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III. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

<
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P et b e mmimncs iy w At e - asaben e ol

NO. CF COVIEY RECTIVED

DISTRIBUYION

LAND OFFICE

QiL

GAS

TRANSPORTER

OPEr : YOR

NEW MEXICO OIL CONSERVATION COMMISS, | 4

Form C-lid

SANTA FE ) REQUEST FOR ALLOWADLE Supersedes Old C-104 and C-110
FILE 2 Ftiective 1-1-6%

AND
U.5.G.5.

AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

PROM ATION OFFICE
Operato:

S & D Partnership
Address

Drawer 309, Hobbs, New Mexico 88240

Reason(s) for filing (Check proper box)

New We!l Change in Transporter of:
Recompletion D Cil @ Dry Gas D
Change {n OwnershipD Casinghead Gas @ Condensate

Other (Please

explain)

If change of ownership give name
and address of previous owner

rDESCRIPT]ON OF WEILLL AND LEASE

Lease Name well No, |

Pool Name, Incivding Formation

Kind of Lease

j"[?&a. ;

Drinkard Homestead 1 Wantz Granite Wash Stats, Federal or Fee Fee
LLocation - T
Unit Letter C H 660 Feet From The North L.ine and 2310 Feet r'rom The west
L.tne of Section 25 Township 22 S Range 37 E . NMPM, Lea County

r)\!cxr.e of Authorized Transporter of Ctl or Condensate [

Texas New Mexico Pipe Line Company

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1510, Midland, TX 79701

Ncme oi Authorized Transporter of Casinghead Gas {X]  or Dry Gas [

El Paso Natural Gas Co.

|

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1492, El Paso, TX 79978

K Pge.

237

T Twp.

122

I' Unit ,' Sec.

r C :25

L

1{ v/el]l produces otl or liquids,
give location of tarks.

Is gas actuaily connected? :When

Yes !

4

5-9-79

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

. COMPLETION DATA

"ot well "Gas Well
Designate Type of Completion — (X} | !
i

T
|

New Well I Workover Seepen : Plug Back | Same Res!v, ' Diff, Resfv,
i

i

] i
I ¢ i i t

i

Date Spudded Date Compl. Ready to Prod.

3 1 1
Total Deptn P.B.T.D.

Elevations (DF, RKB, RT, GR, etc., |Name of Producing Formatton

Top ©il/Gas Pay Tubing Cepth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !

i
i
|
1

—

|
]

|

i |

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of locd oii and must be equal io or exceed top aliow-
able for thie dep:h or be for full 24 hours)

Date First New Cll Run To Tenks Date of Test

Producing Msthed (Flow, pump, gas lift, etc.)

Length of Tast Tubing Presauwre

Casing Fressure Choks 5ize

Actual Pred, Curing Test Ol.=-Bbls.

Water - Bola. Gan - MCF

| S-S S

3, Teet~ MCF/D Length of Teat

Bbls., Condensate/MMCF Grovily of Condereate

Testing Method (pitot, back pi./ ?\{blh;»if‘rosauta(‘E}‘—;ntwiu} ; Cosing Frecsure (Eb‘it-in) Choke Size i
) | j
AU 1 - e
CERTIFICATE OF COMPLIANCE ” Oll. CONSERVATION COMMISSION
RS | MAY
X | - ——
I hereby certify that ihe ruiza and regulationg of the Oit Conmervation | APPROVED 1 n 1929 o Ve
Commission have been complied with and that the informsiicn given Orig. Signed by
aLove ie teue and compleis to the bHeet of my knowledgs and heliafl j§ 1BY __ & o Y
) FEITY Scxion
TITLE ot 3, Supv

Yignature)

Partner

— . T e e e e oo
5-9-79

e e e e

Thig fopn is te be {iled {n compliznce with RULE 1104,

J thia ls & requast for allowable for a newly drilted ar deapernad
well, thie form mugt be sccompanied by & tabulotion of vhe devierten
toate teken on the well In accordence with muLe 114,

A1 sactione of this form wmust be fiiiad out completsly for sllowes
ehle oo new snud tsomplated welle.

Vil out only Sectiess I, 11 1, and Vi {or changes of vwn
well aeme Gr nunbsi, of trenapeiten o other such changs of condd

R crms 0104 muat be filed for ssch poeol in multhidy

rremaisie Pt et



RECZIVED

MAY 1 01979
OIL CONSERVATION COmMM,
HOBBS, N. M.




