SANTA FE 1 REQUEST FOR /‘\LLOWABLE ) Supersedes 0id C-105 and C-1)
. Cifective 1-1-6% : '

Tu_F.' - AND
U.S.G.S. ) B AUT. RIZA o
S TION TO TRANSPORT OIL AND . TURAL GAS 4
B oL . B . . - . )
IRANSPORTER |—— . ] - K
G AS . e e .. . TR .- -

OPERATOR e - : . S

PRORATION OFFICE B - -

Op<i10t0r R - . . . . p <
) "~ _SWN TEXAS COMPANY e R AL
Addicss - : L L :~ - . B .
N - . 5_-'_ _-'__‘._, ﬁ-ir_; .,f:-.
O Box 4067 Mldland Texas : ’79704 ST
Rroson (s) for ‘!lmg (Fheck propcl box) s . . nek Olhcr {Plta:c cxplmn)
New Woll - D e L ' Chtmqe ln Txc:nsporler ol' _ — - ,: - <. . '»',, -
RAccompletion D . ) ol . X : D : Dry Gas ' l - )
Chonge in Owncrshlp@ ’ Casinghead Gas D ‘Condenscle D
If change of ownership give name ) L o e ; i
and address of pxcvious owner h TEXAJS PACTFTC OIL CON[P.ANY MCA P. 0., Box AO67 Mldland TX 797%
DESCRIPTION OF WELL AND LEASE - o o R e e _' S
mm E o (.S ()) Well No.; Pool Name, ]rc.-d]n:; Formation 4 oo . K!nd of Lease Lease No.
e .. < : . o
HQNSWL\R y ﬁ 4 | LﬁN()L\L Y‘ﬂmnx | Stoter Foderat or Fee Feo \:QHL
Location .. ) i ) - ,.
" Unit Letier ? B : \qut 7 Feet Fiom The 15‘“ QE “J Llne and Q 3 s Fec( Trom The L :
' Linc of Section 4 . Township ,2(,_—,‘ S Range kzq E; T, NMPM, L A\ SR County
DESIGNATION OF TRA\SPORTER OF OIL AND NATURAL GAS - ‘?ﬁ-‘-ﬁ . :
Nerme of Authorized Transporter of Otl (8} or Condensate [} Address (Give address to which approved copy of this form is 1o be sent)
;—:c‘:re o Authortzed Transporter of Casingh=ed Gas (] or Dry Gas{ ‘ Address (Give address to which cpp,ov,;‘ copy of this form is to be sent)
>———” w——'—c“ rroduces ofl or Jquids, T Unit : Sec. :Twp. 1F’.qe. Is gas actually connected? :When
give Jocation of torks, J 1 ' ¢ 1
] 1 1 1 t
If this production is commingled with that from any other lease or pool, give commingling ord;r number: .
COMPLETION DATA
Toit well TGas Well T Rew Well ! Workover | Deepen VPlug Back ! Same Res’v.! Di{l. Rea'v.
Designate Type of Completion — x) ! ! ' : | . '
8 YP P ' 1 ! 1 ' 1 1 '
. ‘ =y
Date Spudded Date Comp! Ready 1o Prod. Total Depth . P.B.T.D. ’ *
Elevc!lon5 (DF, RKB, RT, GR, ctc.j Name of Producing Formation Top O!1/Gas Pay Tubing Depth
S
Perforations Depth Casing Shoe -
r TUBING, CASING, AND CEMENTING RECORD . . —
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i

TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load ofl and must be squal to or exceed top ollow
OlL WELL able for this depth or be for full 24 hours)

| Date First New Ofl Run To Tanks Date of Test __ Producing Method (Flow, pump, jos lift, ete.) N
L engih of Test Tubling Pzessure Casing Presswe - Choks Size

Actual Prod. During Tol»l 01} -Bbls. - Wr:‘..ar-'Bblt. Gas -MCF -

GAS WELL i
Actual Prod. Tesl-MCF/D Length of Test Bbla. Condenscie/MMCF Grovity of Condennate
Testimg Metrod (pitot, back pr.) Tuting Presswwe (s'hz:t-in) Coasing Pressure (Sbtxt-in) Choke Size

"

CERTIFICATE OF COXPLIANCE OlIL CONSERVATION COMMISSION I

o

1 hercby certify that the rules and regulations of the Oil Conservation APPROVED 19—
Commission have been complied with and that the information given e .

above is true and complete to the beat of my knowledge and belief. 8y

TITLE I

- (\‘7 - . This form is to be filed in com plhnce with RULE 3106,
X . Lo ’ If this 1s a request for allowable for a newly drilled or deepezed
(Sigratwe) well, this form must be accopanled by a tabulation of the deviaticn
t3 Su /“ teats taken on the well In accordence with RULE 111,
Reglonal Operations perintendent/West All sections of this form sust be fllled out comphlnly for allce~
(T”h) OCT 10 1980 able on new and recompleted walla, - .-
’ Fill out only Sectlons L. O. I, and VI for chlngtn of owrer,
{Date) : well name or number, or transporlern or other auch change of conditica

: . : Sep-ulc Forms C-104 must be flled for each pool In muld;ly
-— - SO | B R T . . -
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