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V1.

NO. OF COPIES RECEIVED |

CISTRIBUT ION

NEW MEXICO OlL CONSERVATION CCMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and -} -
FILE AND Effective 1-1-65
u.5.G.S. — AUTHORIZATION TO TRANSPORT OIl. AND NATURAL GAS
| LAND OFFICE '

olL
TRANSPORTER |—

5 AS o

OPERATOR

PRORATION OFFICE

Cperataor
Gulf 0il Corporstion
Address
L ~ P. 0. Box 980, Kermit, Texas TOT45
Recsoris} for filing /Check proper box) Other (Please explain)
Yew Well X Change in Transporter of:

- { - :
Hecam izt L el Dry Gas i
. - -

Change 1 ouwnersnip Casingnead Gas Zondensate

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE -

‘[Teds;e Miame L Well .\‘o.ir.cool Name, ncluding Formation Kind of _ease Lease v

| C. E. laMunyon .23 } Teague Blinebry State, Federal or Fee Federyal 030187
Leocatisr

{ Unfc Letter ,.B.,____ H _;‘@L*M Feet "rom The North _._Line and 1980' Feet rrom The Ehst

I
l[ Cins oiocestien ﬁ Township 2% Ranye m , NMPNM, @ Tt

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
fi'c: i Authorized Traousporter of Cil T3 or Condensate [ | Address (Give address to which approved copy of this form is to be sent)
f ) Shell Pipe Line Corporation P. 0. Box 1910, Midland, Texas T9TOL
Ir': Tcme i Aathorized Transporter of Casinghead Gas _ X or Dry Gas [ ‘ Address (Give address to which approved copy of this form is to be sent)
i El Paso Natursl Gas Company . P. O. Box 184, Jal, New Mexico 88252
'r_‘/; '7—_7 ) . o TCnit " Sec, ' Twp. TFiqe. i s gas actually connected? “When B
114 wel ces c:l cr liguids, : ' ' . ‘ !
| sive Loeson ot warks, B ' 28 ; 238 31E | Yes . 1-31-68

If this production 1s commingled with that from any other lease or pool, give commingiing crder number:

COMPLETION DATA
. . ) TOll Well TGas well :.\Iew Well "Workover " Deeper: TPlug Back ' Same Res’v. Dift. Res:
Desiguate Tvpe of Completion — (X) X ! , X ‘ ' : ‘
Date Spudded Cate Cempl. Ready to Prod. Total Depth P.B.T.D. ) i
 1-8-68 ? 2-1-63 5950 5923*
i Elevaticns (1DF, RKB, RT, GR, etc., Name of Froducing Formation Top Cil/Gas Pay Tukbing Depth
1
~ 3311' RKB Blinebry ShTh? 5753"
Bericrations Depth Casing Shoe
57138-40, 5672-Th, 5568-70, S4T4-T6 5950
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE CEPTH SET | SACKS CEMEMT

1" 8-5/8" op 24 .00# 935! 500 &x circulated
. T-7/8" 5.1/2" OD 15.50% 5950 685 ax TSITC 2285'
‘ 2-3/8™ oD _4.703 5753" -

! | | i

iz

]

. TEST DATA AND REQUEST FOR ALLOWABLE (Test musr be after recovery of total volume of load oil and must be equal to or exceed top ailow-
011, WEL.L able for this depth or be for full 24 tours)
Cate First New Cil Run To Tanks Cate of Test Producing Msethod /Flow, pump, gas lift, etc.)
2-1-63 2-4-68 i Flow -
Length of Test Tubing Pressure i Casing Pressure Choke Size
2k 2ho | 720 o /64"
Actua. Prod. Curing Test ; 0Oil-Bkls. Water - Bbls, Gas - MCF
225 } 186 X 296 .

GAS WELL well produced 220 barrels of oil prior to this test.

Actua: Frod, Test- MCF/D L.ength of Test Bbls, Condensate/'MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in } Casing Pressure { hut-in) Choke Size
CERTIFICATE OF COMPLIANCE - OiL CONSERVATION COMMISSION
I hereoy certify that the rules and regulations of the Oil Conservation APPR¢VE D ;" N , 19 ——
Commission have been complied with and that the information given ‘-_/ PR / B /
above is true and complete to the best of my knowledge and belief. 8y £ /‘f N P2 DRI U -
—7 AT /
v TIT .
- ~ - e H I3 1 3 i i .
/% ﬁp ,/’¥,f/’/f-//,’(‘/_/’{4é/4”é'/ i This form is to be filed in compliance with RU.LE 1104
L ) T i If this is a request for allowable for @ newly drilled or deepenec
(Signatwre) He Fo Swannack well, this form must be accompanied by a tabulation of the deviatico
tests taken on the well in accordance with RULE 111,
Ares Production Lh.na.ger All sections of this form must be filled out completely for ailov-
(Title) able on new and recompleted wella.
February 5, 1968 . ] | Fill out orly Sections I, I, III, and VI for changes of owns:
o s ‘Date) well name or number, or transporter, or other such change of conditica

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

i, completed wells. p




