| __DISTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

_SANTAFE S REQUEST FOR ALLOWABLE Supersedes Old C-104 and (=110
FILE . _1‘ AND 0072’ Effective 1-1-65

usGs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

I 3 .,‘5

FRANSPORTER -  -- b=

| OPERATOR :
. Pt E S
I PRORATION OFFICE |

T

HAA\xﬁerada Petroleum Corporation

 P. 0. Box 668 - Hobbs, New Hexico

"Reason(s) for fling (Check proper box) T Other (Flease explain)

Change in Transgorter cf:

% Cil D ry Gas E E

. N ! i
Yonges ln Townzrship | Casinghead Gas ¢ Condensate H

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

[ Loases Dl Well Y’Zo.i Pocl Name, Including Formation Kind of Lease
i Jo. G, Hare 5 ; Blinebry State, Federal or Fee Fee
! L_cecatien
Unit _etter K i 1980 Feet Mrom The West [Live and ____ 1980 Feet From The South
"ire cf Secticn 33 , Township 213 Rarge 37E , NMPV, Iﬂa County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authcrized Transporter of Oil [ or Condensate Address (Give address to which approved copy of this form is to be sent)
Shell Pipe ILine Co, ‘ Box 1598, Hobbs, New Mexico
Name of Authorlzed Transporter of Casinghead Gd:s—z or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
Skelly O0il Compeny Eunice, New Mexico
] N T Sez. “wp. | Hge, s gas actually cennected? " When
I well preduces oll or leul i, ' I - !
qive lecation of tarks, ' N i 33 21S ! 37}5 !es | 10—1 5—65
If this production is commingled with that from any other lease or pool, give commingling erder number:
IV. COMPLETION DATA
‘ N . ] ] o1l Well ' Gag Well ‘)N@w Well : Werksver ' Deepen ; Plug Baeck | Same Reslv, ' Diff, Reslv,
Designate Type of Completion = (X) | X ; | | ‘ X ! | X
ti;;xtm:mr SLATY Date Compl, Ready ts Fred, Total Depth B,B.T.D.
92965 10-15-65 78561 7328
ool Name ef Frodueing Fermatien Tep ©il/Cas Pay Tubing Depth
Blinebry ! Blinebry 54,831 54,861
Tlartorations ) Depth Casing Bhee
34 shots selectively - 5483!' to 5923! 7856!
S _ TUBING, CASING, AND CEMENTING RECORD
e HOLE SI1ZZ CASING & TUBING SIZE 1 DEPTH BET SACKSE CEMENT
~ 17=1/4" 13-3 /8" _216¢ 200
I LA 8-5/8" ] _2748" 1200*
__ 1-3/8" , 51 /20 ] —_7856! 600
e |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of totul velume of load oil and must be equal to or exceed top allow-
OIL WELL able fer this depth oF be for full 34 hours)
Ite First Mew 0L Hun ‘Te Tanks Eate of Test Produeing Methed (Flow, pump, gas lift, ete.)
| 10=15-65 10-19-65 Flow
T.ength af Test Tubing Pressure Cagzing Pressure Cheke Bize
2, Hrs, 935# 20/64"
Actual Pred, During Test €1l=Bbls, Water = Bbls, Gas = MCF
63.45 Bbls, fluid | 60,61 2,84 (Load) 1340
GAS WELL
Actual Prod, Test-MCF /L [Length of Test Bbls, Condensate/MVCF Gravity of Condensate
Testing Method (pitot, back pr.) 7 Tubling Pressure - Casing Pressure Chcke Size
J
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
£ T
{ — w
-
1 hereby certify that the rules and regulations of the Oil Conservation APPRQV D — - f - ;A —— v 18
Commission have been complied with and that the information given S et T "T 4 E/ . ) —
above is true and complete to the best of my knowledge and belief. BY > [z \\‘Q/; /{:,/f\i—:-ﬁ/'{
T;ﬂ/ L
o - * “This form is to be filed in compliance with RULE 1104.
/ : ‘l [ y<l - ; If this is a request for allowable for a newly drilled or deepened
(Signature) | well, this form must be accompar:iled by ? tabulation of the deviation
¢ vin taken on the well in accordance with RULE 111,
Dis N : ) tests
istrict Jupe t.end:cln)t E— = All sections of this form must be filled out completely for allow=
(Title, able on new and recompleted wells.

October 20, 1965

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

.f[)atev)b

Separate Forms C-104 must be filed for each pool in multiply
completed wells,



