M "oistRiBUTION
SANTA FE

CFiLe //
U.8.G.S. o}
LAND OFFICE
OPERATOR 2

NEW MEXICO OIL-CONSERVATION COMMISSION
—TWELL COMPLETION OR RECOMPLETION REPORT AND LOG

Revll.d 1-1-69%

$a. Indicate Type of Lease

Fee K]

5. State Oil & Cas L.ease No,

\\\\\\\\\\\\\\\\\\\

State

9. TYPE OF WELL

b. TYPE OF COMPLETION

orL
wWELL

GAS

e ]

B!\'D

OTHER

7. Unit Agreement Name

8. Farm or Lease Name

meld w80 e om0 2 e Santa Fe-Leggs

2. Namegof Operator 9. Well No.
Dome Petroleum Corp., 501 Airport Drive, 2

3. Address of Operator 10. Field and Pool, or Wiildcat
Suite 107, Farmington, New Mexico 87401 Leggs-Entrada :

4. Location of Well

ot eerren N vocareo 990" reer rmom Tus —south viwcano__2310  rrer rrom \\\\\\\\

we Wwest L'm: orsec. 11 TWP. 21N e lOW NMPM \\\\\\\ \\\\\\\\ San Juan \

15. Date Spudded

16. Date T.D. Reached

17, Date Compl. (Ready to Prod.)

18, Elevatlons (DF, RKB RT, GR, etc.)

19, Elev. Coshinqhecd

Entrada AR

7/4/78 7/15/78 7/26/78 6379' GR
20. Total Depth 21, Plug Back T.D. 22. If Multiple Compl., How 23. Intervals ; Rotary Tools ¢ Cable Tools
. Many Drilled By '
5632" 5564 —— 51 0-5632" g
24. Producing [nterval(s), of this completion — Top, Bottom, Name 25. ch: Directional Survey
(o]
5415' - 5600" = Hase

26, Type Electric and Other L.ogs Run

Dual Induction Laterolog,

CNL-Density/GR

27. Was Well Cored

NO

28, CASING RECORD (Report oll strings set in well)
CASING SIZE WEIGHT LB./FT. DEPTH SET HOLE SIZE CEMENTING RECORD AMOUNT PULLED
9 5/8 32.3# 1951° 12%; 150 sx none
7" 23 & 20# 5584 8 3/4 950 sx (2 stage) none
29, LINER RECORD 30, TUBING RECORD
SIZE TOP BOTTOM SACKS CEMENT SCREEN SIZE DEPTH SET PACKER SET
2 7/8" | _3021' | -
31. Perforation Record (Interval, size and number) 32. ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
DEPTH INTERVAL AMOUNT AND KIND MATER!AL USED
5415'-5422" with 2 jet shots per foot
33, PRODUCTION
Date First Production Production Method (Flowing, gas lift, pumping — Size and type pump) Well Status (Prod. or Skut-in)
7/26/78 Pumping Producing '
Date of Test Hours Tested Choke Stze Prod’n. For Oil — Bbl. Gas — MCF Water — Bbl. Gas — Q1! Rattoe
Test Period o
7/28/78 24 — —_— 62 TSTM:-- I 511 | e
Flow Tubing Press. Casing Pressure Calcuécxted 24~ Oil — Bbl. Gas — MCF Water — Bbl. 01l Gravity — AP1 (Corr.)
Hour Rate
_— — (2R ] 62 | TsM 511

34, Disposition of Gas (Sold, used for fuel, vented, etc.)

Test Witnessed By

Ray Sandoval

35, List of Attachments

NONE

T

SIGNED

36. [ hereby certify that the information showryon both si,

TITLE

s of this form is true and complete to the best of my knowledge and belief.

Drilling & Production Supt

8/3/78

DATE




TS TR AR ML 0 RN GeUYITY Ingn tun on the well el g suism wy of

A Bpestal tests cor-

. o e g
dueted, toctaliny Al sten teutse A depths reported shetl Lo moegged Ao, I the case of directingally detlod wells, tras veqUeal deptha sha't

alze, be gogagted, For nalitphe completlong,
Atote Ll whore six captes ate roquirel, Cer Hule e,

fom 30 thenughi 34 ahatl bee et tor oa-h cone, The loem s b be {1 1, ‘pilntupticate except on

INDICATE FORMATION TOPS IN CONFORMANCE: WITH GEOGRAPHICAL SECTION OF STATE

Sautheastern New Mexico

Northwestem New Mexico

T. Anhy ‘I" Cunyon T. Ojo Alamn T. Pemn. 0!
T. Salt T. Strawn T. - Kirtlund- ¥ ruitl and T. Pean, 'C”
.« Saly : T. Atokea I o T. Pictured Cliffs T. Penn, D"
T. Yates T Miss T. Cliff House T. Lecadvilte

T. 7 Rivers T. DNevonian T. Menefee T. Madison

T. Queen T. Silurian T. Point Lookout 2196 .T. Elbert

T. Grayburg ‘"~ T. Montoya T. Mancos 2270 T. McCracken
T. SanAndres ______ T Simpson T. Gallup 2980 T. Ignacio Qtzte
T. Gloricta T. McKee Dase Gr_cenhorn 4120 T. Granite

T. Paddock T. Ellenburger T. Dakota 4302 T.

T. DBlinebry T. Gr. Wash T. Morrison 4487 T.

T. Tubb T. Granite T. Todilto 5401 T.

T. Drinkard T. Delaware Saml. T. Entrada 5415 T.

T. Abo T. Bone Springs T. VWingate T.

T. Wolfcamp T. T. Chinle T.

T. Penn. T. T. Pcrmian T.

T Cisco (Bough C) T. T. Penn ‘A" T.

