NG, CF COPIFS RECEIVED

OPERATDR

‘ oISTRIBUTION | N NEW MEXICO OIL CONSERVATION COMMISSION Form C- 04
| SANTAFE . REQUEST FOR ALLOWABLE Superseces Old C-104 and C-110
" F—'H_‘: o ,,, 74‘7 o AND Eifective 1-1-65
 uses. .. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE :
| ' ol
| i RANSPORTER - : + ;
| SAS o

].! PRORATION OFFICE ; i

Western Oil Fields, Inc.

P. O. Box 1137 Hobbs, New Mexico

‘Recuon's, lor filing ¢ i Check prope u\/ Other (Please explain)
[ \ .
i enoe in ransyorter of: Well dECl&I‘Ed Oil WEll 1ﬂstead

ij o L] Dry s of gas well by ocec.

If change of ownership give name
and address of previous owner |

II. DESCRIPTION OF WELL AND LEASE

e e y Well Tic.t Peol Name, Including Fermation Kind of Lease

4G7ulf Hill _ 1 l Bl]t.}'l_ebry oil State, Federal o: Fee Fee

wier R . D 1980 __Faet Frem The Sout}_l_ i_ine uma 1980 Feet “rom The Bast

i Tlimee oD e ntin u . Towneady 21-5 Rarge 37 E , NMEN, Lea County

11, I)LSIG ATIO\ _OF TRANSPORTER OF OIL_AND NATURAL GAS

sthorized Transporter of Cil A cr Conderaa Address (Give address to which approved copy of this form s tc be sent)
The Permian Corporation P. 0. Box 3119, Midlang,Texas
T iterizei Tramsporter of Cas. Tihead Gas x cr Doy Gas ] Alddress (Give address to which approved copy of this form is tc be sent)
g The Skelly 0il Company P. 0. Box 1136, Eunice, New Mexico
r-_. 77777777777 it ’ Sec. Ny, Mage. ‘ Iz gas actually conrected? When
N | 4 21-S |37-E. Yes 1-28-55

If this production is commingled with that from any other lease or pool, give commingling order number: PC - 201

IV. COMPLETION DATA

COil well ‘[ Gas Well : New Well | Workover Deepern TPlug Back ' Saine Res'v.' Diff, Res'v.
Designate Type of Lompletlon - (X \ ! : : !
— R — 1 . — 1 - L 1
[P Date Compl. Ready o Frrod. Total Depth 2.RBR.T.C.
[ *ame of Producing Tormation | Top Oil/Gas Pay Tubing Depth

Depth Casing St.oe

- - ) ~ TUBING, CASING, AND CEMENTING RECORD
HOLW.E SIZE o CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
|

i | 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-

OIL. WELL able for this depth or be for full 24 hours)
T irst tlew il Tun To Tanks Tate cf Test Froducing Method (Flow, pump, gas lift, etc.)
e B ’f'.lk:m:; Frassure Casing Pressure Choke Size
Astoal Frod. During Test ' Zil-Bkbls. Water - Bbls. Gas - MCF
GAS WELL
Actual Frod, Test-UCF/2 _ength of Test Ebls, Condensate/MMCF Gravity of Cond2nsate
Testing Metncd (pitot, back pr.)ﬁr Tubing Pressure asing Pressure | Choke Size
VI. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROQ*ED — = — 19
Commission have been complied with and that the information given , 7 -
above is true and complete to the best of my knowledge and belief, 8Y.__ -
TITLE
O . [_ ;; This form is to be filed in compliance with RULE 1104,
—— 7"4 ("—/_x\/[ P SO L S If this is a request for allowable for a newly drilled or deepened
4 (Signature ) ! well, this form must be acc ompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Division Engineer ‘ . ,
- - Tl All sections of this form must be filled out -zompletely for allow-
(Titie I' able on new and recompleted wells.
1-27-6“', [ B - o Fill out Sections I, I, III, and VI only fcr changes of owner,
(Ium " 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.



