NO. OF CG21E€ES RLCELIVED

JISTRIBUT ION . i
‘ .
" - 1

~EW MEXICO Ol CONSERVATION COMMISSICiy Form C-i04

SANTA FE 3 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
TEile ; } AND Effective |-1-65
LU-S G-S. o AUTHORIZATION TO TRANSPORT OIL AND NA TURAL GAS
LANDI OQFFiC S i !
! TRANSPORTER P——L—-y—‘—
! I GAS
['cPz.aTCR
.| PRORATION OFFiCE | ’
: Cperator [
| Clifton Thonas !
Box 1071, San Angelo, Texas 76901 |

R(_O_.Ol S fer nun ((IVSC\ proper box
) 9

—
New Well

[
—
Fecompletion !
=

S
! Change in Ownership & !

ther (Please e:plain)

Change 1a Transporter of:

Oil D

Casinghead Gas D

Dry Gas ;
Condensate D

If change of ownership give name

and address of previous owner McGrath & Smith, Vaughn Bldg., Midland, Texas
2. DESCRIPTION CF WELL AND LEASE
;Te-q:,e Name . Weii No.; Poc: Name, Incivaing Formation . K.nd of [_ease i Lease No.
| ‘ |
| ! ! . | Sizten Federal of © |
| Day i L | Jalmat {Yates-Sevepn RIvePE) TV pae ;
| Location
|
/
: Uni. Letter L : 1980 Feet Frecm The SQutlL Line and 851 Feet F'rom The West
I
5 Lin: of Seciion 6 Township 228 Range 3 6E , NNMPM, TL.ea County
. D“.’SQ"T\-' ﬁTZO\' O TRANSPORTER OF CIL AND NATURAL GAS

Transporter ¢f Ol IZ'

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

. Name of Authorizea
i . i
Sigcnal 0il & Gas Co, 1 Houston, Texas :
" Ncme <1 Autherizea Transporter of Casinghead Gas 2%  or Dry Gas ; Address (Give address to which approved copy of this form is to be sent) I
I h
Phillips Petroleum Co. Bartlesville, Oklahoma
[ . T Uml , Sec. FTwp. ' Rge. . is gas actuaily connected? " When
P well produces oii ¢r liguids, ' ) ‘ i
: G:ve .o:xciion cf tanks. L " 5 ! 22 ,' 36 : Yes A 1959
If this production is commingled with that from any other lease or pool, give commingling order number: NA
. COMR2LETION DATA
T Cil Weil "Gas Weil : New Weil ' Werkover ' Deepen " Plug Backx | Same Res’v. Diif, Res'v,
. : - ) ) i | (
Designate Type of Completion — (X) | | | l ! “ ! !
i 1 i . i i
Date Spucded ! Date Compl. Ready to Prod. " Total Depth | P.B.T.D.

cievations (DF, RKB, RT, GK, etc.,

Name of Producing rormation

. Top Oil/Gas Pay Tuking Depth

Depth Casi{ng Shoe

Pericrations
i i
TUSING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SZT ] SACKS CEMENT
[
| !
, i : !
L l i I |
TEST DATA AND REQUEST FOX ALLOWABLE  (Test must be after recovery of total voiume of load oil and must be equal to or exceed top aliows
Gir S1L able for this depth or be for full 24 hours)
~5-ue Tiret New Cli Aun To Tanks j Date of Test Producing Method (Flow, pump, gas lift, etc.) |
J i ] i
| Length of Test Tubing Pressure i Casing Pressure Choke Size !
| | *
i Aciual Prec, During Test ; Oll-Bbis, . Water-Bb.s, | Gas=MCF
i |
l , ,
«MCF/O ! Length of Test ; Bbis, Coniensate/MMCF Gravity of Condensate

i
|

Testing Metrcc [pito:, back pr.) Tub

i
|
'
1

ing Prou\ue( t-ia) | Casing Pressure (Shn‘c—in) Choke Size

. CEZATIFICATE OF COY.2LILNCE Ol CONSERMATION COMMISSION
; R e AN
. ool T
. ! B -
I hereby certily that the rules and rezulations of the Oil Conservation E: APPR_OVED ) 18
s3ion heve boen complied with and that the information given ‘[: -
above i3 true and complete to the best of my knowledge and belijef, i; K o L
' o HR
0TITLE I

(Wi

L R IA DR

This form is to be filed in compliance with RULE 110s,

If tais is a r»c_ue:‘“ for aliowable for a acwly crilled or Socpened

(S gnature)

ation of thu wuviation

well, this form muat be accompanicd by a tadbulatd
aan 111,

tests teken on the wall in accordance with RULE

Coerator . ‘ e e
Tl All cections of thin Jorm must be fiiied out compiviuiy o7 wilows
(fute) X able on new and recompicted walls,
._-___\OVC“‘Der 13, 1957 : Fill out oaly Sect.onz I, II, III, anc Vi for chan_ oo of owner,
‘Date) Q" well name or number, o7 tranaporter, or otier such change of coadition.

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




