DISTRIDUY ION

CW MEXICO OIL. CONSERVATION COMMISSION

Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Ellective |-}-6)%
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_L AND OFFICE
o1L
TRANSPORTER —
GAS
OPERATOR
l. PRORATION OFFICE
Operator
Alpha Twenty-One Production Company
Addreas
2100 First National Bank Building, Midland, Texas 79701
Reason(s) for [\ling (Chechk proper box) Other (Please explain)
New We!l Change In Transporter of:
Recompletton D o]} [:] Dry Gas D
Change In Ownershlp@ Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

Black River Corporation, 2100 First National Bank Building,
Midland, Texas 79701

1. DESCRIPTION OF WELL AND LEASF

Lease Name Well No.: Pool Name, Inciuding Formation Kind of Lease Lease No.
El Paso - State 1 Jalmat State, Federal or Fee S+ te B-~1167-16
Location '
Unit Letter J H l 8 8 0 Feet From The South Line and l 6 5 0 Feet From The East
Line of Section 22 Township 238 Range 36E .NvPM, Lea County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
l Nare of Authorized Transporter of Ol (] or Condernsate | | Asdress {Give address to which approved copy of this form is to be sent)
Neme of Authorized Transporter of Casinghead Gas = ot Dry Gas X ; Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P. O. Box 1492, El Paso, Texas 79978
1f well produces otl or liquids, : Unit | Sec. i Twp. fP.qc. i Is gas actually connected? | When
qive location of tarks. : : ; ' Yes b 7-30-79
If this production is commingled with that from any other lease or pool, give commingling order number:
V. COMPLETION DATA
] EO“ Well : Gas Well ;New Well T Worcover | Deepen " Plug Back ‘' Same Res’v. Diff. Res‘v,
Designate Type of Completion — 9.9) : '\ X X X X ' X . X
1 s i - A
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
6-9-79 7-26-79 3610 3577
Elevations (DF, RKB, RT, CR, etec.; Name of Producing Formation | Top Oil/Gas Pay Tubing Depth
3392.5 Ground Yates-Seven Rivers | 3045 3528
Perforaions SU4o, 30Ub1, 3060, 30777/, 3084, 3088, 3093, 3115, 3122 Perth Casing Shoe
3225, 3241, 3298, 3430, 3450, 3480, 3510, 3531 3538 3610
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
12%" 8 5/8" 24% : 383 200 sx., Class C
" S
7 7/8 5 1/2" 15.5% | 3610 400 sx. Howco Fconolli
1 | 35@ sx. 50=-50 Pazmilx
1 i
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 allow-
01l WELL able for thix depth or be for full 24 hours)
Date First New QOtl Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Prod. During Test Oll-Bbls. Water-Bbls. Gas - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensats
Testtng Method (pitot, bock pr.} Tubing Prc--u.ra(shnt-in) Casing Pressure (Shut-in) Choke Size
1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
. by i i 19
I hereby certify that the rules and regulsations of the Oil Conservation APPROVED i ’
Commission have been complied with and that the information given Ol S -
above is true and complete to the best of my knowledge and belief. BY %Wﬂ?” DV
John Rirvan
TITLE Gaol et
7
/ ‘ This form ls to be filed in compliance with AULE 1104,
S WA o It this is a request for allowable for a newly drilled or deepened
'IﬁRmY/ yhl}fﬁ (Signature) well, this form must be accompanled by a tabulation of the deviation
Exec(Gtive Vice Presid t tests taken on the wall in accordance with ruULE 1Y,
= - en All sections of this form must be filled out completely for allow-
(Title) sble on new and recompleted welis.
- December 17 ’ 1979 Fill out only Secttons I, II. III, end V1 for changee of owner,
' {Date) well name or number, or trensporter, or other such change of condition,
g Sepsrate Forms C-104 must be filed for each pool in multiply
- cmtment w4 mssnemase i e romnlated walls._ . ..




