S o
WhowTﬂlﬁﬁf'oﬂ,“ ; ML ME QCO O L OHSERVATION COMMISS: Form - 104
l ANTAFE 1 i l o RECAIES FOR ALLOWABLE Supersedes OUd €104 and C-)
,' ‘:h. R Iﬁ : . AND Ettective 1-1-65%
,ses e ! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE i
tou. |
TRANSPORTER - R p -~
o LSAs ]
OPERATCR _____ {
l PRORATION OFFICE I
Operator T T I T e s e o s e — - — o,

CGas _Producing Enterprises, Inc..

Address e -
P. 0. Box 235, Midlaud, Texas 79701 o o
Reason(s) for filing (( hech proper 1 v) l()vhey (Please explan; T T T T s e
Hew We!) _J Thhasge n Traas sooter of: |
.

Recompletion . ¢ [ ] Lry G L' !

[Sn 3
Change in Ownershlr(_‘X‘; Tasnbioghenrd o J Condens e r] }

- —— i N - .- . T T T T e e _ !

If change of ownershi e .
wnd ,[,:re:s Org:{,wo’f:ff,;ngffl(,oastdl States Gas Producing Company, P. O. Box 235, Midland, Texas 79701 -

I DESCRIPTION OF WELL_AND L1 ASE

[.ense [iame : : ! [NET tlen Pard cof [ lh[e“m o, |
santa Fe 4 | West Sawyer (San Andres) State, Leantal orflee Fag ‘ |
Location — e
- H
Unit [Letter ’N/ ) H— 1980 o beetitom The »rloilit_:_h”_r_ Lane mi_»__'67§_(_)~‘_h»____ Peet from The east
Line of Section 33 - »9~—'”S e Bange 37-E , PIMEL, Lea Ceunty |

DF‘\IG'\ ATION OF TRANSPORTIR OF OIl, \'\]) \ \1( RAL GAS

shesized Trasponer ton X ’ ‘ Ai ((\ll e adiress ta Wk ko (“ ”r(u ted co np) “of this form is s 1o be 5(,17) B 1’
L jj()ﬁb_l}ijlpellnﬁ Company _ S P 0. Box 900, Dallas, Texas 75221 :
Mare o Authorized Transcorter of s g : "X" Drvodas K Address (Give addeess T whek aporved copy of this 7 form is to be Sent)
_Cities Service 011 (,ompanv : Oklahoma 74102 |
— - . bk ; |
BT e e i Whoen
]Hwe“;r dases ol or 13 ts, e if | . T :
: . | i
give Iacatlen ol taks, ——__..oM . 33 9-8 37-E | Yes ., August 26, 1971 I

If this production is commingled wilh that fine anay ctne - lease or noel, give comrmuingling order number:

" COMPLETION DATA

T T e e T T Y

T - e e
. ' ‘ WOtk ver [T I [ Coane BRes’ . DItf, Res'y l
Designate Tvpe of (. nmph tinn — i\ ! , ‘ i ! | . |
. I 1

S Lo . B O S G e b i l
Date Spudded ‘ Tie oyl Feady ot e g, i }r)":(l Jerth FLRBROTLC, l
L !
[ Elevaﬁ':‘;s_([)} R,k 8, ,‘{7 “‘ e, i Tlaipe o0 Giting P st | Top O, Ga fry Tat 1-(1 Eept‘n 1
, R R B S b
Perforations [“epth Casing Shoe I
. N S A J
TUR‘N(J C'AS|N(; AND CEMENTING RECORD I

e e e ’ — —_-

HOLE StZ&E T \‘R‘HNJ b TL3ING ,>lZL l DEPYTH SET SACKS CEMENMT
R U e [ SN

- R B -

———— e - e e A e e e e e e e e e e e e

Y S
Y. TEST DATA AND REQUEST FOR Al l ()“ ‘\Bl E iTest must be after recovery ufmtal volume of lcad cil and must be rqual to or exceed top allov »
Ol WEL ] able for thes de, th or be jo- ful 24 hours
| Date Firat Mew Cil Run o ~arcs [Crate of Teat T CFredacing Metnsd (£ low, pump, gas lift, etc.) 4
. . y
Length o! Test l Tuttieg Prnnu ure P Zoslng Pressure Choke Size l
i l
Actual Frod. Durlng Test ; Cil-Bhs ’ Watar - Shls. Goas = MCF
! i
_ L R | ,‘ )
GAS WELL o \
(Acluul Frod. Test-MCF/D I,Lon,lh f Teat Bbls. Condensate, MUTF Gravity of Condensate *
f
Testing Methed (pitot, back pr.) %Trﬂ.r“;r?a’r-_a(‘s“m-iy;) Casing F'roaa;;i—shut—iﬂ] Croke Size 1
|
U |
V1 CERTIFICATE OF COMPLIANCE Ol CONSERVATION COMMISSION
el
[ hereby certify that the rules and regulations of the (11 Conservation APPROVED _ - - o 19 N
Commission have been cumplied with and thet “he iof rzstion given o
above is true and complete to the best of my knowledge and belief. ay._ o
P TITLE i -
U )/ This form is to be filed in compllance with RULE 1104,
A If this ia a request for allowable for & newly drilied or deepene:}
,ﬁun,ru e) well, this form muat be sccompanied by a tabulation of the deviatlon
Di p d g ] tests taxen on the well in accordance with myuLE 111,
b M 10 ouper e
! erl( £ roduc t?""n”""k'!f‘l Lntel’]"('%}’lt All sections of this form must be filled out completely for allow-
(Tatle) .| able on new and recompleted walls.
June 25, 1975 o o . El Fill out only Sections [, 11, 1il, and VI for changes of owner
T T ,'1}';';(‘)% : well name or number, or transparter, or other such change of conditior.
|

Cmvimen ta Topma M 104 et va filad fre mach mant ipn emultinlo



