DISTRIBUT ION

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104

Supersedes Old C-104 and C-1]
Effective |-1-55

LAND OFFICE
— i

} AS '
CPERATOR {
1.| PRORATION OFFICE

0

o ,
TRANSPORTER

T

Q

| SANTAFE ! — REQUEST FOR ALLOWABLE
|t LE P AND
U.S.G.S5.

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator

Address ‘n'g : :

New Weil Change in Transporter of:

o1l O

Casinghead Gas D

Recompletion

Change in Ownership! |

Dry Gas

Conder.szte

| . 01
eason(s ity g €. heck proper box | Other (Please explain)
B |

L |
L]

If change of ownership give name
and address of previous swner

II. DESCRIPTION OF WELL AND LEASE

r
Lease Name

_nge L JA

Unit Letter R : 1670 FectFrom The_ North i oans

Line of Section Range

Township 29 “

i‘ Well No.i Pool Name, Ircluding Formation

_Blanco Mesaverde

| Kind of Lease

Lease No.
State, Federal cr Fee Mml m,u’z
8” Feet rom The w..t
u : NMPM, m M County

13

IIi. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Transporter of O T

['Nare of Authorized

|

or Condersate \_x_

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

P. O. Bex 108, Farxington, NM 87401

or Dry Gas i

, ~ddress /Give address to which approved copy of this form is to be sent)

P. 0. Box 990, » Nt 87401

TwE.

Sec.

If well produces cil cr liquids,
give location of tarks.

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

IV. COMPLETION DATA

"Rge,

. B . 13 . 294 94 ___He i

Is gas actually zcnnected? When

, give commingling order number:

Designate Type of Completion — (X)

Tew well MWorkover T Deepen "Plug Back ' Same Reshv. ' Diff. Res'y,
] I 1 I

+ i b 1

Date Spudded | Date Comp!. Ready to Prod.

Aj21477

: ‘.*:t;%e*:‘nv : P.B.T.D. ’ l
3530’ » 5505

| Name of Producing Formaticn

Eﬁiﬁ%r, RKB, RT, GR, etc.,

4659’

Tubing Depth

5394’

ion

]
isss-m. 4676~4700, 4703-10, 4713-17,

472527, 4748-51, 4764~6

.ep!h Casing Skoe

3530'

§780=4800; ’ ’ TUBINE, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE } DEPTH SET

SACKS CEMENT

12=-1 /41 9=S/8" cag

263
'

w3 — ; 7 eng- ‘ 3430 | mzzs
=14 1 '
1 (] I M L

V. 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 Oil Run Tz Tanks | Cate of Test ! Producing Method (Flow, pump, gas lift, ete.)
T —
g L — i
Length of Test Tubing Pressure { Caeing Fressure J o . Stz, .
| i“ 2 » . \
Actual Prod. Curing Test Cil-Bbls. , Wates-Bbla, 7 fLQ”iMCF' \
. 2‘ -
GAS WELL S )
Actual Prod. Test-MCF/D Length of Teat Bbls. Tcrasnaate/MMCF A \\E‘rcvnygof.,ﬁondonlq!o s
3 N
Testing Mawpttot, back pr.) Tubing Pressure { Shut~in ) Casing Fressure { Shut-in) Choke STZ®™"
"

‘ —126—
VI. CERTIFICATE BF COMPLIANCE

I 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.

(Signature)

——uu—&-—w”
—May 91977

(Date)

OlIL CONSERVATION COMMISSION

APPROVED : i .
7., Fendrick

19

i TITLE

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

I' if this ia a request for allowable for a newly drilled or deepened
;. well, this form must be accompanied by a tabulation of the deviation
! tests taken on the well in accordgnce with RULE 111,

All sections of this form must be filled out completely for allows
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.
1

-~ Caaa
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Perforations Contimued:

4983-95, 3001=09, 3013~13, 5044-32, 5076~-83, 3089-91, 5102-06, 5205-08, 3219-28,
3267-70, 5303=10, 3324~34, 3337-41, 5350-35, 3364-70, 5377-85 "X 1 SPY.




