w0, OF COPILS RICLIVLD

DISTRIBUT ION

NEW MEXICO Ol CONSERVATION COMMISSION

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11
FILE AND Effective 1-146%
U.S.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE :

ITRANSPORTER RO'L

GAS
OPERATOR
].| PRORATION OFFiCE
COperator
Tahoe 01l & Cattle Co.
Address

P. O. Box 3084, Midland, Texas

79702

New We!l

[

Change in Ownershi DD

Recompletion

TReoson(s) for filing {Check proper box)

Change {n Transporter cf:

o 0

Casinghead Gas D

Dry Gas

Condensate E]

QOther (Please explain)

CHANGE IN OPERATOR

L.

If change of ownership give na
and eddress of previous owner

"Elwyn Cc. Hale, 251 Kearny St. Rm 508, San Francisco, CA 94108 or Box 763

II. DESCRIPTION OF WELL AND LEASE

Hobbs, N.M. 88240

| Lease Name well No,: Poo. Name, Ir¢clieding Formation Kind of [Lease Lease No.
Hale State 3 Justis N. McKee (Statd) Federal or Fee B-2317
L ocation
Unit Letter H 1650 Feet From The N ____Line and 330 Feet Frex The _ E
Line of Section 2 Township 25-S Range 37-FE , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ncre of Authorized Transporter of Ol g

or Ccndernscte !

Texas New Mexio Pipeline

|

Adcress (Give address to which approved copy of this form is'to be sent)

0. Box 1510, Midland, Texas 79702

‘-.\':r_eioi Awthorized Transpcrter of Casingh=cd Gas =<
El Paso Gas Company

cr Dry Gas [,

i
!

p.
Adiress [(Give address to which approved copy of this form is:to be sent)

Box 1384, Jal, New Mexico 88250

1f well produces cil or liquids,
give Jocation of tanks.

e

:Unn :
1 H 1
i

i

Sec.

2

E Twe. .
L 25-8

qe. 1
7k |

s 3os cctually connected?

YES

:Wnen

1961

1

IV. COMPLETION DATA

If this production is commingled with

that from any other lease or pool, give ccmmingling order number:

Designate Type of Completion

T' Ctl well " Gas well
i
1

-X)

New Well TDtff. Res'v,

I

1 I
b | I 1 1
1 i 1 1

Workcover * Deepen T Fiug Back T Same Rés'v.
| ] i

Date Spudded

1
Date Compl. Ready to Pred.

Total Depth F.B.T.D.

Elevclions?DF, RKB, RT, GR, ctc.,

Name of Producing Formation

Tcp O1/Gas Pay Tuking Depth

Perforations

Depth Casing Snhoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

|

1

i

OIL WELL

. TEST DATA AND REQUEST FOR ALLOWABLLE

(Test must be after recovery of total volume of load oil and must be equa. to or exceed top allow-
able for this depth or be for full 24 hours)

Dote First New Otl Run To Tanks

Dcte of Test

Predusing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Pressure

Ccating Fressure ; Choke Size
i

!

Actual Prod. During Test

Oll-Bbls,

Wwcter - Bbls, Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D

Length of Tast

Bris. Condenacts/MMCF Gravity of Condansate

|§ Testing Metrod (piiot, back pr.)

i

Tubling Pressue (‘shnt-in )

Casing Fressure (Shu’t—in) Choke Size

¥1. CERTIFICATE OF COMPLIANCE

1 hereby

Commission have been complied with

certify that the rules and regulations of the 0Oil Conservation

and that the information glven

sbove is true and complete to the best of my knowledge and belief.

c_,_,‘_/K.A.Freeman

P (Signature)

Petroleum Engineer

May 11, 1981

(Title)

OIL CONSERVATION COMMISSION

19— ———

APPROVED '

BY

TITLE

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

1f this is a reguest for allowable for a newly drljlled or deepened

well, this form must be sccompanied by

tabulation of the deviation

tests taken on the well in eccordance with RULE Vi1,
All sections of this form must be filled out completely for mllow

able on new and recompleted wells,

Fill out only Sections I, 1I, III, <0 VI for changes of owner,

1 e e mvmher or transporter, or other such chenge of condition.




