ DC .
3¢ O et - JCnlk
M‘tti. Pri“ l 1 ] mdm wist try R -3 99’; ! nState, Federal cr Fee F |

Location

Unit Letter A H 660 Feet From The Liorth Line and 660 Feet rom The __M:

Kind of Lease Lease No.

Line of Section 6 Township 17S Range 383 , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

l Name of Authorized Transporter of Ol Y or Condensate ) I Address (Give address to which approved copy of this form is to be sent)
|

|-Phillips Patroleum lompany - Trucks _B-2 Phill4
Name oi Authorized Transporter of Casinghead Gas [__| or Dry Gas ; Address (Give address to which appfoved copy of this form is to be sent)

If well produces oil or liquids, !
i 1ks. 1 t ! |
give location of tanks | A : 6 X 175 i 3834 No X

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

ItUnit : Sec. T"[‘wp. I'P.qe. ; Is gas actually cennected? V‘When

COMPLETION DATA
: Ol Well "Gas Well TNew Well [ Workover | Deepen T'Plug Back ' Same Res'’v.' Diff. Res’v.
Designate Type of Completion — (X) . ! D j ! ! ! !
Date Spudded Date Co;mmpl.I Ready to Pro'd. : Tct‘t;l Depth I P.B.T.D. : l
February 9, 1970 April 18, 1970 12,656'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation j Top Cil/Gas Pay Tubtng Depth
3726' GL Devonian | 12,580" 12 671"
Perforations Depth Casl’nq Shoe
None (Open Hole 12,683' - 12,696") 12 683"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 12-3/4" 420" _400
11" 8-5/8" 5,185' S00
1-2/8" 5-1/2" 12,683" 750
] i
. 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 allows
0OIL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producan Methed (Flow, pump, gas lift, etc.)
April 18, 1970 April 25, 1570 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
__24 hours 200 psi 2 18/64
Actual Prod. During Test Otl-Bbls. Water - Bbls, = Gas-MCF
375 375 None 3833
GAS WELL
Actual Prod., Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (mt-in) Casing Pressure { Shut-in) Choke Size
CERTIFICATE OF COMPLIANCE })ll_ CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPRO\VE}{ P m 19

Commission have been complied with and that the information given )
TlT/E/_\w_u‘qQ_Hs;(

above is true and complete to the best of my knowledge and belief.

@v\ 6£ This form is to be filed in compulnce with RULE 1104,

If this is a request for allowable for a newly drilled or deepened

@j‘mtwe) well, this form must be accompanied by a tabulation of the deviation
En ! , tests taken on the well in accordance with RULE 111,
Division : All sections of this form must be filled out completely for allow=
(Title) able on new and recompleted wells.
April 26, 1970 Fill out only Sections I, II, I, and VI for changes of owner,
i N (Date) | well name or number, or transporter, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
completed wells.
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DiSTRICUTION

ZH MEXICO Ol CONSERVA e
SANTA FE JEETC;f?‘, :wan | CONIASSIC Form C-104
o ReQUEST FOR ALLOVARL e Supersedes O!d C-i0$ and C-110
FILE AND Effective 1-1-8$
U.S.G.S. s ;g 1Y R WAL ¢ P o s ko .
AUTHORIZATION TO TRANSPORT CIL AND MATURAL GAS
LAND OFFICE
!
ITRANSPORTER ot
GAS
OPERATOR
1 PROARATION OFFICE
Operator

Freeport 0il Company

Address

P. 0. Box 52349 - New Orleans, Louisian

a 70159

"Reason(s) for f:ling (Check proper box)

New We!l Crange in Transporter of:

Recompletion D Oil @ Dry Gas

Change in OwncrshlpD Casinghead Gas D Conder:sate ]

Other (Please explain)

C

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

! Lease Name Well No.: Fool Name, Incicding Formation Xird of [_ease Lease No.
Mattie Price 1 West Garrett (Devonian) State, Federal or Fee Fee
Location
Unit Letter A : 650 Feet From The__North Line and 660 Feet From The East
Lire of Section 6 Townshlp 17s Range 38E , NMPV, Lea County

'II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncire of Authorized Transporter of Ctl X or Condensate [}

Texas New Mexico Pipeline

‘Box 1027, ILovington, N, M. 88260

Address (Give addrzss to which cpproved copy of this form is to be sent)

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas )

i Address (five address tc which approved copy of this form is to be sent)

None None
1 well produces oll or liquids, " TUnit :Sec. } Twp. IRqe. 1s gas actually ccnnected? ;When
i ks, ! t ! |
give location of tanks A ! 6 X 178 ' 38E No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1Y. COMPLETION DATA .
| Otl Well T'Gas Well TNew Well ' Workover  Ceepen "Plug Back ! Scme Res’v.' Diff. Res'v,
Designate Type of Completion — (X) ! X ! ! : ! ' !
, X ! X ' ' ! ' !
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. - .
February 9, 1970 Aoril 18, 1970 12.696" None
Elevations (DF, RKB, RT, GR, ete., Name of Producing Formation p Ci/Gas Pay Tubing Cepth
3726' GL Devonian i 12,680 12,671
Perferauons .o . L. . Depth Casing Shoe
None (Open hole 12,683' - 12,695") 12,683"
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEFPTH SET SACKS CEMENT
17-1/2" 12-3/4" 420" 400
1" 8-5/8" 5,185" 500
7-7/8" 5-1/2" 12,683" i 750
| d
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad otl ard must be equal to or excoed top allows
0IL WELL able for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test Producing Methcd (Flow, pump, gas lift, ete.)
Length of Teaat Tubing Pressure Casing Pressure : Chokoe Si{ze
Actual Prod, During Test Ofl-Bbls. Water - Bbls, Gas - MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Mothed (pitot, back pr.} Tubing Pressure (Ehnt-ln) Casing Frassure (Shu’:—ih) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commisaion have been complied with and that the Information given
above is true and complete to the best of my knowledge and belief.

e /QwZW

(Sz:natun)

Supt. Drllllngg& Productxon
(Title)

Ol CONSERVATION COMMISSION

p

APPRDV
\\\ .

BY 7

ﬂTg%

This form is to be filed In compliance with RULE 1104,

If this 13 a requost for allowable for a newly drilled or deepened
well, this form must be accompanled by a tabulation of the daviation
tosts taken on the wzll in sccordanco with RULE 111,

All sectiona of this form must be filled out complately for allewe
able on new and recompleted wells.

June 2, 1971

Fill out oaly Se Hc‘ 3 I II hI Exd ‘ﬂ {or c‘ungaa ct c«wner.

“
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