NO. OF COPIES RECEIVED v

DISTRIBUTION
NEW MEXICO OIL CONSERVATION COMMISSION

| SANTAFE REQUEST FOR ALLOWABLE
L FICE AND
U.s.G.Ss.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

TRANSPORTER

OPERATOR

Form C-104
Supersedes Old C-10¢ and C-110
Effective 1-1-6S

1. PRORATION OFFICE l
“,perator N
Adobe 0il Company
Address T

601 Wilkinson Foster Building, Midland, Texas 79701

Reason(s) for filing (Chech proper box)

Fecompiet:
Swnership

| Other /Frouse explaing
Zhange ir. Transperter cf: 1
ingkead Gas i

as

rlew Well

9]

—
Zry Gas !
“Thange in Cerdensate ! i
g crdernsate P

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

[ Lease Name _ease Io. Well Moo Pooi Nam Fo8 Sormatior nd of i_ease
Humble State B934 1 i -Uuiettg,nf:ed* State, MEICEEREXX
Scew e gl Judes- Scven RaoRrs '
iccation 7
iJnit Letter A 66° ~eet Frcm The “orth _Line and 330 o *eetrrom The B“t
Lire cf Zection 36 Township 26‘8 Range 36.E , NI, Lea County

I1I. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

¢ Mame of Authorized Transporter cf Cil or Cerndensate © Adaress ((rive address 1o

The Pernmian Corporation

which approved copy of this form is to be sent)

M icme of Atherized Transporter of Casingheas Gas 7 or Dry Sas — “ddress (Give address ro which approved copy of this form is to be sent)
i
e Vented o
lr £ we!l produces oil or liquids T nit = 2ge 13 gus actally conne ted? When
1 1f well proauc i ! B !
"' give location cf tarks. ‘ ! 36 268 36E No
i 1 —_ 1
If this production is commingled with that from any other lease or pool, give commingling < rder number:
IV. COMPLETION DATA
. CilWell Sas Well Mew Well Jorx Dver Deepern F..c 2ack ' Same Res'v. Diff, Res'v.
Designate Type of Completion — (X) | ‘
i x x I L
Date Spudded Date Compl. Feady te Proa. Total Zepth E.=.T.2.
X |
» 7/27/68 8-3-68 3341 | 33
['Elevations (DF, RKB, RT, GR, etc., Name of Produzing Formation Top il Gas Fav I Turing Depth
|
! 2918.5 Seven Rivers | 3312 3246
. Depth Casing Stce

Perforations
>

A

S 330
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE 1 DEPTH SET i SACKS CEMENT
. 1
11 _B-5/8' I 512 250 ax
| 7-7/8 4-1/2" : 3340 | 250 oxs
| | +
| ! L n

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of t,(ral voiume of load oil and must be equal to or exceed top allows

O1L. WELL able for this depth or be for full 24 kours,

ate First New Cil Run To Tarks :

8-29-68

Date of Test :

9-7-68 '

i

Purmp

Sreducing Methed ‘Fisw, pump, gas lift, etc.)

Tubing Fressure . Casing Pressure

Length of Test
- .

%

Chcke Size

Actual Prod. During Test Cil-3kls, ‘Water - Bbls.

37 61

Gas - MCF

784

GAS WELL

Actual Prod. Test-MCF/D Length of Test Bbls, Cordersate /! WCF

1 Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure | Casing Pressure

' Choke Size

V1. CERTIFICATE OF COMPLIANCE

;

_..DiL CONSERVATION COMMISSION

ﬂmm

1
i
. gy
I hereby certify that the rules and regulations of the Oil Conservation ' APPROV\ED L , ,
Commission have been complied with and that the information given ’L A J ul
above is true and complete to the best of my knowledge and belief. ié BY '\;(’“‘ !
| 7// - AL
| TITLEZL S
. / o I | THs form is :o be filed in compliance with RULE 1104,
] ! s !
i ~ cT | If this is a request for allowable for a newly drilled or deepened
(Signature ) well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,
Engineer , _ .
: All sections of this form must be filled out completely for allow-
(Title) !, able on new and recompleted wells.
_ September 110 1968_- ' Fill out only Sections I, II, III, and VI for changes of owner,
) (Date ) | well name or number, or transporter, or other such change of condition.

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

completed wells.



