W@, OF CC "IL% RELEIVED

DISTRIBUTION®

NEW MEXICO OlL. CONSERVATION COMMISSION Form C-104

| SANTAFE /A REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-119
"fILE o / _i AND Effective 1-1-65
Y56 - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

|

L -

TRANSPORTE

OPERATOR

PRORATION OFFMICE

4
g,
Operator
i Mobil 0il Corporetion
Address
P, 0. Box _H33, Midland, Texas 72701

[Reason(s) for filing (Check proper box)

Change i1 OwnershipE]

New VWe!l

Recomplction

Other (Plecse explain)

Change in Transporter of:

ot O

Caslinghead Gas D

Dry Gaos E
Condensate E_]

If change of ownership give name

and address of previous owner _

—_—
Lease Nam=

DESCRIPTION OF WELL AND LTASE
l well No..: Poo! Nare, including Fermation Kind of [_ease ) Federa Lease No.
Jicarilla ng! L 5 Blanco Yesa Verde State, Federal cor Fee (Indlan

Location

X4
Unit Letter M ;

25

Line of Section

999

Township

_—

Line and

8 !Q Feet From The Vest

,NvPy, Rio Arriba

Feet From The South

?'-('--I\Y 3-—‘-\, County

Range

[RANSPORTER OF OIL AND NATURAL GAS

111. DESIGNATION OF
rNc::c of Authorized Transporter of Ctl g or Condensate B | Address (Give address to whick approved copy of this form is to be sent)
i
Fﬂ&t eau Inc, _ 1 Box 108, Farminston, Hew Mexico ]
1Gcme of Authorized Transporter of Casinghead Gas [} or Dry Gas 37 i Sddress ((>lve address to which epproved copy of this form is to be sent)
E1 Paso Natural Gas Co . : ' i ' Box 990, Farmington, Mew Mexico
1f well groduces oil o liquids, . Unit , Sec. | Twp. ‘F!c;e. Is gas cctuaily connected? . When
give location of tarks. : M l‘ 25 : 27-N ¢ 3 Yes {
1f this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
: Otl Well : Gas Well :New Well | Workover I'Deepen Tpluy Back TSame Res'v.) Diff, Res'v.
<1 o H ( ! ! 1 ' |
Designate Type of Completion — (X) \ | ‘ 1 | | ;
i ' 1 i 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top 0il/Gas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE Si1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
| i
V. TEST DATA ARD EEQUEST FOR ALLGWADRLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe
0OlL WELL able for this depth or be for full 2¢ hours)
T Date First New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Presswe . \\
“\
\
Actual Prod, During Test Oil-Bbls, Water-Bbls, ;
\ . !
GAS VELL N . .
Gravity of Condentgte

Actual Prod, Test=-MCTF/D

Length of Test Bbls. Condeonsate/MMCFEF
o

T

Testing Method (pitol, back pr.)

Turing Prossuss (5?;;;:—5,:;) Casing Prossure (Shu‘t,—in) Choka Size

g

o
Rivs

&

V1. CERTIFICATE OF CC

certify thet the rules and
a complied
ete to th

1 hereby
Commission have bec
above is true end counpl

Ik
.Aut.horiz aj/A

Marcn 19, 1979

LIAN

OiL. CONSERVATION COMMISSION
MAR 2
19

]

o)

3 B0

ulations of the Oil Conservation APPROVED
emetion fiv . o
the information given v Ql‘iglnﬂl bxgned b

and betief,

reg
with end that
e best of my knowledge

y Emery C. Arnold

B

SUPERVISOR DIST, 2

‘[his form ic to be filed in cemplirnce with RULE 1104,

sat for rlloweble for G new!) driltzd or decpened
be r>companicd by & tabul® -~ of the dovi~tion
:dance with RULE 111,

TITLFE

1{ thiz I8 & requ
wead, thia foracant
toots teken on the well in eece

All tections of this form muzt b2 fiited out completaly for pllcwe
alt

gble on new anxd recomplated weolli,

s F P
Fill oat only Ssetlons I, I NI, end VI for charine ©f owner,
well name or number, or tranzportcy or othar such chznge of condition

Separate Forms C-10% must be filed for each pool in e ltip!s

complcted wells.