OIL OR GAS SAHDS OR ZONES
No. 1, from 8415° to 5441' 011, No. 4, from to
No. 2, from...... to No. 5, from T o
No. 3, from. to No. 6, from to..
IMPORTANT WATER SANDS

Include data on rate of water inflow and elevation to which water rosc in hole.
No. 1, from....... to feet.
No. 2, from... . to feet.
No. 3, from. to fect.

No. 4, from..... to feet.

FORMATION RECORD {Attach odditionol sheets if necessary)
From To T?‘ic‘fness Formation From To Thickness Formation
in Feet

in Feet

A N ek Y ar G e R YT e e i L et L et

R e



NEW MEXICO OIL CONSERVATION COMMISSION Form C-]102
Supersedes C-128

WELL LOCATION AND ACREAGE DEDICATION PLAT Bty L
All distances must be from the outer boundaries of the Section,
Operator Lease Well No.
DOME PETROLEUM CORPORATION Santa Fe-Leggs 2
Unit Letter Section Township Range County
N 11 21N 104 San Juan 7
Actual Footage Location of Well:
990 feet from the SOUth line and 2310 {eet from the West - line
Groum?‘vael Elev, Producing Formation Pool Dedlcated Acreage:
6379 Entrada Leggs Entrada - 40 7 hctes

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below,

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working
interest and royally).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

[J Yes []No If answer is “yes)’ type of consolidation

If answer is “‘no}’list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization, -
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion,

CERTIFICATION

I hereby certify that the information con-

tained herein is true and complete to the

beg;yg"e and belief.
Name e )

)
- — .

Area Manager

Minerals Management

Company
May 12, 1978
Date

|
|
I
I
!
: Position K & A' Inc.
!
|
I
!
I

Sec

| hereby certify that the well location
shown on this plat wos plotted from field’
notes of octual surveys made by me or
under my supervision, and that the same

is true and correct to the best of my

knowledge and belief.

Date Surveyed

o 330 860 90 1320 1630 1980 2310 2640 2000 1500 1000 500 0




NO. OF COPICS RECEIVED

DISTRIBUTION

e NEW MEXICO OIL CONSERVATION COMMISSION
S_é,NTA FE

o - ol

-4
Form C-101
Revised 1-1-65

- T 2ol

7

FiLE

U.S.G.S.

B~ RS

5A. Indicate Type of Loase

STATC D ree

LAND OFFICE
OPERATOR

.5, State Otl & Gas [_eass No.

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

AN

PLUG BACK [_]

7. Un{t Aqgreement Narme

b. Type of Well

olL
WELL

CAsS
weLt

SINGLE
ZONE

MULTIPLEL
ZONE

ta, Type of Work
orRILL [x] DEEPEN |

x] CJ

O HER

8. Firm or Lease Name

Santa Fe Leggs

2. Name of QOperator
Dome Petroleum Corp.

9. Well No.
2 7

J. Address of Operatog ¥ "¢ A, Inc. Minerals Management,
501 Airport Drive, Suite 105, Farmington, New Mexico 87401

10. Field and Pool, or Wildcat

Leggs Entrada

4. LLocation of Well
UNIT LETTER N LOCATED 990 FeET FrROM THE _OOU th LINE
t LINE

San. Juan -

19, Proposed Dept

. 5800°"

N

9A. Formatjon
Entrada-:

20. Rotary or C.T.
Rotary

vations (Show whether DF, 21A. Kind & Status Plug. Bond
Statewide

21B. Drilling Contractor
4-Corners Drilling

22. Approx. Date Work will start —— |

June 1,-1978

PROPOSED CASING AND CEMENT PROGRAM

~__ SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT EST. TOP
13 1/4" 9 5/8" 3 . 200 , 200 - Surface
8 3/4" 7 20 ‘& 23. 6500. 1000(2 stage))- Surface -

Operator proposes to drill an Entrada test to the ‘depth of
Completion will be determined from logs. A series 900
blowout preventer will be used during drilling operatio
surface pipe. .

ABOVE SPACE DESCRIBE PROPOSED
/E ZONE. GIVE BLOWOUT PREVENTER PROGRA

PROGRAM: IF PROPOSAL 15 TO DEEPEN OR PLUG BACK
M, iF ANY.

5800°'.

(3000 psi WP)
ns below

AT

. o
y GIVE DATA ON PRESENT F'HODUCYlVE“ZOﬂS-ANU’bROPOSED NEW PRODUC-

d belief,
Minerals Management

z -

ereby certify thet'the i 0/ ation,above is true and complete to the best o my kgpwledge
ﬁéf%iﬁfﬁjx ROF AT e

ined » z e Tiile AYea Manager

Dare May 12, 1978 °
{This space for SéJte Ufe
- Y
- -_ [Tt oL I . . : -«
-, LN { Ji . . J s
'PROVED BY 5/\‘—1«5. (% Zvﬁ‘/ TITLE .-,.13 DATE

d

'NQITIONS OF APPROVAL, 'F ANY:




N1, OF COPILS RECCIVED G
DISTRIBUTION
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION
FILE J | T
U.5.G.S.
LAND OFFICE
OPERATOR &

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of L ease

State

Fee. E

S, State Oil & Gas Lease No.

