| SANTAFE 1 REQUEST FOR ALLOWABLE Supetsedes Od C-10$ and C-1)..
__'J_l_'_E / /. AND Litective 1-1-6%
| v.ses, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIu . -
TRANSPORTE DU S S ol
N no».s REC"—SVED
OPCRATOR |
1.| PrRORATION OFFICE CEC T4 187R
Lperator - _—
LAYTON ENTERPRISES, INC. -
Add ted ¥ vmby bemi e
@ 3103 79In STREET P A=
LUBBOCK, TEXAS 79423
Reason{s) Tor filing (Check proper box) Other (Please explain) )
New We!l Change In Tranaporter oft
Recompletion E] on D Dty Gas D g//_:ff//[ DA = S2- /- 74;
Chanqe tn 0wnershlp® Casainghead Gaa D Condensate D B
1f{ change of ownership give name . g ,
and adc?ri-ss of ;r:vious owner C ONTYNEATAL . ﬂ/i L o rro87) B
1. DESCRIPTION OF VELL AND LEASE
TLease nama wel} No.; Pool Name, Irncivding Formation Xind of Lease Leace SR
Fa{fs 7 /éai_ y/l//Z' gg S VAR = ZAK_—.’-' (775/ State, Federal ¢cr Fee f“ﬁf/”j‘_ “"37771_,(2)
Locction ’ .
Unit Letter /J: : O'? 2/2 Fect From The /{/'/'”'/://7"‘7 Line and ~< 3/0 Feet r'rom The : ’ ’! 57
Line of Secticn = ¥ Township /é = Range < 7 « NMPM, ,',/ . -\,V Cournty

HO, OF LOPIZS AECRIVID

DISTRIBIUT ION

NEW MEXICO Ol COHSERVATION COM.

SION

form C-l04

il. DES!G.‘:‘/_‘&‘T{(&{J OF TRANSPORTER OF OIL AND NATURAL GAS

[.\'m.’.e of Authcrizea Transporter of Otl

T —————

J or Condensate [}

Address (Give address to which approved copy of this form ts 1c be sent)

sscTe of Author!zed Transgorter of Cas

or Dty Gas [ i

inghead Gas (]

Acddress (Give address to which approved copy of this form s to Le sent) )

T N Teros T 3 o ctuasl - ME™Y;
1 well produces ol cr 1qutds, |Unn , See, . Twp. lf’.qe. Is gas actuaily connected? , When
give locatien of terks, ! I ¢ | |
1 i 1 X N ]
If this production is commingled with that from any other lease or pool, givé commingling order number:
V. COMPLETION DATA
T Otl Well TGas Well 1Mew Well [ Workover | Deepen TEiig Back | Same fresiv. Dif. Hes'v,]
Desienate Type of Completion — (X) | ! | ! ! ! ! !
en yp P ! ' | ' ! ) 1 )
L 1 ) - i i
Decte Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatlons (OF, RKB, RT, GR, etc.; Name of Froducing Formation Top 0Otl/Gas Pay Tub!ng Depth -
Pecrforations Depth Casing Shece
TUBING, CASING, AND CEMEMNTING RECCRD _{
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMEMT
]
1 i ]
VY. TEST NDATA AND KREQUEST FOR ALLOWABLE  (Test must be after recovery of total veluns of Joad oil and must be equal to o excved 1o) alliwe

J. CERKTIVICATE OF COMPLIANCE

O WET L,

able for this dep

thocr be for full 24 hours)

{ S2te First New Cll Run To Tanks

Date of Tost

Freduaing Methed (Fiow, pump, gas lijt, etel)

Length of Toat Tunirg P:essure Caaing Freasure Choke Size /O*) 1
PN LA |
Actual Fred, Buring Toet Otl-~Bbls, wcter- Bbls, Gas - MCF | - [}
A0 4"
GAS WL L )

Lenjgth of Test

Eble. Condansate N CF

Gravity of Conderscie

o

MTeating Mcthed (pitot, back pr.)

Tubing Proeswe ( fhui~-in )

Casing Frensure (Lhut—in )

Chzke Size

1 hereby certify that the rutes and ¢

Comminsicn huve heen complied with and that the information given

gbove v trua &nd conplete to the

VI o

(Signaturé)

egulations of the Qil Connervation

beet of iny knowledge and belief,

e sinsHMT
12776

(Tir

{e)

{Du

te)

Ol CONSERVATION COMMISEION

DEC 161976

APPROVED PR Y U
BY %//r, [/7

SUPERVISOR, DISTRICT. IL
TITLE -~

This form is to be filed In compliznce with RULE 1104,

It this in a tequont for alicvrtle for & newly Gl ) e deepeaed

well, thia form runt be eccoingenicd by 8 Lubdation

do

texts tekon on the woll In wccordenca vith auLe 111,

Jovingl

All gectioas of thia (vria murt be (illed out conplotely 1or ally -

evle an novs b ol ted vl

Fill out only Socttons I, 10 1L, pnd VI for el sacof e,
well pname of numbicr, or trenupoiien v other such Cchanye of condition,



