WD AF cce T8 RECLIVED 0
!

DI1STR BUTION

- - 4 - W MEXICO OlL CONSERVATION CCMMISSIC Form C~104
: SANTA F= REQUEST FOR ALLOWABLE Supersedes Old C-104 cad C-110
F LE AND ] Effactive 1-1-65
E u.8.5-5 — AUTHORIZATION TO TRANSPQRT OiL AND NATURAL GAS
i LAND OFFICE
- oL

FRANSPORTER t

GAS

b
! OPERATOR

PRORATION OFFICE

Cperatsr
SFA SAND OTL COMPANY
Adrress .
712 Continental National Bank Bldg., Fort Worth, Texas 76102
Reasoris) tar tiling {Check proper box) Othet (Please explain)
Siame VWil Change in Tranagoster of: Change in Operator .
Recompietian D ol . D Dry Gas E}
; Thinge :n Cw:te.—shxpD Casinghsad Gas D Candensate D

If change of ownership give name s
and address of pravicus owner reviou

s operator & Present owner — Thurman E. McGaugh, Jr..612 CNB Bldg..
o . : Fort Worth, Tex
. DESCEIPTION OF WELL AND LEASE

; {_eise NIme [Leass No. Well Mo.. Boci Name, Inciuding Formation Kind of [Lease
! r: - : § . .
' Wills Federal 30120 .. 4 |Scarborough Yates Seven Rivers State, Federal or F2e pojeral
| vt
_azation ]
| . , A . <Ny
i Uni: _atter : 660 Feet From The S {_tne and B o1 016 S Feet From The —West e
| . .
; .
! Line =! Secticn 33 Township 26 Range 37 East . NMPM, Lea ' County

[. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS

! Name cf Authanzed Tramapotter of Ot or Condensate [} Aidress (Give addrass to which cpproved copy of this form is to be sent)
' Texas-New Mexico Pipeline Company ) 291 N. Colorado, Midland, Texas

rzme oi Authsiized Transporter of Casinghead Gas {_ | ar Dy Gas " Address (Give address to which approved copy of this form is to be sent)
]

!

L

b T r B T - - 7 .

i 15 wall zr=duzes cil or liguids, , Untt y Sec.  SWE , Fae. 1s 3as actuaily connacted? s When

i e locatios ris. ’ 1 ! !

tgive .z of tarks § E N 33 ' 26 L 37E . no N

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

Y. COMPLETION DATA

TO1l Well TGas Well :New Well :War‘ccver I'Deepen TPlug Back | Same Res*v,  Diif. Res'v.]
Designate Type of Completion — x)y . : : X ' ' : '
i ] | i i 1 1
Cote Spidied Caie Compl. Recdy s Fred. Total Depth P.B.T.D.
Elevations (OF, RKB, RT, GR, etc., Name of Produzing Formaticn Top Cil/Gas Pay Tukirg Degth
Perferaiion Depth Casing Shos
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L | i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Ters mus? be afier racovery of tatal volume of load oil and musi be equal to or exceed top cllowe
Oll. WELL chla for thix depth or be for full 24 hours)
gte Tits: New C!l Run To Tanxs Dats of Test Producing Method'(Flow. pump, gas lift, etc.)
angt~ ! Tes Tubing Pressure Casing Prasaue Choke Sizs
Aciuz, Prod, Duning Temt Oil-Bbis. Watar-Bbis. Gas - MCF
GAS RELL .
i'ﬁa;-_-‘»:_ Zead, Tent-MCF/D Langth of Test Bbls. Condenacts/NMMCF Gravity of Condansate '
:T.‘eszz.-.; ietrad (pitor, beek pr.) Tublng Presswe Caaing Presaure Choke Sizs 1
!
v1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
‘ . . i I/ i PR
1 hersny certify that the rules and regulations of the Oil Conservation APPROVE?//,? - - //,”** , 19
Cammiaszion have been complied with and that the information glven I ) o Yy
abova is trus and complzte to the best of my knowledge and belief. ] BY 7\\,—& 4 4 ‘f"li" .-—k/g Ly L -
’ ) v',/ /.—' ‘/ K4 4 o - fﬁiﬁ
. / TITLE .
i , / Ty L This form is to be filed in compliance with RULE 1104.
' 5 /) ! ]
& "/"/ v s T Ll / s ) YO 1f this ia a requeat tor allowable for a newly drilled or deepened
N e o i T N ’ b o iad by & tebulation of the devistlor
- (Sigrature) wall, this form muat b2 sccempans ¥ ulation o i

i tests taken on the well in accordance with RULE 1t

— President : All mectiana of this form must ba filled out camptately for allow
(Tiste) ! shle on naw send racomplated walls.

Mav 1, 197 35 - ' Fill out cnly Ssctions I, 1L 171, sad V1 for changes of ownes

T e (Dzte) - ;! well name or numbar, or tranaparier of cthar such change of cendinizn

g Spparate Forms C-104 rmuat be filed for each gool In multizl
it eameolered wi2lis.