SUNDRY NOTICES AND ,REPORTS ON WELLS

(DO NOT USE TNIS FORM FOR PAOPOSALS TO DEEPEN LUG BACK TO A DIFFERENT RESERVOIR,
.}

AR

olL
WELL

GAS

SE "“APPLICATION FOR FLﬂMIT —‘ ("ORM C-101) FOR SUCH PROPOSALS
@ WELL

2. Name of Operator

OTHER-

. Unit Agreement Name

Dome Petroleum Corp.

8. Farm or LLease Name

Santa Fe Leggs

3, Address of QOperator

9. Well No.
501 Airport Drive, Suite 107, Farmington, New Mexico 87401 2
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER N ,_990 reer rrom tve SOUED e awo 2310 reer rrom Leggs Entrada
LINE, SECTION 11 TOWNSHIP 21N RANGE 10w NMPM., \\\\\
\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\‘\\\\\\\ 6379 G.L. San Juan \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
J

PLUG AND ABANDON D REMEDIAL WORK

[

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL DR ALTER CASING CHANGE PLANS

CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]
[

Spud & set surface casing

O

PLUG AND ABANDONMENT D

]

ALTERING CASING

OTHER

]

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

work) SEE RULE 1103,

7/4/78 Spudded 12-1/4" hole at 8:00 p.m. 7/4/78

7/5/78 Ran 4 joints (183') 9-5/8" 0.D., 32.3#,
Set at 195' K.B.

2% CaCl. Plug down at 6:00 a.m. 7/5/78.

H-40, ST&C casing
Cemented with 150 sx Class B cement with

Circulated cement

18, I hereby certify that the informationsbove is truge and complete to the best of my knowledge and belief,

—r
SIGNED tJ - vitee Drilling & Production DATE 7/6/178
i N ouperintendent
sodins oLl oL R, v
Orig-ne. ' SUPEKVISCR ZILT, b
APPROVED 8Y TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




TABULATION OF DEVIATION TEST /\
DOME PETROLEUM CORP. \S
SANTA FE-LEGGS #2
SAN JUAN COUNTY, NEW MEXICO

DEVIATION DEPTH
3/4° 207"
1/2° 720!
3/4° 12821
1° 1721
1 3/4° 2260!
1° 2720"
1° 32671
3/4° 3797
3/4° 4329"
1° 4823"
1/2° 5632

AFFIDAVIT

This is to certify that the above deviation tests are correct to the best of
my knowledge.

«.;’/:14 2 ) y ) 4
f§ Arnold Snell Lo,

Drilling & Production Supt.

Subscribed and sworn to before me this first day of August, 78.
P . ( ! .
34éé276444%UUZ;;? Lo

“"Notary Public” 0

My commission expires:
May 12, 1980



(— - e —— e s —— . p—

MD, OF CHPICY ACCLIVED

OISTHRIBUTION

"SANTA FE /
. -
FILE { e
U.5.G.S.

LAND OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Fbsm C+~104

Supersedes Old C-104 and C-110
Eflactive 1-1-65%

R

AND

Dome Petroleum Corp.

[o]] & /
ITRANSPORTER |—— .
GAS
OPERATOR 7
PROAATION OFFICE )
Opetrator Py

Address

501 Airport Drive, Suite 107
Farmington, NM 87401

Reason(s) for filing (Chech proper box)
X

)

Change in Transporter of:

on 0

Casinghead Gas D

New We!l

Recompletion

Change in Ownership

Dry Gas

Condensate D

Other (Plecse explain)

L

1f change of ownership give name
end address of previous owner

DESCRIPTION OF WELL AND LEASE

[ Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Lease No.
Santa Fe - Leggs 2 Leggs - Entrada State, Federal or Fee  Lag
Location .
Unit Letter N : 990 Feet From The South Line and 2310 Feet From The West
Line of Section 11 Township 21N Range 10w . NMPM, San Juan County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Necrme of Authorized Transporter of Ol [X] or Condensate [_]

Permian Corporation

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

.0. Box 1183, Houston, Texas 77001

Ncme oi Authortzed Transporter of Casinghead Gas (] or Dry Gas [,

| Address {Give address to which approved copy of this form is to be sent)

