w0 OF ENPITS ReCOIvED .
/

NLWMUEXICO ON. CUﬁ!-fﬂVAT!ON COMMLSGSION fram C-104
REQUEST FOR ALLOWABLE Supersedes OId C-10¢ and C- 110

AT ININUYT ON
SANTAFEC
P s e

= e ’ AND Litective }-j.4%
U.8.G.3. - AUTHORIZATION TO TRANSPOKRT OIL AND NATUR % @ E g W E @
‘;Lyl

LAND OFFICL

b —— -

TAAH . PORTER Ol_l_.” DECI 1 1989

CAS

OPENATOR OIL EON. Div

1. PRORATION OFFICET

Operotor Viol. T
snyder 011 Company R
Addiess
1801 California St., Suite 3,00 Denver, CO 80202 (303)292-9100
Reoson(s) Tor m.‘ng‘(("&ux proper box) Other (#lease explain)
New We!l D Chunge In Transporter of:
Recompletion D Al @ Dry Gas D
Chonge in Ovtnorlhlpm Coninghead Gos D Condensate D
If change of ownership give name .
and sddress of previous owner Ca ‘_V '," Pet roleum
1. DESCRIPTION OF WELL AND LEASE _____—
TLease Nome v-ell Nu.: lool Name, Irciding Formation Kind of Lease W Leose No.
Kaempf 1 l Basin Dakota State, Federal or Fee Fee none
Locotion T
Unit Letter 730 {ee From Thﬁ_so_Ut_h__Lm: ong ! , 450 Feet From The ___WeSt Line
Line of Section 19 Township _30 N Range 11 W . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OJ1 AND NATURAL GAS
Norme of Authorized Transpatier of Ot X or Condernsate ! Asdress (Give address to which approved copy of this form is to be sent)
Conoco P.0. Box 1429; Aztec, NM 87413
Neme of Asthorized Transporter of Casanheorrba-‘ |z or Dry Gos [ i Adaress (Give oddress to which approved copy of this form is to be sent)
E1 Paso Natural Gas | P.0. Box 1492; ElPaso, TX 79978
TOnit 'Tu‘,.—e—. Twp. TRqe. 1s 3as octually connected? , When
1f well produces cil cr liquids, ' ; '
qive location of tar.ks. : N v 19 \ 30N 11W yes ! N/A
A — 2 N

y other lease or pool, give commingling order number:

1f this production is commingled with that from &n

V. COMPLETION DATA - T - T
rou well . Gas Well |New Wel: | Workover | Deepen TPlug Bock ! Same Res’v.' Diif. Res'v.
. . . ) 1 )
Designate Type of Completion — (9.9 I . ' | ' 1 | :
. ‘ 1 ) A 1 1
Date ¢ omjl. Ready to Prod. Tota! Depth P.B.T.D.

Date Spudded

Elevations (DF. RKB, RT, CR, etc., |Nome of producing Formation Top Otl/Gas Pay Tubing Depth

Depth Casing Shoe

Perforations
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| i
/. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil ond must be squal to or exceed top allow.
OIL WEILI able for thin depzh or be for full 24 hours)
| Date First New Oil Run To Tanks Date of Test Froducing Method (Filow, pump, gas lifi, etc.)
Length of Test Tubing Fressure Casing Pressure Choke Size
Actual Prcd. During Test Oil-hible. Water - Bbla, Gae - MCF
GAS WELL
Aciual Prod. TesteNMIF/D Length of Teet Bbls. Condensate/MMCF Gravity of Condensate
e e————
Testir.g Method (putet, bach po.) Tubing Pressure { 8hut-in ]} Casing Pressute (Shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE OIL CORFERIAT ORI OMMISSION
A
1 hereby certify that the rules snd regulations of the Oil Conservation APPROVED g V9
Commission hsve been complied with and that the information given 1 D) .
sbove is true and complete to the best of mY knowledge and beliel. |} BY .
SUPERVISOR DISTRICT #3
TITLE
] / . . This form is to be filed in complience with AULE 1104,
//;( Y,/i; T A S — If this is & request for sllowsble for & newly drilled or despened
TR e i Y well, this forin must be sccompanied by s tsbulstion of the devistion
Dawn H."Da rl tng (Signative) teate taken on the well in sccordance with RULE 114,
Petroleum Engineer_ e All sections of this form must be fliled out completely for allow=
_ ,('s(‘,ﬂ (Title) able on new snd recompleted wells.
Avie ,-/ { /\ / R Fill out only Sections 1. 11 1il, end VI for changes of owner,
S - (],u,,) T well name or number, or transportes, or other such change of condltion.
Sepsrate Forms C-104 must be filed for each pool in multiply
campleted wells.




