DISTRIZUT ION [

— i WEW MEXICO OiL. CONSERVATION COMMISSIC™ Form C-104
N FE -
> REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FiLE AND Effectiva 1-1-65
L-S:G:3 AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
L AND OFFICE
TRANSPORTER o't
G AS
OPERATCR N
PRORATION OFFICE
Cp=rator
Santa Fe Energy Company
Adcress
, P. O. Box 12058, Amarillo, TX 79101
Reason(s) fzr filiny (Check proper box) Other (Please explain)
New Well Change in Transposter of:
Recompletion [:] o1l D Dry Gas D Name ch £
Cheage in C-n:e:sh'.;@ Castnghecd Gas D Condensat= [:] . ¢ ange 0 Company
If change of ownership give name i 3 , R
and address of previous owrer 011 De\elopment Compan} of Texas, P, 0. Box 12058, Amari 110) TX 79101

. EESCRIPTIO.\' OF WELL AND LEASE

i iesse Nome well No.: Eool Nare, including Formation Kirnd of Lease N Lease No.
1
i SEPRR 4 West Sawyer (San Andres) State, Federal or Fee o g
Locction
Unit Lettec B : 660 Feet From The_NoTth. . _Lineand 178( Feet From Ths Fact
Iine of Section 33 Township 93 Renge Z7E » NMPM, I.EA ) County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

| Nome of Authonized Trisnspornier sfcil (W or Condenszis {1} i Address (Give cddress to which approved copy of this form is io be sent)
i . . R
i Mobil Pipeline Company P.0.Box 900, Dallas, Texas 75221
:"'.‘\':_-.-.e o: Auimorized Traonsporter of Casinghecd Gas B4 or Ory Gas [ i Add-ess (Give addrass to which approved copy of this form is to be senz)
| Cities Service Box 300, Tulsa, Oklahoma 74102
' if wel produzes ofl or ligulds, f Unit ; Sec, : T, :.'"’.:;e. Is gas actuclly connected? ' when

Ggive loccitsn of tznks. v G : 33 ' 95 « 37E Yes | NA

) ! - X

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

. COMPLETION DATA .

POl well ' Ges Well Tnew wall | Workover t Deepen { Plug Back 'Same Res’v.' Diif Res'v,
Desiznate Type of Completion — (X) | ! X ! ! ! ! !
gnate 1lype ap ! : 1 ! [ ' | ! \
. . ) N i
Dote Spuddad Date Coxpl. Recdy to Prod. Total Depth P.B.T.D.
Elevartons (DF, RX8, RT, GR, etc.; Name of Producing Foomation Tecp Oi/Cas Pay Tubing Depth T
. !
: ]
Perfsrxziions Depth Casing Shos
»

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

| .
| | I
. TEST DATA AND BREQUEST FOR ALLOWABLE  (Test muse be cfter recovery of total volume of load oil and must bs equal to or excsed top allows
0IL WELL chle for this depth or be for full 24 Rours)

Sate Tirat ew Ci Run To Tanks Date of Tes: : Droducing Methed (Flow, pump, gas lift, etc.)
Lenztn of Tas Tublng Presswe Ccalng Praaswre Chox® Size
Aciual Prod. During Test Oll-3bls. Water-3blas, . Gas~MCF
GAS YELL
Actucl Prad, Test=-MCF/D Length of Test 8bls. Caondansale/MMCE Gravity of Condensate
Testing Methed (pitot, back pr.) Tubing Pressuse (sh:xt—j_n] Caslng Pressure (shut-in) Choke Size
I. CERTIFICATE OF COMPLIANCE Ot CONS;BA{AT{O@J WSISSION
HoAn LG 2
I hereby certify that the rules and regulations of the Oil Conaesrvation APPROVED y 8 —
Commissica have been complied with and that the Information glven o )
above is true and complete to the best of my knowledge and bsliel. ay sy, Wigoed &
jﬂ?{ i, R.;.R*,'
Cricinal Signzd By _ TITLE b
Antnony J. Welker This form is to be filed in complisnce with RULE 1104,
If this ia a requeat for allowable for a nawly drillad or deepaned
(Sianature) well, this form must be accompanled by a tabulation of ths deviation
Petroleum Encineer tasts taken on the well in accordance with RULE 111, _
: £ - All sactiona of this form muat be {iiled out completsly for allow~
(Title) able on naw and recompleted wella.
January 19, 1979 Fill out only Sactions I, IL I, and VI for change=s of owner,
i - (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
i complatad walls. : "

e




