2O, OF CS®IES GeCi,reEL

CISTRIGLT 1o R NEW MEXICO OfL CONSERVATION COMMISE. Form C-104

_SANTAFE 4,': _____ REQUEST FOR ALLOWABLE Supersedes Old C-10§ and C-110

e Effective |-1-65
FRE AND oA

wess. . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LANG CFFICE N

ANG S NOTR: Ve reeusst contivued pemlssnon ’Qmprocuce subject Unit
producvion temporarily under existirg commingle permits; since

N

¢nit preducvion must still be measured separsiely on the basis

(ZJDFHA OF{

of lezte and royal wnersh ior
| FRORATION GFFiCE & d roya .ty ownership prier te Unitization.
’ Srastor
| - . B8t !
“Reasonis) for n\mg (Cle ck praper box) \,r'\er (Flease explain) !
*This C-1CL filed to show change in well
ey e, = ey Gas [ mumber & leazse narie from Stanford #1 to:
| oge i wrnershisg : = p Cordenscte [: Skag{s Grayburg Unlt‘ #16'
— 1
If chanye of ownership give name 3=To show Change in Operator from:

and address of previous owner

Bill L. Sweet Co. to: TEXACO Inc.

II. DISC RIPTIO\ OF WELL AND LEASE

i i_ease I' WWe.i. Nc. Pooc. Name, Inciuaing Formatien | Kird of Lease
- o - - /7 ' A - R
1 3 Si.GGE S TRTINN [SPUN 16 RN N CRAYRBRURG 77 ’ State, Federa. or Fee
» . = 4
Ceaontien
> T ~ P . -
Unit Letter C : (’90 Teet Frcm The Weest _ine and 1667 (1 Feet From The Last d
: - R n_C ™
i Line ¢f Secticrn -\ TownShiE 20-5 Range 38"*—‘ AR = Lea County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
. MName of Autherized m*s;or er of Ci A4 or Condensate [ _ Address (Give address to which approved copy of this form is to be sent)
| Shell 0il Company Pe O« Box 1¢10 - Midland, Texas
1 Liame of Aithorized Tronsperter ¢f Casingrnead Gas 3:: cr Dry Gas Address /Give address to which approved copy of this form is to be sent)
I . - . .
. Warren Pet. Comcany Lovington, New Mexico
. . . Unit Sec. Twg. "Ryge. s gas actually connected? Wher
¢ 1f well greauces ol . 3 e I . .
i alve lccation of tanks, C ' _LEJ 20—8 ! 8-2, YE:) Unkno’;m
If this production is commingied with that from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA
i Tl we. ‘ Gas Well ' New Well ' Workaver Deepen TF.ug 2ack ' Same Res'v.' Diff. Res'v.
i Desicnate Type of Compietion — (X) ; ' ‘ ! '
| o Yp P : | ! . '
| L ! i 1 " i
["Date Spudded Cate Comgpl. Fexdy tc Prod. Total Depth PRPLR.TLD.
ool MName cf Preausing Tormation ] Tep Oii/Gas Pay 1 T:ting Depth
— R S L ,
erforations | Deptr Casinag Shoe
|
‘ L . I
o TUBING, CASING, AND CEMENTING RECORD
HOLE 5i E CASING & TJ3ING SIZE ‘ DEPTH SET | SACKS CEMENT
~ 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 allow-
O11. WELL able for this depth or be for full 24 hours)
{ate Plirst New Cil foin To Thngs Oate oi Test i Froducing Method ¢ ‘Flow, pump, gas lift, etc.;
i— : i
1 L.ength of Test TuLing Fressure 1 Cuasing Pressure Cheke Size
1 ‘
| Actudl Pred. Duning Test - Cii-3Rkis. | Water - Skls. Gas - MCF
]
[ [
i i {
GAS WELL
COACtuasl ire . 'l'o,n,t-.‘.‘. T i _ength of Test . Bbls. Zendensate /MMOF ~ Gravity of Condensate
! . e ———
i . ol back pr.y ' Tubing Pressure : Casing Pressure " Chaoxe Stze
' I
! i i
L | . -
VI. CERTIFICATE OF COMPLIANCE : Ol CONSERVATION COMMISSION
I hereby certify that the rules and regulaticns of the Oil Conservation APPROVED — . 19

Commission have been complied with and that the information given
above is true gnd complete tc the best of my knowledge and belief. '« BY

TITLE

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

. If this is a request for allowable for a newly drilled or deepened
(Nignature . well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

TS PN VU ISP NN

T T T All sections of this form must be filled out completely for allow-

“Title .o :5 : able on new and recompleted wells.
v - - ‘,f\:\i I , Fill out Sections I, II, III, and VI only for changes of owner,
Hates ' 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,



