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O U O SV _‘r__q‘} NEW MEXICO Ol CONSERVATION COMMISSION Form C-104
_SANTAFE L REQUEST FOR ALLOWABLE Supersedes Old C-10:4 and (110
FILE . [ AND Effective 1-1-85
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JBsees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
AND OFFICE |
, foi
IRANSPORTER - - - ~b— -1 ——|
I GAS | |

b e e i i b e | S
OPERATOR -
e B
1 PRORATION OFFICE | | |
CLperittor

Sonraisentsl T4 Cou

Adlarenn

w 4312, Tarsrae, Colorsede 31502
a (Check proper box) "Other (Please explain)

"Reasonis) for fi
Tleow Wiesid D Change in Transporter of: l
Poemcnmg ietion ~il D Dry Gas Jeaee Namo e ngo

Cherges in ©oanershipl Casinghead Gas D Corndensate E] i

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
|

Tlamee [ "Well 1io.| Pool Name, Including Formation ‘ Kind cf Lease

AZ1 Ansche "LV ' 2 |Sguth Blenco Plctuved (1iffg | St FederalorFee Federal

Ledse

Location

A : 951 Feet From The south Line and 312 Feet From The East

Unit Letter

Line ¢f Senticn 36 , Township 25“ Range 4“ , NMPM, Bin Arvriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name cf Authorized Transporter of Cil ] or Condensate ] Address (Give address to which approved copy of this form is to be sent)
Liame of Authorized Transpcrter of Casinghead Gas [ ] or Dry Gas [§ Address (Give address to which approved copy of this form is to be sent)
cuihigra Union Gaa Cunpany Fidelicy Unilon Tower Bldg., 1507 pacific,lalles
1f well produses ; or liguids, : Unit : Sec. 5 Twp. :Rqe. Is gas actually cennected? “When h
give location of wanks. ' : ' Yag

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

F'oil weli "Gas Well TNew Well P'workover " Deepen T'Plug Back TSame Res'v. ! Diff. Restv,
Designate Type of Completion — (X) | ' ! | i | ‘ |
signate Type of Comp ) , , ! | | |
i . L | | L 1
Date Compl. Ready to Prod. Tcotal Depth [E.B.TD
|
7_"-("1 Nar.e cf FProducing Fermation | Tep Oil/Gas Pay Tubing Cepth

| |

Depth Casing Shcee

- TUBING, CASING, AND CEMENTING RECORD
HOLEE?E CASING & TUBING SIZE DEPTH SET 1 SACKS CEMENT

B | 1

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-

OlL WELL able for this depth or be for full 24 hours)
I ate First Mew il Hun To Tanks Date of Test Producing Method (FW 7 etc.) |
¥ 3
»I,P.nqt];z;_i_'r“est Tubing Pressure Casing Pressure F ize T

o o /~£32 f o
Actual Prod. [nring Test 0il-Rbls. Water ~ Bbls. Ga
O égggg i

Coa %)

2 Y
Oisy," Co

GAS WELL L4 ‘ M

Actual Frrod, Test-MCFE/D Length of Test Bbls. Condensate/MMCN ?vity of Condensate

Is>nn:;‘[:{}7;d7(4p;r.‘7, back prr.i) Tl"ubinq Pressure Casing Pressure 1 Choke Size

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION
I hereby certify that the rules and regulations of the Oil Conservation APPR.O)/Eali) Sriwgu‘?' :Bef'ilgbz P 19—
Commission have been complied with and that the information given Orlglﬂ e

above is true and complete to the best of my knowledge and belief. || BY P R. KFNDi{le -

. e TiTLE PR ROLE UM cnEd ST i A _
s
//.‘“ ,;Ir"" fy This form is to be filed in compliance with RULE 1104,
X . !
o i;éi;ﬁh} /s ) &J/i If this is a request for allowable for a newly drilled or deepened
PR i had ] (Signature) well, this form must be accompanied by a tabulation of the deviation
- A tests taken on the well in accordance with RULE 111,

 pidtrice Yansger

- All sections of this form must be filled out completely for allow-

7 (Title) able on new and recompleted wells.
?‘a‘)r@,{ngL 3;9{';75 [ :r Fill out Sections 1, II, III, and VI only for changes of owner,
(Date) ; well name or number, or transporter, or other such change of condition.

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