NO. OF COPIES RECEIVED

DISTRIBUTION

o2 N NEW MEXICO OIL CONSERVATION COMMISSIC v Form C-124
_SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (-110
FILE \ AND Tffective 1-1-65 '

U.s.G.5. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

IRANSPORTER i- e ‘

U S
OPERATOR

1 PRORATION OFFICE :

Coreeroater

J. Cecil Rhodes

. 201 Wall Bldg. , Midland, Texas

i Reasonis) f_crimi'ngh('(.'/.-Tclf;x;Tper box)

: Snange i Transperter ci:
fevee,my Lot i X Lty 3as i
O] : X e O
[KE T S TENDS UNYS STR) SRS PRS 4 Casinghea Gas D Cerndensate | [
i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

T+ R N . — =
me, Including Fermurtio iwd of Lease

jLenme Dlame | Well o, Frocl Nam I iorn e
- : |- : Tl s [
J. A, Stuart i 1 | N. Justis Tubb Drinkard ... rciew orree F€€
| Locaticn 1
i Unit _etter N ; 990 Teet Frcm The Smth Line and 2310 Fee: F'rem The weSt
l LLine cf Secticn 1 1 , Township 25 S. Rarge 37 E " , TR, Lea County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Mame of A=therized Transporier cf Cil (3K or Cordensate —_ Address (Give address to which approved copy of this form is to be sent) )
| Texas-New Mexico Pipe Line Co. Box 1510, Midland, Texas
Tiame of Autncrized Transperter of Casinghead Gas [ or Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
, ‘ ) :
.. . i or liquids TCnit . Sec. T Twp. Rge. is gas c‘tituni&wm‘sc’fﬁ‘?"” . When
: u L or liguids, . | : )
qive locaticn of tarks. ' N L 11 :25 S- ' 37 E4 ‘
If this production is commingled with that from any other lease or pool, give commingling order number: PC 265
1IV. COMPLETION DATA
i : Cil Well I Gas Well “ New Well Viernaover Deepern ‘ F.ug Sack Same Res’v.' Diff, Res'v.
Designate Tvpe of Completion — (X) ' . : : ‘ ‘
1 : 1 H i 1 1
Date Spudded Date Comgpl. Feady tc Frod. Total Zepth =.2.7.D.
L
I'ool Name cf Froducing Formation | Top Cil/Gas Pay . Tukirg Depth
| |
] ;
1

Cepth Casing Shoe

Perforaticns
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE , DEPTH SET SACKS CEMENT
i
|
V. 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-
Ol1L WELL able for this depth or be for full 24 hours)
Date First Mew Cil Fun To Tanks Date of Test T Producing Metncd (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casirng Fressure i Choke Size
Actual Frod. During Test Gil-RBkls. Water - Stls. } Gas -MCF
GAS WELL —
M Actnal fred. Test-F/D Length of Test I Rkls. Cendensate T 00T Y Sravity of Condensate |
|
A:esnnq -mﬁ){(;ﬁﬁﬁzcﬁk;}T Tuking E’:essure Casirg Fressurei " Thoke Size
V1. CERTIFICATE OF COMPLIANCE QOlL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPRB«VJED ! 19

e

Commission have been complied with and that the information given |
above is true and complete to the best of my knowledge and belief. g

il
‘» -

ol i
|

i

TITLE .
- / A .o ) This form is to be filed in compliance with RULE 1104,
Sele e L If this is a request for allowable for a newly drilled or deepened

o ' T ‘ well, this form must be accompanied by a tabulation of the deviation

(Stgnature)
E e '| tests taken on the well in accordance with RULE 111.
- ot n .lneer - All sections of this form must be filled out completely for allow-
(Title) able on new and recompleted wells.
6,,-,2,,1:6,,5 o L Fill out Sections I, II, III, and VI only for changes of owner,
(Date? well name or aumber. or transporter, or other such change of condition.

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




