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DISTRIBUTION

. NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Etfective 1-]1-6%
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE

(o1}
TRANSPORTER
G AS
OPERATOR
g, PRCRATION OFFICE
Operctlor
Marathon 0il Company
Address
P.0. Box 2409, Hobbs, New Mexico 88240
Reason(s) for f:ling (Check proper box) Other (Please explain)
New We!l Change in Transporter of: Recomplm‘ed f"O"Il Dr.-; P‘/ard zZone
Recompietion E Ol D Dry Gas D :
Change in OwnershlpD Castnghead Gas D Condensate D

If cha1ge of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE A g ‘ s
| Lease Name ] ‘Well No.l' Looi Name, Inciuvding Foimation Kind of Lease Lecse No.
! Dayton Hardy ‘ 3 J Penrose Skelly State, Federal or Fee Fee
i Location
Unit Letter J ;1980 Feet From The __South Line and 1980 Feet From The FEast
l.ine of Section 20 Township 21-S Range 37-E , NMPM, Lea County
EFFECTTVE NU 1 7
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS P— ]A ARY 31, Iﬁ
" MNzre cf Authorized Transporter cf Cil (X or Condensate __| I AddresW1Erosln Hdr%'s"t h%ﬁ&ed“ww‘tﬂis form is to be sent)
' Shell Pipe Line Corp. " Box TOHG, CHIAT UL GOMRANYG 701
: llzme o1 Author:zed Transporter of Casinghead Gas (X] or Dry Gas [, Address (Give address to which approved copy of this form is to be sent)
; Skelly 0il Co. ! Box 1135, Eunice, New Mexico
” well produces oll cr liquids, fUnlt : Sec. Twp. :qu. ! Is gas actually ccnnected? ;When
1 g:ve location of tanks. T + 20 21S  37E \" Yes [ L-T7-48

b i A

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

IV. COMPLETION DATA

\ "Cil Well "Gas Well  "New Well | Workover | Deepen TPlug Back ! Same Res'v. ! Diff, Res’v.
: Designate Type of Completion —- {X) | % : ; : | ) < ! S
e Date Spudded Date Compl.‘ Ready tc Pro'd. L Total Dapthl ; P.B.T.D. I .
i 2-5-48 1-15-72 : 6677" 5330"
| Elevations (DF, RXB, RT, GR, etc. . Name of Froducing Formation 1 Top ©!1/Gas Pay Tubing Depth
: DF 3505 Penrose Skelly : 3709 3853
Pestorauers 3709,10,12,14,16,18,22,24,25,32,33,34,43,87,89,91,93,05, Depth Casing Shos
381¢,19 20 & 22 W/l - 3/8” JSPF (22 holes ) 6622
- TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
2-3/8" Thg. : 3853"

! ]
| A | i

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be afrer recovery of total volume of load oil and must be equal to or exceed top allows

0” WEILL able for thiz depth or be for full 24 hours)
Tate First New Cll Run To Tanks Date of Test : Producing Method (Flow, pump, gas lift, etc.)
1-15-72 1-30-72 ‘ Pumnip
L.eng'h of Test Tubing Pressure | Caaing Pressure Choke Size
24 hrs. ! 50 : 50 A
Actuai Prod, During Test Oil-Bbls. Water- Bbls, Gas » MCF
78 bbls. 66 12 160.6
GAS WELL
PoAziLaL Froas Tesl-MTF/D Lengta of Tea: : Bbis, Condensate/MMCF Gravity of Condenacte
|
1 Testing Methcd (pitot, back pr.) Tubing P:a.same(&h,ug;-in) Casing Fressure (ﬁbut—iﬂ) Choke Size

Cil. CONSERVATION COMMISSION

it
|
1 LLI O A0y
ihe Oil Consmr -0 t APFPROVED }.EE & 1372 , 19

I hen‘b) certify thaet the rules and regulations of - -
< c:on have been complied with aal thy Ol'lg Sl;;ncd by

Vi. CERTIVICATE OF COMPLIALCE

ricymation Hrvmn

;,o;'c i3 true and compiete to the bewat of my now! edge and +:17 f BY Juhu leydm
TITLE Geologise
=
/5- //Z- }Vt ‘ If this is a requeat {or alinowebla {or @ nawly drilled or deopeqed
- well, this form muat b2 accomparisd by 8 tabulation cof the deviation

twste tsken on tne well in accondancy with RULE 114,
Area Superint:ndent
(Tiile) i
January 31, (972 ;
(D =) 7 i

All secticna of this formt muat ba filled out completely for allowe
able on new end recompleted wells,

Fili oul only Secticns I, II, IU, ard VI for changes of owner,
well name or numbeér, or transporter, or other such change of condltion.
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[ Thiz form i3 to be [iled In compliance with RULEZ 1104,
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