e

NG, OF COP!'ES RECEIVED ‘ '>
. ,ﬁ__D 'ETR IBUTION S NEW MEXICO OIL CO'ISERVATION COMW: SSION Form C-104
| SANTAFE - REQUEST FOR ALLOWABLE Supersedes Old C-10+ and (+110
" FILE : B AND Effective 1-1-85

uses. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

oIlL
TRANSPORTER -+ --m —— 2 - —
! GAS : <
OPER ATO _—r—’,
1.| PRORATION OFFICE : ! I
Creratlr DEPCO' Inc.
_ Sutte 204
Address Rrst Nahonal Bank Bul‘dlﬂg
210
_P. 0. Box 427, Artesia, Mew Mexico Artesia, New Mexico 88
"Reasonls, for filing (Check proper hox, Other (Pleuse explain)
Tieew el Zharge ir. Tr certer of: I
— |
. D ~il D Try Sas L '
Jee i ,.-.n-a:shipm Zasinghe1d Gas D Cerndensate j ;
If change of ownership give name . . R .
and address of previous owner __{nternational 0il as Corporation P, 0§, Box 427, Artesia, New Mexico
II. DESCR"‘T]ON OF WELL AND LEASE
1 Lease Jla e T N f.'c‘: Fcol Moame, Inzliudin Fermaticn ; Kind cf LLease
; Eddy UCK'' State .1 Artesia Queen Grayburg SA  State, Federal or Fee State
ocation
I
|
l Uiniv Letter A : 330 Feet Frem The NOFPth ine ind 330 Feet From The East
i Lire ¢: Section 26 , Townsh:ip ]8 Range 27 , NMPM, Eddy County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of 7 uthorized Transporter of Cil y— or Corndensate Address (Give address to which approved copy of this form is to be sent)
L_Continental Pipe Line Company . Artesia, New Mexlico
Mame of 2 uthorized Transporter of Casingnead Gas [ or Dry Gas [ . Address (Give address to which approved copy of this form is to be sent)
———- e
1f well prc uces il or liguids, Urit . Sec. Twp. :F{qe. : R gas actually connected? TWher.
give lccat or of tarks. A : 26 ]8 : 2-! : N x
If this pro luction is comminglad with that from any other lease or pool, give commingling order number:
1V. COMPLE TION DATA
il well "Gas Wel. | lew We.l | Workover | Deepen "Blug Back ' Same Res'v.' Diff. Res'v,
Desigiate Type of Completion — (X) | ‘ - t ] :
L : . : ; ; !
[Date 3pud ted Date Comgl. Feady ¢ Pred. | Total Certh P.B.T.C.
I-col MNamre of Froducing Formation | Top 0il/Gas Fay Tubing Depth
[ |
Ferforatic s ! Depth Casing Shoe
i
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE . CASING & TUBING SIZE DEPTH SET SACKS CEMENT
}
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow=
OIL WELL able for this depth or be for full 24 hours)
Cate Tirst Mew Cil Run To Tanks - Date of Test Producine Methed (Flow, pump, gas lift, etc.)
Length cf Test T Tuking Pressure Casing Pressure i Choke Size
Actual Fraod, During Test 7 Zil-Bbls Water - Zkls. Gas-MCF
GAS WELL
Actaal rod, Test-MTFE/D Length of Test “ 3bis. Condensate/MMTE Gravity of Condensate
Testing Method (pitot, back pr., " Tuking Fressure . Casing Pressure ! Choke Size

VI. CERTIFICATE OF COMPLIANCE

| |
l OiL CONSERVATION COMMISSION

1

i

1 M e
1‘ WL A feo -
\

APPROVED , 19

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given iy 7/
above is true and complete to the best of my knowledge and belief. BY /)L /)Z[ (LL207LE

T i 8 S0 JRgiEIpsEn

" TITLE
Oﬁm'n&l Bigned b” This form is to be filed in compliance with RULE 1104,
_____ i If this is a request for allowable for a newly drilled or deepened
(Signature ) ‘ well, this form must be accompanied by a tabulation of the deviation

| tests taken on the well in accordance with RULE 111,

—— m&lglneer i All sections of this form must be filled out completely for allow-

(Title, able on new and recompleted wells.

I - . : Fill out Sections I, 1I, III, and VI only for changes of owner,
(D ate. well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



