II.
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1v.

VL

7005, 07, 11, 1 43, 45, 75, T1, T3, 15, 35, 37, 55, 57, 8,
7310,13,59,61,63,75, and T7. TUBING, CASING, AND CEMENTING RECORD

NO. OF COPIES RECEIVED

. DISTRIBUTION - _.1‘ NEW MEXICO OIL CONSERVATION COMMISSICN Form C-104
SANTAFE L REQUEST FOR ALLOWABLE LT OF s edes Old C-108 and 0-110

TR N AND ihce
 AUTHORIZATION TO TRANSPORT OIL AND NATUg cfs a

|
R e R 2
LAND OFFICE ‘
avoorre |1 sy
ol ‘1
IRANSPORTER |- - = -d-—mt—-ms
| GAS |
OPERATOR - .
IR ,,,,f,,f___L_fﬁLw,j
PRORATION OFFICE | | |

1

SLpeeriator

__Astec Oil & Gas Company
P. 0. Box 837, Hobbs, New Mexico

"Reason(s) for filing (Check proper box) Other (Please explain)

Mlew Well D Change in Transpcrier o nu&ed M; from mw

Hosomplsticn [! il ] Gy Gas | +0 the Wantz Abo.

‘ 7rtiarage in "_,"NhﬂShipD Casinghead Gas [___J Condensate D

. . o /"
If change of ownership give name VAR . S
and address of previous owner _

B

DESCRIPTION OF WELL AND LEASE

[Lease MName Well I\.To.| Focl Name, Including Formation Kind of [Lease

Dauron 3 . Wantz Abo State, Federal or Fee  Pa@

LLocaticn

Unit Letter A ; 3” Feet From The m Line and _ m Feet From The “.t

l Lire of Settien 10 , Tewnship 21-' Rar.ge 37“ , NNMPM, m County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tame cf Autheorized Transporter of Oil (i or Condensate [ ! hddress (Give address to which approved copy of this form is to be sent)
Texas-New Mexico Pipeline Co. P. 0. Pox 1510, Midland, Teias
Name of Authicrized Transperter of Casinghead Gas x: er Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly 01l Company o P. 0. Box 1135, Bunice, New lexico
. . L. Unit ' Sec., ‘ Twe. Iqu. Is gas actually connected? " When
If well produzes oil or ligquids, f 1
ve location carks, ! ' '
jive: location of tark ‘ A ; 10 ‘ 21.3 < 37..' Yes ; MWM‘ 1%

If this production is commingled with that from any other lease or pool, give commingling order number: m‘m

COMPLETION DATA
o1l well MGas Well l‘ MNew Well I'Workover " Deepern T'pPlug Back "Same Res'v.! Diff, Res'v,
el a ‘ . . ! t ! | \ |
Designate Type of Completion -- xX) . x . | 5 ! D < ‘ X
S . ‘ | : ‘ \ !
Tto ememe  BEEAN ReGSMP. |Date Comnl. Ready to FProd. | Total Depth P.B.T.D.

2/16/66 Pebruary 28, 1966 | 7780 7420

trol Name of Producing Formaticn Top Qi:/Gas Pay Tubing Depth

. Wentz 4bo Abo 68k7 6794
Darioranions GOWT s W9, 515. 53£ 79, 8, 83, 6920, 22, W1, k3, 85, 87, ﬂéu | Depti Casing Shoe

T

I
HOLE SIZE | CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

G 13-3/8 225 200

R N o 3003 1800
T T-3/8 5-1/2 TIT2 150

2-3/0 mB | 6794 _None

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of loud oil and must be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 hours)
Cirte Pirst Mew Cil Run To Tanks ' Date of Test [ I'roducing Method (Flow, pump, gas lift, etc.)
>Ee’:;:\:;th of Test Tubing rressure Casing Pressure Choke Size
2k Hrs. _325 Packer 30/64
Actual Tred. During Test Cil-Bbls. Water - Bbls. Gas -MC™
91.77 Bbls. 91.7T None | 167
GAS WELL
Actual 'rod. Test-MCEF/D [Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing ”,1;;}:)({(,5““% i)uckV;.ﬁ)i 7ﬁ%;b;;][‘:eis:1r7ei” o Casing Pressure | Choke Size
CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
T T .
I hereby certify that the rules and regulations of the Oil Conservation APP‘R/OVED - 19
Commission have been complied with and that the information given | -
above is true and complete to the best of my knowledge and belief. ["BY
I ‘ i w g". TITLE
LESTER L DUKE : This form is to be filed in compliance with RULE 1104.
e If this is a request for allowable for a newly drilled or deepened
(Stgnature) well, this form must be accompanied by a tabulation of the deviation
Pistriet ' exint Aent { tests taken on the well in accordance with RULE 111.

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

(Tizle) ii able on new and recompleted wells.
A 19,195,5,, e — . _ I 1 Fill out Sections I, II, III, and VI only for changes of owner,
(Date) " well name or number, or trensporter, or other such change of condition.

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






