P.0. Box 2659, Casper, WY 82602

hL—, OF COFiES RECEIVED th/ /
DISTRIBUTION : NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
| SANTAFE i REQUEST FOR ALLOWABLE Supersedes 0id C-104 and C-110
FILE / S AND Effective 1-1-65
u.5.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ‘ )
u olL
TRANSPORTER
G AS ]
OPERATOR API 30 - 03G-2/819
PRORATION OFFICE [
Cperator
Marathon 0il Comapny
Adcress

Reoson(s) for filting (Check proper box)

[J

Change n OwnershlpD

New Vell Charnge i Transporter of:

on ]

Casinghead Gas D

Reccmpletion

Dry Gas

Condensate D

Other (Please explain)

If change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE

[ Lease Ncme Well No.; Pool Name, Incivding Fermation Kind of Lease Tract 25] Lease No.
Jicarilla Apache 20 | So. Blanco Pictured Cliffs |Stoie, Federal or Fee 000154
l.ozation .

Unit Letter M 850 Feet Frcm The SOUth Line and 850 Feet From The NQSt
Line of Section 27 Township 26N Fange 5W , NMPM, Rio Arr‘i ba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

if Ncme of Authorized Transporter of Otl [
None

or Corndenscle

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

¢ No 1liquids produced

! H {

‘Neme oi Autherized Transporter of Casinghead Gas [ or Dry Gas i Address (Give address to which approved copy of this form is to be sent)
E1l Paso Natural Gas Company | P.0. Box 990, Farmington, NM 87401
T T i i u - I
1f well produces ofl or liguids, \ Uni{t , Sec. ) Twp. lEge. Is gas actually cennected? . VWhen
give location of torks. ! ‘None ! ! No !

1

. COMPLETION DATA

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

T o1l well TGas Well TNew Well !Workover [ Deepen TPlug Back ' Same Res'v.! Diff, Res'v.
Designate Type of Completion — (X) | : X X X ' ! ' X X
Date Spudded Date Compli Feady to Prc'd. Tecral Dep!h‘ l P.B.T.D. l )
8 -8-78 10-17-78 4100' 4054 '
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top O41/Gas Pay Tubing Depth
6674'GL 6686'KB South Blanco Pic. Cliffg 3074 3394
Ferforations Depth Ccsing Shoe
3074'-3124" 4100
‘ TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-174" 8-5/8" 239.27' 200
7-7/78" 4-1/2" 4100.00' 700
2-3/8Y i 3403.00'

{

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be egm7 to
able for this depth or be for full 24 hours) ;

w‘mtad\top allows

Dcte First New Ofl Run To Tarks Date of Test Preducing Meitod (Flow, pump, gas lift, ete.) r— ] 'y
' ‘ D
Length of Test Tubing Press.wre Casing Fresswe Choke Sizé - ‘\y r(\:\f\'
Ny Ta
ctual Prod. During Test O4l-Bhls. Wates - BEls. Gau-}ﬁ;F RN \“« -
Y ) -
GAS WELL
Actual Pred, Test-MCF/D L ength of Test Erls. Ccniensute/MMCF Gravity of Cendernsate
647 3_hours 0 -
Testing Metked (pitot, back pr.) Tubing Preess.ce (S‘.\nt-in) Cceing Fress.te (Shut-in) Cheke Size
Back Pressure 350 psi 971 psi 3/4"
. CERTIFICATE OF COMPLIANCE OoiL COHW\(ANQN ?QMMISSION
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED . 19
Commission heve been complied with and that the informaticn given e . ol
above is true and complete to the best of my knowledge and belief, BY e pt btk
QDTS G W) et |

EJAN N

{Sunatwt)U

D1str1ct Operations Manager
(Title)
11-28-78
{Date)

TITLE

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 111V,

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

Fill out only Sections I, II, II1, 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
cempleted wells,




