S IR ‘ NEW MEXICO OIL CONSERVATION COMMISSICN Form C-104
SANTAFE ] REQUEST FOR ALLOWABLE Supersedes 0ld C-10+ and (=110
T FiLE ! i 1 Fifective 1-1-65 '
- e ,i‘ AND
u.s.G.s. b AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OF FICE .
I oL : ‘
IRANSPORTER |- - - -t - 41|
' GAS | ‘
OPERATOR —T # “ . L CHANGE OF 0pERATIoN FROM
T L T e — e T EVAC DaAien i Ui
[.| PRORATION OFFICE i | ] | A Dﬂ[{ﬁ"np»;TEiAT»,{,T:JVIIF‘LI OIL COmPARY
— F=USTPHTETSTRCEAM & SONS, INC.
. TEXAS PACIFIC OIL CoMPANY | _

[ 7 dires:

. P. 0. Box 1069; Hobbe, New Mexico

“Reason(s) for filing (Check proper box) - 1 Other (Please explain)
ew YWell Crange in Transporter-ef: .

Ewr;crr.;;iet‘.cr; [:l it D ~ Dry Gas :
bvus;e i '.vnerS'h;pD Casinghead Gas D Condensate D l

If change of ownership give name
and address of previous owner

JI. DESCRIPTION OF WELL AND LEASE
\Teuse Mame Well No.| Pcol Name, Including Formation Kird of Lease

| State "A" Afe=1 110 |Langlie Mattix - Queen | State, Federal or Fee  State

P‘ccct ion

‘ tInit Letter H : 580 t'eet From The __EKaat Line and isﬁ“ Feet From The North

Line of Secticn 13 , Township 23—5 Range 36—E , NMPWM, I‘.a County

P >

III. DESIGNATION OF TRANSPORTER OFi OIL AND NATURAL GAS

Name of Authorized Transpcrter of Cil E] or Condensatet [_] Address (Give address to which approved copy of this form is to be sent)

ipeline . P. O, Box 1510 - Midland, Texas
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is to be sent)
P. 0, Box 6666 - Odessa, Texas

. Sec. ‘ Twp. : Rage. Is gas actually connected? , When

1 ! f
' 13 | 23.5. 36=E| TYes . 1-12-65
If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

't well produces oil cr liquids,
jive loccation of tanxs.

Foil well Gas Well TNew Well | Workover Deepen F'Plug Back Same Restv.] Diff, Resfv.
. . . - | I I : H | |
Designate Type of Completion — (X) . | ‘ : ; .

| 92Ol

i‘uol

_langlie Mattix \ Queen v L}ilz—’_J/J_JQi_’_’#
verferations ‘ Depth Casing Shoe
Mﬁ%ﬁ&%wﬁ&%wﬁﬂ—ﬁi 3674

TUBING, CASING, AND CEMENTING RECORD

- T T ———
HOLE SIZE ' CASING & TUBING SIZE DEPTH SET SACKS CEMENT

Total Depth

Date Compl. Ready to Prod.

 Name of Producing Formation Top Qil/Gas Pay Tubing Depth

- "
;-,_#*_FH__!JVQ-;/A" 1 36291 |

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-
Ol1L. WELL able for this depth or be for full 24 hours)

Dte ©irst Mew il Hun To Tanks Producing Method (Flow, pump, gas lift, ete.)

Date of Test

|
|
. = | 1-11/12 B
Length of Test \ Tuking Pressure Casing Pressure W
18 hrs, o | " o o
Actual Prod. During Test 0il-Bbls. Water - Bbls. Gas - MCF
e N 12 2 ‘ 55
GAS WELL
e T - —
Actual Prod. Test-MCE/D ! Length of Test Bbls. Condensate/MMCF Gravity of Condensate
'—.['e:stir;q?jéﬁx?i?bitot. bacl?;;.)ii o T‘Ihinquressure ’ Casing Pressure - — »‘ Choke Size e
|
! -

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

19  ————

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

TITWE
. ,.//

Original signed by:

John 1L If-m 7w If this is a request for allowable for a newly drilled or deepene
well, this form must be accompanied by a tabulation of the deviatic

This form is to be filed in compliance with RULE 1104.

—-(Eignatur_e) ;
tests taken on the well in accordance with RULE 111,
T L E & p——— - All sections of this form must be filled out completely for allov
(Title) ~ able on new and recompleted wells.
J&mlaryls, l965 e b Fill out Sections I, 1I, III, and VI only for changes of owne
(Date) : well name or number, or transporter, or other such change of conditio

l Separate Forms C-104 must be filed for each pool in multip
Il completed wells.



Footage Degree
310¢ 4°
8221 ;‘;w

1515¢ 1°

2010¢ 1=1/4°
26981 1-3/4°
29801 1-3/4°
35241 | 3/u°

Subscribed & sworn to before me this 18th day of _Jamuary , 1965,

]
T

Fortitbe e by Az

My Commission expires August 15 » 1965, Notary Public
lea County
State of New Mexico



