we. &F CHTIBE NECEIVED

€ SN
C1STRIBUT 10N "TT1Ew MEXICO OIL CONSERVATION COMMISSIC Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C.110
FILE - AND Etfective 1-].85
U.$.G.S. * AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER o
GAS
OPERATOR
PRORATION OFFICE
141774
Kaiser~Francis 0il Company
Address

P,O. Box 35528, Tulsa, Oklahoma 74135 !
' Reoson(s} lor filing (CAeck proper box,

{ Other (Please explain)
New We!| Change in Transporier of:

Recompletion (o]} Dry Gas ;
Change in Ownershi Casinghead Gas Condensate

if che f ownership give na : . .
and .::;:. o :’"“:"o“:'"eoqulna 0il Corporation, P.0. Drawer 2960, Midland, Texas 79702

DESCRIPTIO WEL
Lease Neme Well No.| Pool Name, Irciiding Formatfor, Kire i Lease Lease Nc. |
IBaker I 1 Drinkard State, Federal or Fee Fee N/A
Locatic .

Unit Let = B : 330 Feet From The _NOrth Line and__ 1650 Feet From The East

Line of Section 26 Township 228 Range 37E . NMPp, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transporter of Q4! | 7] or Condersate [ ) " Agd

exas-New Mexico Pipe Line Compan

ress (Give address 1o which approved copy of this form is to be sent)

Box 252 i
Neme oi Authorized Transporter of Casinghead Gas Q or Dry Gas __, , Address ‘Give address to which approved copy of this form iz to be sent)
Getty 0il Company ' : . . LBox 730, Hobbs, New Mexico 88240
If well produces oil or liquids, , Unit , Sec. " Twp. . Pge. !s 3as astuaily cennecied? | Wher,

give location of torks. ! B ' 26 | 228 '37E Yes : April 1969

If this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA
e

] ] T Oul Wel; : Gas Wel] I'Now Well 'Workover  Deepen " Plug Back ! Same Res'v.  Diif, Rea‘v,
Designate Type of Completion — (X) | : ; ' ' X

' ! ' : [ ' ]

A i A

L 1 N
Dote Spudded Date Compl. Ready te Prod. Total Depth P.B.T.D.

Elevaticns (DF, RKB, RT. GR, etc., Name of Producing Foermation Tep Cli/Gas Pay

Tubing Depth

Periciai.ons » Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

) -

L 1 i

TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top sllow-

Ol WELL obdle for thia depth or be for full 2¢ hours)
Date First New Cii Run To Tanks Date of Test } Producing methed (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casirg Pressuwe Choke Size
Actual Proa. During Test Otl-Bbis. Water - Bbls. Gos - MCF
GAS WELL
Actua! Frod. Test- MCF/D Lengtk of Test Bbls. Condenscte/MMCF Gravity of Condensate
Tesiing Method (pitor, dack pr./, Tubing Pressure ( Shut-in ) Casing Press.re (Shut-in) Choke Size
ERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
hereby certify that the rules and regulations of the Oil Conservation || APPROVED _J'A'N4'3—198'3——— P —_—
‘ommission have been complied with and that the information given
bove is true and camplete to the best of my knowledge and belisf. BY ORIGINAL SIGNED BY
TITLE JERRY SEXTON
- I RICT T SUPR.
L?/)/) é ; This form is to be filed in compliance with RULE 1104,
977./) O.» . 4 If this is a request for allowable for & aswly drilled or deepened
(Signature) DI well, this form must be accompanied by s tabulation of the devistion
. tests taken on the well in accordance with RuLE 111,
Enq:xnmch All sections of this form must be filled out completely for allowe
(Title) able on new and recompleted wells.
November 24, 1982 Fill out only Sections I, 1, IlI, and VI for changes of owner,
(Date) well name or numbet, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in multiply
rompleted wells.
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