MO. OF COPIES AECEIVED
DISTRIBUTION
SANTA FE NEW MEXICO OlL. CONSERVATION COMMISE Form C-104
REQUEST FOR ALLOWAS & Supersedes Old C-104 and C-110
FILE AND Ctfective 1-1-6%
U.S.G.S. R -
— AUTHORIZATION TO TRANSPORT OIL aND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator [ e
SAMEDAN OIL CORPORATION
Address - —
2207 wilco Building |
eason(s) for fling (Check proper box) Cther s s e T ——— —
New We!l Chenge ir. Transperter cf: L
Recompletion Cii D Dry 3as : i
Change in OwnershlpD Casinghead Gas D Concernsate E :
1f change of ownership give name
and address of previous owner ______
I1. DESCRIPTION OF WELL AND LEASF
{ Lease chr:'le } we.l Nz, Zcool Nare, ncluding Formation T i “ina ¢l Lense T ease '\‘:"j
ﬁoyd { 2 Drinkard - ' ftate, Federal - ) EXS Fee ‘ i
Location |
Unit Letter J : 1650 Feat From The South — ine cna_z_oggr o ____ _FeeuTrom The _ East
Line of Sectlon 23 Township 22-3 Fange 37-E TeitiA, Lea County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
mn:e of Authorized Transporter cf Ctt T} cor Condensate t ¢ Address ‘Give a1 -=cs to which approted c=py cf this form is to be sent) i
F Texas New Mexico Pipeline 'P. O. Box 1510, Midland, Texas T9701 |
}—.“\:cn‘.e o: Author'zed Transporter of Casinghead Gas —__ or Cry Sas X7 . Address ‘Give adcrecs to whichk approtea copy of this form s to be sent) |
Skelly 01l Compeny ‘P, 0. Box 993, Midland, Texas T9701l
T Se- N - Mg mwae e T LTS T T e
1f well produces cil cr liquids, LLnit R L flge. s gas asiians Teies e
qive location of tarks. 1 i 23 ' 22-3 37"E l YES 10-31-75
If this production is commingled with that from any other lease or pool, give commingling .. der oo
IV. COMPLETION DATA
il well " Gas well Thew well Wate it
Designate Type of Completion — (X) . yx _ LX
Date Spudded Date Compl: Ready to Proa. : Total Derpth T
10-12-75 10-25-T5 T8k45"
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formuticn Tep C:l7°Gzs 7 T
3320' G.L. Drinkard 69l !
Perforations ; o
6294 ' to 6hUo' ({ uoles)
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEZT= SET ) SACKS CEMENT
T2 9 5/8" 1159 400 sx
© 3/% =3 83t 0600 sx

{

TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be after recovery of icti- s uiu™e of load cil and must be equai to or exceed top allowe

V.
OlL WELL able for this depth or be for full iv ‘2.8
Date First New Ofl Run To Tanks Date of Tes: T Producing Methzu Ficu, pump, gas lift, etz.!
10-30-T75 1-12-76 Pump
Length of Test Tubing Preasure Casing P:euue_ o Crcxe Sizs
2Lk hours - 50 -
Actual Prod, During Test Ci.-Bbla, © Water-Skls. R R
19 Bbls. 11 ; 8 168
GAS WELL —
Actual Prod, Test-MCF/D ‘ Length of Teat Bbls., JTorno=rn i Sravity ¢f Tondensate
Testing Method (pitor, back pr.) TTubing Pressure { Shut-4n ) Casirg Fressure {Egct—in) " roke Size
V1. CERTIFICATE OF COMPLIANCE : Sio CONSERVAT.ON COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation “ APPROVED - - 19—
Commission have been complied with and that the information given i i . /,1/
above is true and complete to the best of my knowledge and belief. 8Y JARE R B I S LN B T ahss & |

TITLE .

- /?'L /Z\MA— Sézjﬂ < ( : This form is to be filed in compliance with RULE 1104,
i - ; If this is 3 request for allowable for a newly drilled or deepened

William 5. McCuen - Production Superintendent

(Signature) i well, this form must be accompanied by a tabulation of the deviation
’ tests taken or the well in accordance with mULE 111,
|
|
!
'

All sect.ona of this form must be filled out completely for allow=

(Title) able on new and recompleted wells.
January 19’ 1976 Fill out only Sections I, II, Ili, and 1 for changes of owner,
(Date) well name or ~umber or transporter. cr other such change of condition.

Separate Forma C-104 must be filed for each pool in multiply

R SN BT




