NO. OF COPIES RECEIVED

DISTRIBUTION

!
OPERATOR !
PRORAT ON OFFICE |

S NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA FE 1 REQUEST FOR ALLOWABLE H{}B 50 Prs Supersedes Old C-104 and C-110
EILE | = ;r&.jlf:[gf tive 1-1-65 !
e - AND ETE

v.ses. - : AUTHORIZATION TO TRANSPORT OIL AND NATWE&GA? -

LAND OFFICE 55 »

| Tons FY °g5

TRANSPORTER |- - m—fy

. GAS

Topseertor

Adidress

herrge in

or
: wr:r:rshipD

_ _.______mm_w
Reason(s) for filing (Check proper Box)

Charge in Transporter of:

]

Casinghead Gas D

Gil

Dry Gas E
Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Hame

Hobbe "QW

[.ease

Well No.{ Pool Name, Including Formation

Location

Line of Seztion

16

Range , NMPM,

Kind of Lease

State, Federal cr Fee

Uit Let:er "' ; m Feet From The_m_Line and m Feet From The_“‘“
, Township M

-State

County

365

Lea

OIL WELL

able for this depth or be for full 24 hours)

DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authorized Transporter of Oil m or Condensate [ Address (Give address to which approved copy of this form is to be sent)
- Pe O
Mame of Authorized Transporter of Casinghead Gas [ ) or Dry Gas [ Address {Give addless to which approved ®opy of this form is to be sent)
Nome o | ‘ ‘ .
1f well prod ices oil or liquids, ) Unit \ Sec. lTwp. i Rge. Is gas actually connected? | When
give lozaticn ks, ! ! ! |
jive aticn of tanks . L l‘ X EI ’ ! ’! ‘ i " x
If this production is commingled with that from any other lease or pool, give commingling order number: ———
COMPLETION DATA
: 01l Well : Gas Well : New Well [Workover | Deepen "Plug Back ! Same Restv. ' Diif, Res'y,
. . 1
Designate Type of Completion — (X) | , | ] ! | : :
i 1 L] L
[Cate Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. ) !
 Janwary 8, 1968 == | 3800! 37851
Pool Name of Producing Formation Top Cil/Gas Pay Tubing Dept -
_Jalmat _Seven Rivers A7 '
Perforations: Depth Casing Shoe
373 = 3750 38001
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e 83/ 370! 280
2-3 /8" 370!
. 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-

Date First Mew Oil Run To Tanks

Length of Tesi

Date of Test’

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

Actual Prod. During Test

_ 132 Bbls,

8
Tubing Pressure v Casing Pressure Choke Size
e
01l -Bbls., Water - Bbls. Gas - MCF

12

e

GAS WELL

Actual Prod. Test-MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubling Pressure

Casing Pressure

1 Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

(Csis") K. E. Asb

APPROVED__

oIk CONSERVATIVON COMMISSION

, 19

TITLE

i - ———————

(Signature)

(Title)

1968

(Date)

comnleted wells.

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out Sections I, II, III, and VI only for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



7VNO. ;):C(;F;ES RECEIVED Form C-103

) Supersedes Old
DISTRIBUTION o C-102 and C-103
SANTA FE NEW MEXI SONSERVATION COMMISSION Effective 1-1-65
FILE %9.‘5"}3?&?;?5 §.c.¢ )

U.s.G.S. 5a. Indicate Type of Lease

LAND OFFICE FEB ZB 2 54 FM ’65 state [X] Fee []

OPERATOR 5, State Oil & Gas Lease No.

28491

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\
(00 HOT USE THIS FON RN RO RER 1Ot N TS SrETE ST BLUZ, BASK TS & Dirrenent meszavom. AN

1. 7. Unit Agreement Name
oiL i GAS
WELL m WELL D OTHER= L
2, Name cf 7 perztor 8. Farm or Lease Name
L
3. Address of Cperator 9. Well No.
| 70 - Hobbe, New Maxico
4, Location of Well i 10. Field and Pool, or Wildcat

e _WOB8 e secrion M cownswir_ ZheS nance __JbeB  wuew, :& \
&\\\V&\\\\\\\\\\\\\\ NER Elev;;sz;;he:her DF, RT, GR, etc.) 12. ;lmy \\\\‘\\\\\{

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER F m
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103,
of 3000' on Janwary 1k, 1965. Set 119 jeints (3IM0') of new 5-1/2% 0D
sing at 3800’ and cemented with 200 sacks by the Pump & Plug
t 5100 P.X, Jamuary 14, 1965, Tesparature Survey indiested top of
0D ensing at 2965' from surface, W.0.C. 34 hours. Pressured wp te
o 3ud casing tested OK. Ferferated 5-1/2" 0D essing from 3743-3782', 3757-
' with 2 jet shots per feet for a total of 22! and 4k shots. Ran Guibersem
$-1/2" OD onsing perfs. 3TA3-3772' (Intervals) with 250 gallons
Swabbed and tested well, Pulled tubing and Outberson 0-2
set packer at 3729'. No cemmereial quaatties of oil or gas recovered
)s Squeesed through 5-1/2" 0D easing perfs. 173-3772"
somamt and maximum squeeas pressure of OO0 psi, Cement filled
samant to 3755', P.B.T.D, 3755'. Ferfereted 5-1/2% 0D casing frem
; & total of 7' and 14 shote, Ran Guibersenm G-2
at 3686'. Treated threugh 5-1/2" OD casing perfs, 3T3-3730' with 250 gls,
, $=1/2% OD casing perfs, 3TW3-3750' with 250 gals,
mm-.m-w&zwmnmm, Fulled Guibersom
and set packer at '. Swabbed and tested well, Pulled twbing
tubing and put well on pump. After recevering all load oil well
bhls, of wmter in 24 heurs,

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED PW) H. ‘. M TITLE mti mo R DATE r*m!’ & 1&!
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APPROVED { TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



