NO. OF CNOPIES RECEIVED

CISTRIBUTION Il \ NEW MEXICO OIL CONSERVATION COMMISSIUN Form C-104
| SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FiLE = | AND Effective 1-1-65
L :

AUTHORIZATION TO TRANSPORT OIL AND NATURAUL&AZI “ A”
- e———— 08

T ’65

e
[RANSPORTER |} —— =1 —
| GAS | i !

LAND OFFICE : : \

OPERATOR

A
|.| PRORATION OFFICE | |

Crerator
Shell 01l Company
Acdrdress
P, 0. Box 1858, Roswell, New Mexico 88201 e
Reason(s) for tiling (Check proper box) Other (Please explain
Tiew el ‘ Change in Transpoerter of:
feromy.sticn [ o ] oryGas [ | Please cancel Hare allowable.
Choange in OwnershipD Casirnghead Gas D Condensate D e e T T T T s e

{

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

I1. QESCRIPTION OF WELL AND LEASE

i [Lease Mrme Well ;\'CAE Toel Name, Including Formation Tind of Lease
|
: ; State, rederal Fee
| Rinewalt 3 | Wantz-Abo | e Federalor Fee pog
[ fcoation
} Tinit _etter F o ]980 Feet From The__ne_rth___[,ine and _}989 reet “rom The west
I Line of Section 4 , Township zzq Range 37E ,» NMPM, Lea— County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

fifi’::.'.e of Authorized Transporter cf Cil @ or Condernsate | { Address (Give address to which approved copy of this form is to be sent) i
F...Iexaﬁ:ﬂe&lhxim_ﬂpe_mnejmoratim _P._0. Box 1510, Midland, Texas 79701
Miinme 2f Autherized Transporter o Casinghead Gas L—K—I or Dry Gas Address (Give address tO which approvéd copy of this form is to be sent)

|
_Skelly 01l Company ' P. 0. Box 1185 Exmiceh_,_ﬂeu_&hx.ir‘n 88231
, When

" Urit Sec. " Twp. TRqe. | 1s gas actuaily connected?
' 3

M

i preduses oil er liguids, i
[ 1 i
I

1
leoation of tarks. ' i !
grion of e . F i 4 1228 . 37E Yes- L July- 10,1965
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

gt

T0il Well TGas Well :New Weii | Workcver  Deepen ; Plug Back | Same Res'v.' Diff. Res'v.
¥ " H ' | : ] | |
Designate Type of Completion — (X) | | ‘ ! | | !
{ }( ' L ;:{ L { }’ L ! :x’
Date m Operation Date Compl. Ready to Prod. Total Cepth l B B T.D. h
Started %
.||||y 6 1965 Julwv--10 10965 ‘lQQéJ 72350 ¢*
= Dy = vk oy LG\ o it LACA Sh- N 'JKU
Pool Name cf Frofucing Fermation Top Cil/ %f DPay Tubing Dept
__Wantz—-Abo Abo 6714' 6612
Perforations Depth Casing Shoe

6714°-7057' (Gross Intexval) ;
TUBING, CASING, AND CEMENTING RECORD

HQOLE SIZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 17" 13 3/8" ‘ 333! 300
h— 1v 8 5/8° 29021 , 1050
S 7.7/8% 5 1/2% 7850 L 500
| + L am s h ] L4 < T A A
| ‘ g l 661" ,
£ AY A A ¥ =y
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 allows
ML WELL able for this depth or be for full 24 hours)
Sate First Mew ©il Run To Tanks {Dcte of Test Producing Method (Flow, pump, gas lift, etc.)
L July 19 1965 Tulv—17-—1965 Elow— ‘
Length’of Tes Tublng Plessure Casing Pfessure Choke Size
50-p9i LYW - IX1
Ac%ual groa. During Test Oil-Bbls, - o F Water: A Gas - MO VT
17 1 3 1 Rl 11 7O b BN & 4 a0
I DUt L OWw L DY 1L DW S0/
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
[ Testing Method (pitat, back pr.) Tubing Pressure Casing Pressure 1 Choke Size B
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation App‘?@ = Ll ' 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 —
TITLE
Origgnal Signe ' = This form is to be filed in compliance with RULE 1104,
S. B. Deo! S B+ Dbeal— | 1f this is a request for allowable for a newly drilled or deepened
(Signature) it Il well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111.
; i ! ir nt All sections of this form must be filled out completely for allow-
wwte : able on new and recompleted wells.
|
o 4&%}*—20—1965—-’f _________ R 1: Fill out Sections I, II, III, and VI only for changes of owner,
’ (Date) _ well name or number, or transporter, or other such change of condition.

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