T Unit ; Sec. 1. Twp. "Rqe. Is gas actually connecled? ﬁ' When
Sve tozanon of tarba. N 1 11 121N L 1OW NO :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
Toll well TGas Well [New Well ! Workover | Deepen T'Plug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) : X : ' . X ' , X
Date Spudded Date Complj Ready to Pxold. Total Depthl ; P.B.T.D. * *
7/4/78 7/26/78 5632 5564
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formation Top Ol/Gas Pay Tubing Depth
6379' GR Entrada 5415 3019
Perforations Depth Casing Shoe
5415 - 5422 5584
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 174" 9 5/8", 32.3¢# 195! 150 sacks
B 374" ™", 23# & 20# 5584 %50 (2 stage)
, 2 7/8", 6.5# . 3019

| I

TEST DATA AND REQUEST FOR ALLOWABLE
011. WELL

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

“Date First Hew Cil Run To Tanks Date of Teat

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

7/26/78 7/28/78 Pumping G )
Length of Test Tubing Preasuwe Casing Pressure Choke 7{{): . % ‘s\
24 hours — . — RAEE \
Actual Pred. During Teat 04!+ Bbls. Water-Bbls. Can-NCF% - i v
573 bbls 62 511 { —oo |
\ oo o/
GAS WELL O\ Ve v S

Actual Prod. Test=-NCTF/D Lenjth of Tesat

Brls. Condensate/MMCF

Testing Method (putos, back pr.) Tubing Piessuse (‘Bhnt.-in) .

Casing Pressure (Shut-4n) Choke Size

CILRTIFICATE OF COMPLIANCE

I hereby certify that the rules snd regulations of the Oil Conservation
Commission huave been complied with and that the Information given
sbove 18 true snd cornplete 1o the best of my knowledge and beliefl.

/-:L/ (/_’ '1:{/4", N ~ _»;})./’ ‘/(' : ,/"71, S
JJ. Arnold [iocil  (Suneree/ Etd
Orilling & oduction Suptl.,

(Tstle)
august 1, 1uie

{dluced

Oil. CONSERVATION COMMISSION

- AUG 1187Y

APPROVED .19
N onadrie -
py_ Original Signed wy oo n- Kendrick
Dt e
TITLE SUPERVISOK

This form i 1o be filed in complionce with AULE 1104,

1f this is & request for allowable for a newly drilled or deepened
welil, this {orm must Lo sccompanied by a tabulation of the deviation
teets teken on the well In accordence with FULE 111,

All sectlone of this form must be {ill¢d out completely for allow-
able on new and recompletsd wells,

FIil out only Sections 1. I, LI, and VI {or changes of owner,
well neme or aumbee, or tensportern or othes such change of condition.

« 08 muel be fted Inr ecch pool In multiply

Cevernte For



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

OIL CONSERVATION DIVISION

JERRY APODACA
GOVERNOR

N crram N " October 18, 1978

e

~

POST OFFICE BOX 2088
STATE LAND OFFICE BUILDI
SANTA FE, NEW MEXICO 87<

(505) 827-2434

Dome Petroleum Corporation
501 Airport Drive, Suite 107
Farmington, New Mexico 87401
Attention: Mr. J. Arnold Snell
Administrative Order TX-60
Gentlemen:

Reference is made to your request for an exception
to the tubing setting requirements as contained in
Division Rule 107 (d) (3) for the below-named well.

Pursuant to the authority granted me by Rule 107
(d) (4), you are hereby authorized to set tubing at
3019 feet in the following well:

LEASE NAME WELL NO. UNIT S-T-R

Santa Fe-Leggs 2 N 11-21N-10W

The Division reserves the right to rescind this
authority in the event that waste appears to be resulting
therefrom.

Very truly yours,

JOE D. RAMEY
Division Director

JDR/DSN/og
cc: O0Oil Conservation Division T

1000 Rio Brazos Road
Aztec, New Mexico




-

—

- DESCRIPTION OF WELL AND LEASE

Well No.; Foo! Name, Irnciuding Formation

. TEST DATA AND REQUEST FOR ALLOWABLE

. —

%0. OF COPIMS ALCERWID

DISTRIBUTION

SANTA FE

REQUEST

FILE

u.s$.G.S.

LAND OFFICE

ol
TRANSPORTER

G AS

OPERATOR

PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION

AUTHORIZATION TO TRANSPORT OIL AND NATURAI%@

Form C-104

Supersedes Old C-10¢ and C-} ;.
Etfective 1-1-65%

Ep

&7
/y'4/?'14 7L' éé?i‘\

FOR ALLOWABLE
AND

Operator

TEXACO Inc.,

“@{ CtZAIAw@¢ ééé

Address

P. 0. Box 2100, Denver,

Colorado 80201

B V7
A

Reosor ' {or filing (Chech proper box)
r

L
[

Change in OPEMWRE

New %, Change tn Transporter of:

on )

Castnghead Gas D

Recomy.ct.un

Dry Gas

Condensate D

Other (Please explain)

[:

If change of ownership give name
and address of previcus owner

Dome Petroleum Corp., 1625 Broadway, Denver, Colorado

l.ease Name

Kind of Lease Lease Nc. |

544/7'4 FE LEGGS 2. LECasS - FUTRADA State, Federal or Fee [ = !
Location H
!

Unit Letter /\/ 7 ?0 Feet From The gOQ 74/ Line and 2 3 Y>>} Feet From The éd£$7—
!
Line cf Section // Township 2 //l/ Range /O A(/ . NMPM, Sed Ju AN/ County 7

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Necrme of Authonized Transporter of Ol g or Conder.sate [}

Pegmipn orp.

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

‘PO Box 1183, Houston). T Xx 7700/

or Dry Gas [ .

