GTATE OF NEW MEXICO
nGY AN MINTHALSG DEPARTMENT

PO PP

e, #0 4erice s0ctIVIR

OIL CONSERVATION DIVISIUN

form C-104
Revised 10-1-790

RECEIVED

“.'“A."'"“'i(.‘.:_._,,_ / .0, DOX 208808
santare l/ SANTA FE, NEW MEXICO 87501
%$&T«______EZEZ - JUL 14 1983
L—A-ﬂ: ory l(.-l“-_-.-—‘ -‘7—
memaromean || I REQUEST FC;F:{;\LLOWABLE 0. C. D.
Sensvon " AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASARTESIA, OFFICE
(r);.o’::\ov‘gou orrica

Santa Fe Exploration Company
Addreas .

P.0. Box 1136/Roswell, NM 88201 (505-623-2733)

Reoson(s) Tor hiling (Check propes box)

Recomplelion D
Chongs 1n Owner -hlpD

Chanqe in Transporier ol:

o X3

C’unlnqhood Gas [:]

New Well
Dry Gas

Condens

Other (Please ¢xplom)
Request allowable for 1,000 barrels for
month of July, 1983. Perforations:

O
5220~-29"

we O

1f change of ownership give nane
and sddress of previous owner

DESCRIPTION OF WELL AND LEASE

Lease Naomae | Well No.| Pool Name, Including Formatlon Kind of Lease Lease No.
Newyear Federal 'I Delaware State, Federal or Fee Fed NM'J 5302
Location L
Unit Letter 1 : 231 O ! Feet From The S(]“th Line and 990 ! Feet From The Fast
Line of Section 3 T.wmship  25=S Ronge 29-F , NMPM, Eddy County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nare ol Authorized Transporter of Ctl XX ot Condensate [}
Navajo- Refining Company

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

P.0. Drawer 159/Artesia, NM 88210

Name of Authorized Tronsporter of Casingheali Gas [ or Dry Gas ]

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

7 M T T -
I well produces ofl or lquids, X Unit y Sec. . Twp. ‘Rqe. Is qas octually connected? ' when
qgive locotion of tarks, ! I : 3 : 258 v 29E )
Y 1 .
If this production is commingled with that from any other lease or pool, give commingling order number:
COMPLETION DATA
: Oll Well : Gas Well :Naw Well T'wWorkover ! Deepen TPlug Back | Same Hes'v.' Diff, Resiv,
. . . ' 4 1 ' '
Designate Type of Completion — (X} : , : . X , . ,
! A b1 A 1
Date Spudded Date Compl. Ready to Pred. Tectal Dopth P.B.T:D.

Elevotons (DF, RAB, RT, GR, ete.j Name ef Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

i

OIL WELIL nble for thie dept

TEST DATA AND REQUEST FOR ALLO“ABLE (Test must be after recovery of total volume of load oil and murst be equal 10 or axcesd top allow-

A or be for full 24 Aours)

Duate First New Ot! Run To Tanzs Dats of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Preassure

Choke Stze

| Actual Pred. During Test O1l-Bbhls.

I
i
l

Water-Bbls.

Gas - MCF

GAS WELL

' Aztual FProd. Test=-MTHF/D Length of Test

i

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (piol, dbock pr.) Tubirg Pressure ( huot-in) Coatng Presaure ( Gbut-4n) Choke Size
CERTIFICATE OF COMPLIANCE OIL CONSERV TION DIVISION
' JUL 1417983
1 hereby certify thet the rules and regulstions of the Oil Conservation APPROVED
Divizion have been complied with and that the (nformstion given -/’ 7 I
naavt is true and compleie to the beat of my knowledge and beliel. .BY o //9

(Sunnlw%/l

Age
v (Title)
..... 1/13/83 :
{Date)

0IL AND Ml IMPE
TITLE

“This form is to bLe filed In compliznce with RULE 1104,

1{ this is & request {or sllowable for & newly drilled or doapcnou
well, this (orm mmust be accom panied by s tebulation ol the devistion
tests takon on the well in accutdence with tULE 11y,

All sections of this form must be filled out complately (or allow-
sble on new antd rocompleted wella,

FiHl out only Sectinme 1, 11, T, and VI for chungos ol owner.
well nan ur numbier, ar trans porter o3 other such thange of conditlon.

Separate Vorms C-104 must be flied for vech pool fa wmultiply
ramopleted walla,



