f NO. OF COPIES RECEZiVID !

CISTRIBUTION .

[ ———— MEW MEXICO OIL CONSERVATION COMMISSION Ferm C-04
[ SANTAFE REQUEST FOR ALLOWABLE Supersedes O0ld C-104 and C-110
i F i ' Effective 1-1-85
| ILE i
;,,r—,, S S AND

L 9sGes e AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS

cIL ;
TRANSPORTER - |
. GAS . i

OPERATOR ‘

1 PRORATION CFFICE

TUTeratoy

Millard Deck

i ' . P,
____P. O. Box 409, Eunice, New Mexico #3231 .
Reason(s) for filing (Check proper hox) Other 1Plcase explain)
CMew Well Change i Trunsporter of: - e
i freoomp letic : : Lo . w A
Exsse il =t
Lolrger L } ! .
- it andi RS I UOE e SR . : —
If change of ownership give name [ L, ; T '
and address of previous owner _ S —— L L T i

L. DESCRIPTION OF WELL AND LEASE

o Sl Wel

u

i | Kind of _ease

S 9 Peorase-Skally Groyburg e Tedel e Fee |
: m o he ___r:gih___ Lo __33_3 e _____Feet trom The WM .

agn ;;7_{7 o ;_f M, ug County

eas
o

i

| e 14 ot 228

s (e adidress to which approved copy of this form is to be sent)

ESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
s u 3 = B s irean
.. P.C. Box 1510, Midland, Texas 79701

e

therized Transporter of

il

or Jondensate

Texas-New Mgim Pipe Line CmLaqx;f _

‘; Name of Autherized Transperter of Casirghead Gas — cr Dry Gas : (Give address to which approved copy of this form is to be sent)
fops ‘ Unit TSec. Twe.  Rae. | : When
pie g5 R ) 5, vy o
| : B 4285 378 f
If this production is commingled with that from any other leass or pool, give commingling order number:
. COMPLETION DATA —
| = Lrrover * Deepen T Flug Rack |

Sarme Resfv, ' Diff. Resfv,
i

Designate Tvpe of Completion —(X)

Date Compl. =

/21/68 - ,
iFool Name of Predusing Formaticn Tog
Crayburg B ‘
Ferforations Depth Casing Shoe
40 perforations located between 3610' - 3857° e _3920*
- TUBING, CA§|NG, ANDigE_MiEMING RECQRD
HOLE 51ZE CASING & TUBING;iZ_AEi L 7773’_‘:111'1,5'57_ [ SACKS CEMENT
12 174" 85/8°24%3-55 ~  3j¢ 150 - circulated
77/3" 51/2° 14# 3-55 agop0 450
2 3/3" 3750

Tukirg Depth

|_3912*
|

. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be e

qual to or exceed top allow-

OIL WEI.L able for this depth or be for fuil 24 hours)
Dare First New Oil Run To Tanks [ Date of Test FProd sir Mo tred {A/"[uw, pump, gas lift, etc.)
/2 /60 :
] 5/68 1/26/6{3 __ﬁ___?ym_ o
Length of Test Tubing Pressure CCasing Pressore Choke Size
Actual Prod. During Test Oil-Bkls. o Gas-MCF

137 bbls. 67 147.4

GAS WELL

Actual Prod. Test-MCFE/T Length of Tes:

(Gravity cf Conder.:ate

Testing Method (pitot, barl?})?)gri}i Tuking Pressure T 1 Choke Size o
CERTIFICATE OF COMPLIANCE OilL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED .. __ {,L i — —e 19
Commission have been complied with and that the information given ~ L N (52/17}
above is true and complete to the best of my knowledge and belief. 8y ____ __ ! '-/\ \\_ . L2 7
/'7//
TITLE . 7
. This form is to be filed in compliance with RUL E 1104,
<z r— M'"QL“_M__ If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
, tests taken on the well in accordance with RULE 111.
e ’*"M%e/ T T | All sections of this form must be filled out completely for allow-

able on new and recompleted wells.
1/26/68 B

PR - - ol [Fill cut 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