Ncme o: Authorized Trarsporter of Czsinghead Gas [

i Address {Give address to which approved copy of this form is to be sent) ‘
i :

TUnll , Sec. :F’.qe.
//

o 2N oW

I o
| 1/ we!l produces oil er Higuds, . Lwe.

l g:ve Jocation of tarks.

Is 3as cctually ccnnecied? , When
i .
N )

If this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

© Ol Well TGas well
Ll i

Designate Tvpe of Completion — (X) | ‘

1

:New Wel. | Workover | Deepen TPlug Back ! Same Res’v.  Diff, Res'v,
] 1 ] I 1

1 1 t ]

- 3 1

P.B.T.D.

i
H L
! Tota! Depth

i1
Date Spudaex Date Comp!. Ready to Frod.

Ncme ¢f Froducing Formcticn

[Erevations (U7, Khb, RT. CR, etc..

i Tcp £i1/Gas Pay Tuking Depth
:
.

| Ze:toratiers

Depth Cesing Shoe

TUBING, CASING, AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ 1

! i

OIL WELL

(Test must be after recovery of total volume of load oil and muat be equal to or excesd top alicw
able for this depth or be for full 2¢ hours)

1 Tcte Tiret iew Ct! Run Te Tanzs Date of Tes:

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

Nea..

[ Le.sinc! Tee! Tubing Presaue
]

-Choke Size )

o ;
ira '

b

=
i

Casing Pmro [N i_’ j I ??//'
e foy

C Act.zi Prec, Duning Test Cil-Btls, Water- 8bls. MAY O G?"-gtﬁ‘ !
i 71934 | &
Ol Coor
48 WELL .,O’ Dy
22 .3, Froz. Tesl-MIF T .Lengnoc! Test 1 Brus. Condn.-.lme/%rr‘ 3 [ Gravity of Condersate
T esiing weckzz pitot, bocs B, 'Tucing Pr-ar.-u(ﬂhnt-in) Choiks Size

I t

i Cos:irng Pressure (Bhut-in)
t

. CERTIFICATE OF COXPLIANCE

! herebv cestify that the rules and regulations of the Oil Conservation
Cec~r.ea.2n have beer complied with and that the information gliven
sbove 38 true ard cumplete to the best of my knowledge and belief.

TEXACO Inc. as Overator for Texaco Oils

va/{:/@ PI2 Aot

(Signoture )
Field Surt. ”

{Tite
3-g~F¥
/

(Caze

OIL CONSERVATION COMMISSION

o

APPROVED

By AT
Inc.
TITLE SURERVISOR-BISTRIGF—3

This form Is to be filed in compliance with RULE 1104,
If this ls s request for allowable for & newly drilled or deepenec

well, this form must be sccompanied by s tabulstion of the devistior

tests tsken on the well in sccordance with RULE 111,

All sections of this form must be fllled out completely for sliow
able on new and recompleted wells.

Fill out only Sections 1. 1I. I, snd VI for changes of owner.
waell name or number, or transporter, or other such change of condition.

Ceevveta Farma €C-.104 must be filed for each pool in multiply




¥O. OF COFiNS mECEIVED

DISTRIBUTION
\NTA FE

LE B

5.G.S. !

AND OFFICE

IANSPORTER

olL
GAS

PERATOR
RORATION OFFICE

NEW MEXICO OIL. CONSERVATION GOMMISSION
REQUEST FOR ALLOWABLE .

Form C-104

Supersedes Old C-104 and C-110

AND Elfective 1+]-88

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

erator

b
TEXACO INC.

fress =

P.0. Box EE, Cortez, CO. 81321

1ison(s) lor filing (Check proper box)
]

v We!l !"'
O]

inge in OwnershlpD

Change in Transporter of:

ol k]

Casinghead Gas D

:ompletion Dry Gas

Condensale D

Other (Please explain) ]
Previous transporter was Permian,
now it is Gary Energy Corp.

O

1ange of ownership give name
address of previous owner

SCRIPTION OF WELL AND LEASE

1se Name . Well No.; Pool Name, Inciuding Formation Kind of Lease Lease No.
inta' Fe Leggs 2 Le_ggs - Entrada State, Federal or Fee Fee

ratlon

Unit Lelter N ! 990" Feet From The ng]]i‘_ h Line and 2310" Feet From The HNest

Line of Section 11 Township 21N Range 10w » NMPM, San Juan County

SIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

re ol Authorized Transporter of Oil or Condensate [}

G

~

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

115 Inverness Dr., Englewood, CO. 80112

L&Lgy_(._QrP .
re oi Authorized Transporter of Casinghead Gas O or Dty Gas 7

Address ((;ive address to which approved copy of this form is to be sent)

T T T T Y
rell praduces ofl o 1iquids, \ U]_:;. | Seci . Tévp. 'P.qe. Is gas actually connected? ) When ’
s location of tanks, ' : : IN , 10W No l
1 1 A
is production is commingled with that from any other lease or pool, give commingling order number:
MPLETION DATA
: 01l Well : Gas Well INew Well : Workover Despen : Plug Back : Same Res'v. : Dif{. Res'y,

Designate Type of Completion — (X) X |

1
!
1
1 1

i 1
e Spudded Date Compl. Ready to Prod,

[l
Total Depth

P.B.T.D.

