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SANTAFE . REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
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C
Jusese o o AUTHORIZATION TO TRANSPORT OIL AND NATURAL (r3
LAND OFFICE
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‘ iRANSPORTER |.- R
L SAS
_OPERATOR
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I.L PRORATION OFFICE J 3 ‘
[ Cperetor
Amerada Petroleum Corporation
"T\'ﬂ}rl?f; ST e .
! P. 0. Box 668, Hobus, Hew Mexico AT
[’R—e’és—oh??ﬁo}ﬁT[F;«‘(f,‘v‘m??ﬁﬁnx} T TOther (Pleas dxpldigt oy
— Crarnze in Transporser of o To ch;lnge name fron F. Tum9r Jr. #1
K ] zu L1 oo [0 eff, 112165, Ref. NMOGG Oraer No,
’ noareges dr '.-/r.‘.-r:i'r‘lg_‘__ Casinghead Gos L Caondersate ) R-2971
N 1
If change of ownership give name
and address of previous owner _ —
II. DESCRIPTION OF WELL AND LEASE
f [Lerise [lnme Twell ~a. Sool Mame, Inciuding T ormatiorn Kinz ¢f Lease T
. Warren McKee Unit 141 Warren McKee Stere Federalor Fee  pog |
F:‘qtiorz j
| "Init _etter M ; 660 Feet From The &2'1 hh Line and § é{zﬂ _ Feet From The West ‘
! l.ine of Sexstigr 17 . Tcwnship 20-8 Rarge 38-E ;s NMEN Lea County l
Iil. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
[ Name of Authortzed Transporter ¢ OfL b cr Cordersate —__ | Address (Give address to which approved copy of this form is to be sent) i
Shell Pipe Line Compa . __Box 1598, Hotls, New Mexdioco ,
Itame of Autrorized Transperier of Casinghead Gas Fa cr Dry Gas 7 " Address (Give address to which approved copy of this form is to be sent)
Varren Petroleum Corp, Box 67, Honwnent » New Mexico
Petroleun Corp, { Drawer "t ", _ilonuient,, Nev Mexieo
. \ . Unit Sec. Twe. 'qu. I Is gas actually cenflected? . When
LIf well preduces ¢l er liguids, i , - ’
give location of tarks. 1 M X 17 208 ) 38b : YeS i
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
Ctl Well : Gas Well :Nsw Well Warkever Deeper. ' Pluc Back ' Same Rea'v,] DIi{f, Res'v,
Designate Type of Completion — (X) : ) . 1 ' !
| ' i 1 | 4 L
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! |
| I |
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! | 1
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HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET I SACKS CEMENT
T
| : |
e e e e ——— ‘ — | —
e | _
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V. TEST DATA AND REQUEST FOR ALLOWABLE  (Tes: must be after recovery of total 1olume 5f load il and must be equal to or exeeed top allows
0OIl. WELL able for this depth or be for full 24 hours)

Dite 1'iret New Ol Hun T Tanxe i Date of Test | Fredusing Methed (Flow, pump, ga& lift, ete,) j

| | |
Length of Tont o | Tubing Pressure | Casing Pressure ’ Cheke diaze ’
o | | ] |
Aetual Pred, [niring Test ]@il-Ebié. l Waters Bbls, | Jae=MCOF ]
| !

_ i , 4

GAS WELL

Actual Prod, Tests MOF /D !;énqth af Test { BEkls, Condensats/MMO'F ) Gravity of Cendensate o
Testing Methed (pitot, baek pr.) ’Tubinq Pressure TCasinq Presaure ! Choke §Sizs ‘

! 1 |
[. CERTIFICATE OF COMPLIANCE ‘ Ol CONSERVATION COMMISSION
I . .
I hereby certify that the rules and regulations of the Oil Conservation ” AP /§°VED = : ' 19
Commission have been complied with and that the infermation given !‘ -
above @ true and complete to the best of my knowledge and bellef, M-’—B—Y-———- —m -
‘ TITLE
—/ ' /7 / / This form {8 to be filed in compliance with RULE 1104,
. . U ] . i
— e AV, ..’,..[CL el ‘ If this is & request for allowable for & newly drilled or deepened
tests taken on the well in accordance with RULE 111,

———..District Superintendent o

(Signature) ‘; well, this form must be accompanied by a tabulation of the deviation
J All sections of this form must be filled out completely for allow-
|

(Title) /| able on new and recompieted wells.
October 22, 196i o e el Fill out Seetions !, II, III, and VI only for changes of owner,
fDate ) well name or number, or transporten or other such change of condition.

Separate Forme C-104 must be filed for each nool in muttinfu




