NO. OF COFRIES RECEIVED

R st |
i

DISTRIBUT ION H |

== o i ‘ J] NEW MEXICO OlL CONSERVATION COMMISSIC Form C-104
_SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
o — : Effective 1-1-65 !
- A L S AND
s Gs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ) : i
- (R S T
ST
IRANSPORTER i «o- by
i GAS | |
I
OPERATOR ! | i
. F e B
].| PRORATIOM OFFICE : l
{Lreariitor
| _Shell 0il Company o
Acldreean
' P. 0. Box 1838, Roswell, New Mexico
Reasonis) for filing ((Chechk proper box) Other (Please explain)
Viesw el [ Change i Transperter of:
e meeticn X il ] by ces | | Recompletion from single Hare zome to
t'hl:r:q@ in ";'/.vr;‘-rs;lupD Tasinghead Gas D Condensate E] dual wantz Abo (011)-Tubb (G‘s) .
- 7
If change of ownership give name e //’ . . £ A
and address of previous owner _ /’ £ 7 R T S P i ,»"/! A
’ 7 ya = I 5 .
II. DESCRIPTION OF WELL AND LEASE e e N e = b PRy
F,,e'xse rleame Well No.| Pool Name, Including Formation | Kind cf Lease
___ Rinewalt 4 Wantz Abo (041) | State, Federal or Fee pog
LLoeaticn
Unit Letter B Zﬂ! __Feet From The nnxth Line and 19&1 Feet From The west
iuine cf Deation é , Township 29.8 Range 31_4_& , NMPM, j&L County
IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Cil T ix or Condensate [ Address (Give address to which approved copy of this form is to be sent)
P P. O, Box 1598, Hobbs, New Maxico
flame of Authorized Transpcrter of Casinghead Gas ij or Dry Gas [ Address (Give address to which approved copy of this form is to be sent)
Skelly 0il Company P. O. Box 1185, Eunice, New Mexico
) L ' Unit T Sec. Twp. "Rge. Is gas actually connected? " When
1f well produces oil or liguids, ! | !
qive location of tanks. ¥ | 4 22\ 37 !gs I ml 1965
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
m (C ( " Oil Well ‘I Gas Well : New Well 1 Workover ’ Deepen : Plug Back ' Same Res'v.' Diff. Res'v.
Designate Type of Completion — (X) ‘ : ’ :
paate ® P A S | X - : X
Pgaattietx Operation Begs i Total Depth F.3.T.D.
b4
_May 11, 1965 sted: 7957' 7375
Fraol Top Cil/Gas Pay Tubing Depth
_ ___Wantz Abo Abo 6759' 6788'
erfcration Depth Casi Sh
rorations 6759 6761, 6770, 6771, 6783, 6803, 6814, 6825, 6826, 6830, epth asing Bhos
| 6847, 6854, 6856, 6865, 6847, G876, 6879, 68R3, 6885, 6895, 6901, 6905, 7750"
B ~69_097’_ 6915 6925 6929 6969 * TUBING, CASING, AND CEMENTING RECORD
. HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
" 13 3/8" 294" 350
) 1" 8 5/8" 2801" 1300
Y /£ 5 1/2" 7750" 600
_ 2" » 6788'
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-
OlL WELL able for this depth or be for full 24 hours)
| Drate Pirst Mew (il Run To Tanks [ Date of Test Producing Method (Flow, pump, gas lift, etc.)
~ June 1, 1965 June 1, 1965 Flow
Length of Test Tubing Pressure Casing Pressure Choke Size
. Y 140 Packer 20/64"
Actual Prod, During Test Oil-Bkls. Water - Bbls. Gas - MCF
S | 68 1 : _141.4
%6984, 6985, 7012, 7013, 7024, 7027, 7031, 7034, 7039, 7066, 7070, 7076, 7084' (40 holes)
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbls. Condensate,/MMCF Gravity of Condensate
Testin(rv?,tﬁoﬁdi(piiz;ﬁtw*k?.)h o Tubing Pressure Casing Pressure | Choke Size o
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
Co g
1 hereby certify that the rules and regulations of the Oil Conservation ED 19 B
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.
TITLE
Pyininal Signed This form is to be filed in compliance with RULE 1104.
. o tnal Signed 2y S. B, Deal If this is a request for allowable for a newly drilled or deepened
D Signature) well, this form must be accompanied by a tabulation of the deviation
{ tests taken on the well in accordance with RULE 111,
"*pzf‘*';gnerduCtion S,#pemtendent "’ All sections of this form must be filled out completely for allow-
(Title) | able on new and recompleted wells.
J!me gz,Lgis, _ —— I li 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
completed wells.