vations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top O1l/Gas Pay

Tubing Depth

{orations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

5T DATA AND REQUEST FOR ALLOWABLE

. WELL able for thin dept

(Test must be after recovery of total volume of load oil and must be equal to or axceed top allow-

A or be for full 24 hours)

e First New Otl Run To Tanks Date of Test

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

!?‘?\. J Py e e e

gth of Test Tublng Pressure Casing Predsure ¢, .~ ] §Chqkt"§’lzo
A IR SO
td1l AN
ual Prod, During Test Qil-Bbis. Water - Bbles, OCT 3 U .[L:'}i\ Gag~MCF |
. R JOJ
biL {v.‘;A ’ Plsf
. N L
S WELL £

ual Prod, Test- MCF/D Length of Test

Bbls, Condenaate/MMCF -

Gravity of Condensate

ting Method (pitot, back pr.) Tubing Preasure { Bhut-in }

Casing Pressure { Shut-in)

Choke Stze

{TIFICATE OF COMPLIANCE

reby certify that the rules and regulations of the Oil Conservation
mission have been complied with and that the information glven
e ls true and complete to the best of my knowledge and bellef,

SIGNED A. R. MARX

(Signature)

AREA SUPERINTENDENT
(Title)

10/10/¢€6

OlL CONSERVATION COMMISSION
0L - 0

1986

APPROVED S 7(\2/ o
o el J(L g~

' VISOR DISTACT R 3
TITLE SUPERVIS

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
teats taken on the well ln accordsnge with RULE 111,

All sections of this form muat be filled out completely for allowe
able on new and recompleted wells,

Fill out only Sections I, 11, 1II, end VI for changes of owner,

w1 all mna Aar avmhar ar trananorter, or other such change of condition,



0. OF COPIRY ;unvu /
DISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

i form C
SANTA FE REQUEST FOR ALLOWABLE Supesdedes Old C-104 and C-110
F'LE,” N AND _Jrctiva }-1-6$
U.S.G.S.

U S AUY
Y UTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER __L_
GAS
R S SN .

OPERATOR

§.{ PRORATION OFFICE
Operator

TEXACO INC.

Address

P. O. Box LEE, Cortez, CO. 81321

Reason(s) for ‘i‘ing {Check proper box) Other (Please explain)

New We!l Change In Transporter of: Previous transporter was Gary
Recompletton ] _ ol A oryces  []| Energy Corp., now it is Giant
Change In OwnenshlpD Casinghead Gas D Condensate D Industries Inc.

If change of ownership give narme
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘’ell No.; Pocl Name, Irciuding Formation Kind of Lease Lease No.
Santa Fe Leggs 2 Leggs-Entrada State, Federal or Fee Rag
Location
Unit Letter N : 990" Feet From The __SoOuUth Lineand 2310 Feel From The West
Line of Sectton 11 Township 21N Ranqge 10w , HMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naire of Authorized Transporter of Ol} @ or Condensate ]

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

Giant Industries Inc. P. 0. Box 9156, Phoenix, AZ. 85068

Neme of Authorized Transporter of Casinghead Gas () ot Dry Gas () + Addrexs [Give address to which approved copy of this form is to be sent)

TUnit Sez TTwra ‘F’qe Is 3as octually connected? When
If well produces oll or llquids, [ rEE « ° PR [

qive location of tarks, : N : 11 'L2lN: 10w No !

1f thia production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Tolt well T Gas well Hew Well | Workover ! Deapen THlug Back @ Same Res'v.! Difl. Realy,
Designate Type of Completion — (X) | ! . ' ! ! . !
! [ i t ' ' 1 '
i 1 L A i i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, etc., Name of Producing Formation Top QO!1/Gas Pay Tubing Depth

Pecloralionsa Depth Casting Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Text must be ofter recovery of total volume of load ofl and must be equal to or exceed top allows
OlL, WELL able for this depth or be for full 24 hours) SPsy e
( Data First New Ot Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, zfell ;:° - L7
) oy I
I53
Length of Test Tubing Presswe Caslng Presaure Chdke Size
Ari s
Actual Prod. During Test Otl-Bbla, Water - Bbls, Gg,-\-MCF
i ! H  d -
k-’f':'.’ LR
. . s X
3L T g
GAS WELL s g/
Actual Prod. Tent- MCF/D Length of Test Bbls, Condenaate/MNCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Puo-ut.(Bhnt-Ln) Casing Pressure (Shut-in) Choke Size
YI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Otl Conservation APPROVED
Commisslon have been complied with and thet the information glven
above is true and complete to the best of my knowledge and belief, 8Y

TITLE
o TgheoA A !—”-Ie‘! This form Is to be (iled In complisnce with RULE 1104,
N R If thin is a request for allowable for a newly drilled or deepened
(Signature) well, thiz form must be accompanied by s tabulation of the deviation
B . . a \ tests taken on the well in accordance with RULE 111,
AREA SUPERINTENDENT o

All wections of thls form muat be fliled out completely for allow~

(Ticle) able on new and recompleted wells.
APR 2 ¢ ne Fill out only Sectlons 1. 11, I, and VI for changes of owner,
T (Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet be (iled for each pool in multiply
~omoleted wells.




MT OF COPIDS ALCKIVED

DISTRIBUTION

SANTA FE °

FILE

U.5.G.S.

LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-10¢ and C-110
Etfective }-]1-6$

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER o
GAS
OPERATOR
1. PRORATION OFFICE
Operator
TEXACO INC. /
Address

P. O. Box 2100,

Denver,

CO. 80201

New We!l |

Recompletion l:]
Change in Ownarship

Reoson(s) for filing (Check proper box)
r

Change in Transporter of:
[o]1]
Casinghead Gas D

Dry Gas

Condensate D

O

aco

g Inc.

If change of ownership give name
and address of previous owner

Texaco Oils Inc., P. O. Box 2100, Denﬁer. CO. 80201

II. DESCRIPTION OF WELL AND LEASE

Well No.

Lenase Name Pool Name, Incitding Formation Kind of Lease Lease No.
Santa Fe Leggs 2 Leggs-Entrada State, Federal or Fee  Fee
Location
Unit Letter N 990 Feet From The South Line and 2310 Feet rrom The West
Line of Sectlon 1 1 Township 2 lN Range l OW » NMPM, San Juan County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nair.e of Authorized Transporter of Oil

Giant Refinery

or Condensate [_]

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

P.0O. Rox 9156, Phoenix, AZ 85068

Ncme oi Authorized Transporter of Casinghead Gas ()

or Dry Gas [ H

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

1v.

T M T T
1t well produces oil or liquids, , Unit , Sec. . Twp. |P.qc. Is 3as actually connected? | When
glve location of tanks, : N : 11 : 21N : 10W :
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
:Oll Well :Now Well : Workover Deepen : Plug Back :Scma Reu'v.:Dlﬂ. Res'v.

: Gas Well

Designate Type of Completion — (X) | . H ,

Date Spudded

1 1
Date Compl. Ready to Prod.

s
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top O!1/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

1

i 1’,’?]3 [

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil andf:d

AT e
'pﬁfbc‘,'c;u‘iffo fFexgeed top allowe
p rO e

0Ol1. WELL able for this depth or be for full 24 hours) S4; B4
Date First New Oil Run To Tanks Date of Test Producling Method (Flow, pump, gas lift, etc.) ] E% F |
JU)L"O 5 I@
Length of Teat Tubing Preasure Casing Preasure 1] Size £ 3
Oy O s, i
1 AN ~a’
Actual Prod, During Teat Oll-Bbls. Water - Bbls. Gun-Mc’l-_' G4 A
Lot Uy
Gy s [ %
GAS WELL .
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure { $hut-in } Casing Pressure ( Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission have been complied with and that the information given 1 . \ /
above is true and complete to the best of my knowledge and belief. BY . %
TEXACO INC. As Operator
P for TITLE

TEXACO PRODUCING INC.
SIGNED: A. A. KLEIBR

(Signature)
AREA SUPERINTENDENT
(Title)
6/19/87
(Date)

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

If this is a request for allowable for & 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 11t.

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

Fill out only Sections 1, II, Ill, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

Separate Forms C-104 must be flled for each pool In multiply

romoleted wells.



A nate Iastng VIice LNeTgy, MUKTAS ald 1vauudl KESOUICES Leparunent Revised 1-1-89

See Instructions
P.0. Box 1980, Hobbs, NM 88240 OIL CONSERVATION DIVISION at Bottom of Page
Elg.lgsﬁrnno. Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico -87504-2088

1000 Rio B Rd, Aztec, NM 87410
o B =5 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openator Well API No.
- |_TEXACO INC.
"1 | Address N

N. Bu r, Farmington, NM 87401
+ {Reason(s) for Filing (Check proper bax) L] Other (Please explain) Previous transporter was
. ;Iew welu. g o Gmxa ;:Zmu °“D Giant Industries Inc., now it is
ecomp! elion 5 M : d : O . s
g in 0 Catioghesd Gas [] Condenssie [] eridian Oil Company effective 10/01/89.

- If change of operator give name

and address of previous operator

- II. DESCRIPTION OF WELL AND LEASE

_ Luu Name Well No. | Pool Name, Including Formation Kind of Lease Fee Lease No.
[Santa Fe Leggs 2 ieggs-Entrada State, Federal or Fee
Location v
Unit Letter N : 990 Feet From The S Lipe aod 2310 - Feet From The W Line
Section 11 Township 21N Range 10W NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasporter of Qil or Condensate O Address (Give address to which approved copy of this form is (0 be sent)
Meridian O0il Companv P. Q. Box 4289, Farmington, NM 87499 ._

Name of Authorized Transporter of Casinghead Gas  [_]  or Dry Gas [ | Address (Give address to which approved cogy of this form is 1o be sent]

. {1 well produces oil or liquids, | Unit | See fTwp. | Rge |Is gas achually connected? | When ?
pive locatioa of tanks. Low 131 loww ! j0m NO ]

If this production is commingled with that from any other lease or poo, give coumnghng order gumber:

- IV. COMPLETION DATA .-

[Cit Wel | GasWeil | New Well | Workover | Deepen | Plug Back [Same Resv  |DifT Res
Designate Type of Completion - (X) l | ] l | : lb.
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top OilGas Pay Tubing Depth

