M), OF TOPITY RECAIY o

DISTRIBUTION

/
/
/

NEW MEXICO O1L CONSERVATIC)N#tOWISSION Form C-104

SANTAFE REQUEST FOR ALLOWABLE , Supersedes Old C-104 and C-11¢
FILE AND ] Eflactive 1-]§%
u.s.G.s. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAS
LAND OFFICE
TRANSPORTER o
G AS
OPERATOR
].| PRORATION OFFICE L
Operalor P -

Damson 0il Corporation

Address

P.O. Box 4391, Houston, Texas 77210 3 ??f

eason(s) for I-ling (Check proper box)

New We!l

Recompletion D
Crange tn Ow ne:sh:;&

Chanqe In Transporter cf:

> L) oo | Effective 2-1-83

Casinghecd Gas B Condensate ]

Cther (Please explain)

If change of ownership give name  parrg]eym Corporation of Texas, Box 911, Breckenridge, Texas

and address oi previous owner

I1. DESCRIPTION OF WELL AND LEASE

76024

Lease Name i ell Nc.i Fool Nome, Ircizding Formation } King 2{ _ease | Lease No.
{
Gartner State Com. | 1 | South Blanco PC lS““'F“‘ml“F“e State |E-2825
L ocation H
Unit Letter M . 1150 Feet from The SOUth L.ine gn3 525 Fee: r'rom The West
Line of Section 32 Township 27N Range 7W , NPy, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N T N 1y F - T
rNcn.e of Authorized Transporter of St T or Conder.sate [} ‘ Azdress (Give acdress to whick approved copy of this form is to de sert)
Ncre oi Authorized Transporter of Casinghead Gas | Z: or Oty Gas [~ i Address (Give aadress to which approved copy of this form is to be sent)

E1 Paso Natural Gas Co.

'P.0_ Box 990, Farmington, NM 874(1

It well produces o1l or liquids, , Unit

qive location of tarks. !

Is 3a% cectuaily connezted? , When

ves . 6-11-52

, Sec. Twp. f Pge.

| '
1 '

V. COMPLETION DATA

If this production is commingled with that from any other lease or poo!l, give commingling order number:

Ot wWell "'Ges Well *New Well ' Wotezver * Ceeper. ~lug Baozx ' Seme Res’t. DL, Res’y
Designate Type of Completion — (X) | ! : : ' . ‘ g :
8 yp P ! ' ! 0 : \ i '
L ' ;i : . L 1
Date Spudded Date Compl, Ready to Prod. | Total Degth e.8B.7.0.
! !
Elevations (DF, RKB, RT, CR, etc., Name of Producing Formation { Tep Ti/Gas Poy i Tubing Depth
; i
Perforations Depth Cas:irg Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE { DEPTH SET ] SACKS CEMENT

i |
;

i
i
!

e

TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of to:ai volume of load oil and must be equal to or exceed top allow

V.
O1L. WELL able for thia depth or te for full 24 hours)
Date First New Ci. Run To Tanks Date of Test é Producing Aethes ‘Flow, pump, gas lifi, etc.j
Lergth of Teat Taking Pressurs l Casing Presaue | Croke Stize
i !
Actual Prod. During Test Ol - Bbls. Wcter-8bia: | Gea=MCF
]
|
!
GAS WELL
Actual Prod, Teeot-MCF/D Length of Test Bbls., CendanuciaNNCF | Gravity of Cornsansate i
'
i
Tenting Methzd (pitor, back pr.) Tubing Presswe { Shut=-4in ) Cesing Pressure { Shut-in) Choke Stze

VI. CERTIFICATE OF COMPLIANCE

vt
it
ERE

OIL CONSERVATION COFA‘E“gI%\J
| ~
, 19

1 hereby certify that the rules and regulations of the Oil Conservation APPROVELC —_—
Commission have been complied with and that the information given e gt Ca L e owy T OCEAMET
above is true and complete to the best of my knowledge and beliel. BY e ont B0 - vl
SUPERVISOR JISTRICT # 3
TITLE
Thia form is to be filed in compliance with RULEZ 1104,
7. L 1f this s a request for allowable for a newly drilled or deepened
(Signafure) U well, this {orm must be accompsaied by a tabulatlon of the deviation
R lat " tests taken on the well la eccordance with myuL g 111,
£y atory Enq-' neer All sect.ons of thia form mus? be fliled out completaly for allow=
2-24-83 (Ticle) able on new and recompleted wella.
c o Fill out only Sections I, U. Il end VI {or changes of owner,
(Date) well name or number, or transportes, or other such change of concition.

Separate Forms C-104 must be filad for each pooal in multiply

wmmalatad mlte




