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[
STATE OF NEW MEXICO RECEIVED
ENERGY ano MINERALS DEPARTMENT ’ Form G104
es. 8¢ (9PIgE BELLIVES Revised 10-01.78
—ommmon__ 1 OIL CONSERVATION DIVISION SEP 22'88 ey 0%
e — P. 0. BOX 2088
| v.s.o.8. . SANTA FE, NEW MEXICO 87501 0. C. D.
TLAND OFFICE ARTESIA, OFFICE
raanspontEn o dl
ass | L REQUEST FOR ALLOWABLE
OPLRATOA V| AND - )
]"'“"‘"" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
i 'O-povmo(
: Santa Fe txploration Company
Address
P. 0. Box 1136, Roswell, Mew Mexico 88202-1136
eoson(s) Tor liling (Check proper box) Other (Please explain)
(%] new wen 8‘““' tn Teaneporter of: Request a testing allowable of
[ Recomptetion on Dry Gas 6000 Barrels of 0il for September, 1988
D Change in Ownership : D Castinghead Gas Condensate Q2R - I
If chenge of ownership give nsme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE : ‘
Lecse Nome Well No. Paol. Name, {ncluding Formation KtM of Lease Leanse No.
Holmstrom Federal 1 Wildcat Devonian State, Federat or Fee Federal NI NM-7040
Locatien '
Unit Letter \J : 1980 Feet From Tho_SQ_u_th_.Lln' and 1980 Feet From The EaSt
Line of Section 9 Township 14S Ranqe 29t . NMPM, Chaves County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Transporter of Oll [.] ot Condensate () Address (Give address o u(hl':h approved copy of this form is to be sent)

P. 0. Box 55687 Annex, Denver, CO £0217

Texaco Trading and Transportation
Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transportet of Casinghead Gas ) or Dry Gas (]}

T Unt | Sec, T Twp. :Rqo. 1s gas actually connected? , When
}

1{ well produces oil or llquids,

qive location of tonks. N | 'l 9 'L 14S N 29E

commingled with that from any other lcase or pool, give commingling order aumber:

1f this production is

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby certify that the rules 20d regulations of the Oil Conservation Division have APPROVED jEsz z 1988 , 19
been complied with and that the information given is true and complete to the best of
my knowledge and belief. . BY Arind . "
SHEgHR
TITLE Mike Williams
Q y This form is to be filed In eonp_ll-nco with nul.-t 1108,
(UW . 3 If this 1s & request for allowable for & newly drilled or despene
(Signa ’ well, this form must be accompanied by & tabulation of the deviatic
1311 iam A. McAl pine R Jnil. . President tests taken on the well in sccordance with RULE 114,
- 14 All sections of this form must be fiiled out completely for allov
{Title)
able on new and recompleted wells.
September 9 3 1988 Fill out only Sections I, I 1T, end V1 {or chenges of owne!
well name or number, or transporter or other such change of conditiol

(Date)
Separa,e Forms C-104 must be flled for each pool in multipl

eomoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001-78
Format 06-01-83
Page 2

o well "Gas Well 'New Well ! Workover | Deepen "Plug Back ' Same Res'v. Dill, Res’v.
. . 1 t ] [] ' ] ] 1
Designate Type of Completion — (X) | X X | . ! ! X ,
1 1 A - I Iy
Dete Spudded Date Compl. Ready 10 Prod. Totat Depth P.B.T.D,
7-29-88 Confidential
Elevations (DF, RKB, RT, CR, etc.; |Name of Producing Formotion Top Otl/Gas Pay Tubing Depth

! Petforations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2E

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

Confidential

|

i

V. TEST DATA AND REQUEST
OIL WELL

able for this depth or be for full 24 Aours)

FOR ALLOWABLE (Test muse be élur recovery of sotal volume of load oil

and must be ecual 10 or excesd top allows

Date Firat New Ol Run To Tanks

Date of Test

Productng Method (Flow, pump, gaz lift, etc.)

Length of Test

Tubing Pressure

Casing Pressuwe

Choke Size

Actual Prod. During Test

Qll-Bbls.

Water- Bbis.

Gas-MCF

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbis. Condensate/MMCF

Gravity of Condensate

Testing Methad fpitot, back pr.}

Tubing Presawe ( ghut-in )

Casing Preasure { Shut-in)

Choke 8ize