Pdo@ms Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE =t £ one ve
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for lhuﬁgb auabzfd')ﬁdl:?l )lmr:)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, dﬂ
SrEP2 81989
Length of Test Tubing Pressure Casing Pressure Choke Size .
lc‘? CON. Uiy
Acwal Prod. During Test Qil - Bbis. Water - Bbls.
‘ DIST. 3

GAS WELL .
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Condensate/MMCF Gﬂvily of Coadeasate
Testing Method (pitor, back pr.) Tubing Pressure (Shut-in) Casigg Pressure Ghutin) 7 JC Q’lokg Sue

i .‘\ ‘:.c.;“=¢ -.'. .'“t- B A‘I

YI1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Coaservation O”— CONSERVAT'ON DIVISION
_Divin'on have been complied with aad that the infmna:.iop given above
is true and complete to the best of my knowledge and belief. Date Approve d
SIGNED: A. A. KLEIER SEP 28 1989

- By -7 a A .

Signature P S
Area Manager ) - . eé“(

frmsd NAmS . SEP 2 b 1989 Tide Title SUPERVISION DISTHICT 43
Date Telephooe No.

T L

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections [, II, I, and VI fcr changs of operator, well name or number, transporter, or other such changes

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



GARREY CARRUTHERS September 21, 1990

GOVERNOR

STATE OF NEW MEXICO
ENERGY, MINERALS AND NATURAL RESOURCES DEPARTMENT
OIL CONSERVATION DIVISION

POST OFFICE BOX 2088

STATE LAND OFFICE BUILDING
SANTA FE, NEW MEXICO 87504
(505) 827-5800

A.P.A. Development Inc.
P. O. Box 215
Cortez, Co. 81321

Attention: Patrick B. Woosley

Re: $7,500 One-Well Plugging Bond
A.P.A. Development, Inc., Operator
2310' FWL and 990' FSL of Sec. 11,
N T-21-N, R-10-W, San Juan County
Bond No. OCD-246

Dear Mr. Woosley:

The 0il Conservation Division hereby approves the above-captioned
one-well plugging bond effective this date.

Sincerely,

WILLIAM J. LEMAY
Director

dr/

ce: Oil Conservation Division
Aztec, New Mexico

ik‘*gpze
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HO0. OF COPIES RECLIVED
DISTRIBUTION

SANTA FE

FILE

{ U.5.G.5.
I LAND OFFICE

—_

TRANSPORTER

olL
GAS

OPERATOR
PRORATYION OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110

AND Effective 1-1-6%

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Operator

A.P,A., Development Inc.

[}E@EHWE@L

JANO 31330

Address

P.0, Box 215, Cortez, CO 81321

OIL CON. DIV.]

Reason(s) for filing (Check proper box)

New We!l
]

Change In Ownerahlp@

Change in Transporter of:
Ot}
Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

DIST. 3
L

If change of ownership give name

and address of previous owner Texaco Inc.,

P,Q, Box 2100, Denver, CO 80201

|. DESCRIPTION OF WELL AND LEASE

LLease Name Well No.; Poel Name, Inciuding Formation Kind of LLease Lease Na.
Santa Fe Leggs 2 Leggs-Fntrada State, Federal or Fee  Pap
Location
Unit Letter N 990 Feet From The___SOUth _ Line and 2310 Feet From The __ West
Line of Section 11 Township 21N Range  1(0OW , NMPM, San .luan County

[. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncire of Authorized Transporter of Oll BN or Conder.sate [ ]

|
| _Giant Refinery

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

P.O. Rox 9156, Phoenix. AZ 85068

"Ncme oi Authorized Transporter of Casinghead Gas | or Dry Gas [

| Address {Give address to which approvéd copy of this Jorm is to be sent)

|

1f well produces ofl or liquids, TUnit | Sec. T Twp. :F.qe. Is gas actually connected? | When
qive location of tanks. : N 1 11 : 21N ' 10W l
If this production is commingled with that from any other lease or pool, give commingling order number:
' COMPLETION DATA
TO1l Well TGas Well New Well [Workover | Deepen T'Plug Back ' Same Res'v.' Diff, Res'v,
Designate Type of Completion — (X) | ! | ; ' : : :
Date Spudded Date Complf Ready to Prold. Total Deplhl ! P.B.T.D. * ;

Elevatfons (DF, RKB, RT, GR, etc.; |Name of Producing Formation

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

I i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

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

Date First New Cil Run To Tanks Date of Test

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

Length of Test Tubing Pressure

e £ Mm
. size | i ; Choke Size
a

i J'l

Actual Prod. During Test Oil-Bbls.

Gas - MCF

“*SEP2 41390

GAS WELL

OIL CON. Div.

YTk d

Actual Prod. Test-MCF/D Length of Tent

Bots, Colddnddie e

Gravity of Condensate

oot

Testing Method (pitot, back pr.) Tubing Pressure { Shut-1in }

Casing Pressure { Shut-in) Choke Size

. CERTIFICATE OF COMPLIANCE

1 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,

Qm . anarure)

A P4

foloo

(Date)

Ol CONSERVATION COMMISSION

APPROVED___S.EP_Q_'Z_QSD .
BY A
TITLE - d'-'\/

This form BUPERMIE IR HSITRES Witf RuLe 1104,

If this is & request for allowable for & 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 only Sections I, II, III, and VI 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

19

completed wells.



