HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1

NO. OF COPIES MECEIVED |

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C~104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

oiL
TRANSPORTER
G AS
OPERATOR
PRORATION OFFICE
Operator
SANTA FE ENERGY COMPANY
Address

7200 1-40 WEST, AMARILLO, TEXAS 79106

eason(s) for filing (Check proper box)

New We!l
O

Change in OwnershlpD

Change in Transporter of:

oil Xy

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

[

EFFECTIVE OCTOBER 29, 1982

1f change of ownership give name
and address of previous owner

. DESCRIPTION OF WELL AND LEASE
{ Lease Name Well No.! Poel Name, Inciuding Formation Kind of [ease Lease No.
FEDERAL 22 1 WEST SAWYER (SAN ANDRES) State, Federal oz Fee  TEDERAL  INM050475A
Location
Unit Letter N 660 Feet From The SOUTH Line and 1980 Feet From The WEST
Line of Section 22 Township qS Range 37E , NMPM, LEA County

rr\'c::e of Authorized Transporter of Cil

| J.M. PETROLEUM CORPORATION

or Condensate ]

Address (Give address to which approved copy of this form is to be sent)

2000 N. WER
PLAZA- QF THE AMERICAS, DALTAS, TX 75201

oeme o: Authorized Transporter of Casinghead Gas [ or Dry Gas [

Address {ive address to which approved copy of this form is to be sent)

: Unit

. N

i

Sec, ]. Twp.

22, 9§

: Rage.

\37F

1{ well produces oil or liquids,

v
)
give location of tarks. :

Is gas actually connected?

NO !

, When

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

COMPLETION DATA
TO1l Well TGas Well ' New Well | Workover | Deepen TPlug Back | Same Res‘’v.' Diff, Res'v,
Designate Type of Completion — (X) ! \ ' ! ‘ ! !
sign yp p : ] | 1 I 1 1 )
i i L L L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 24 hours)

Date First New Ofl Run To Tanks Date of Test.

Producing Method (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Pressure Choke Size

Actual Prod, During Test Oil-Bbls.

Water-Bbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls., Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.} Tubing Preulwefshnt-in)

Casing Pressure (Shut-hl) Choke Size

. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

AN .
(Tl 5
N

DISTRICT PRODUCTION ENGINEER.
(Title)

(Signature)

_OCTOBER_29, 1982

(Date)

OlL CONSERVATION COMMISSION

BY__________ORIGINAL SIGNED BY
JERRY SEXTON

RS- 48

TITLE

Ly

131 BN
This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for @ newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, IIl, and VI for changes of owner,
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.



v .

NO. OF COPIES RECEIVEDQ ‘ i . B LY
DISTRIBUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE AND Effective 1-1-6S
u.s.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE
oI
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Cperator
SANTA FE ENERGY COMPANY
Address
7200 1-40 WEST, AMARILLO, TEX. 79106
eason(s) for filing (Check proper box) Other (Please explain)
Nev\f Well Change in Transporter of:
Recompletion ] on ovGes [  EFFECTIVE JUNE 1, 1982
Change in OwnershlpD Casinghead Gas Condensate D ?

If change of ownership give name
and address of previous owner

{I. DESCRIPTION OF WELL AND LEASE

I Lease Name Well No.: Pool Name, Including Formation Kind of [Lease Lease No.
FEDERAL 22 1 _|WEST SAWYER (SAN ANDRES) State, Federal o Fe° LEDERA NM050475A
Location il
Unit Letter N : 660 Feet From The SOUTH Line and 1980 Feet From The WEST
Line of Section 22 Township 9S Range 37E , NMPM, LEA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Namre of Authorized Transporter of Oil q or Condensate [ Address (Give address to which approved copy of this form is to be sent)
INTERNATIONAL CRUDE CORP. 2454 INDUSTRIAL BLYD ARLLEN
Name of Authorized Transporter of Casinghead Gas |  or Dry Gas [ “Address (Give address to which approved 7:5?7'5‘"55 this ,%orm 15 to bEe Esgﬁ)
T T T < 7 T
1f well produces oil or liquids, . Unit , Sec. ]' Twp. ‘F{qe. Is gas actually connected? , Whe'n
i i
give location of tarks. ! N : 22 1 9S8 '37E NO !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
1 o1l Well : Gas Well :New Well : Workover : Deepen TBlug Back | Same Res’v.! Diff. Res'v.
. . i ]
Designate Type of Completion — X) ' ) | \ ! ! ! |
1 i Il 1 L
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oil/Gas Pay Tubing Depth T .
Perforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal to or exceed top allows
OlL WELL able for this depth or be for full 24 hours)
Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
L.ength of Tent Tubing Preasure Casing Pressure Choke S{ze
Actual Prod. During Test Otl-Bbls. Water - Bbls. Gas = MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.) Tubing Pressure {slmt-tn) Casing Pressure (shnt-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION

T P——

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8Y

/Q\ g TITLE pERUENLT T R
/ 78 7 // This form is to be filed in compliance with RULE 1104,
A y /,//«-r -

1 "\ !
o) N / // If this is a request for allowsable for & newly drilled or deepened
7

7\ (Signature ) ) well, this form must be accompanied by a tabulation of the deviation
‘DISTRICT PROD. ENGINEER tests taken on the well in accordance with RULE 111,
: All sections of this form must be filled out completely for allow-
MAY 27 1[-6"815) able on new and recompleted wells.
> Fill out only Sections I, II, 1II, and VI for changes of owner,
- - (Date) , well name or number, or transporter, or other such change of condition.

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



DISTR!BUTIO .
N NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. COMPLETION DATA

SANTAFE ‘ REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110

FILE AND Effective 1-1-65

U.sG.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE :

TRANSPORTER s

G AS

OPERATOR .

PRORATION OFFICE

Cperalor

Santa Fe Energy Company
Address .
P. O. Box 12058, Amarillo, TX 79101 .

Reason(s) for filing (Check proper box) : Other (Please explain}

New Well Change in Transporter of:

Recompletion D o1 [:] Dry Gas D .

Change in Cwnershlpg ‘Casinghead Gas D Condensate D Nane Change of company
1f ch of hi ive name i
an;::g::sgr:ziggfsgsfm 0il Development Company of Texas, P. O. Box 12058, Amarillo, TX 79101
DESCRIPTION OF WELL AND LEASE
i Lease Neme Well No.. Foo! Nare, Including Formaticn Kind of Lease L,q,, NO.
| Federal 22 1 West Sawyer (San Andres) |State, FederalorFes federal NMO50475A
{ Lesation )

N 66 ' g
Unit Letter H 0 Feet From The South Line and 1980 Feet rrom The West
Lire of Section 22 ) Township 95 Range 37E , NMPM, ’ Lea County

i Ncme of Autharized ~Izasporter of O11 [A] or Conderscte [ ] Add-ess (Give address to which approved copy of this form is to be sent)
: Mobil Pipeline Company Box 900, Dallas, TX 75221
{f.\':.::a oI Acthorized Transporter of Casinghecd Gas [ or Dry Gas Address (Give address to which approved copy of this form is to be sent)
!
TUnit | Sec. FTwp. 'Rge Is gas actually connected? When
1¢ wall produces cil or liquids, 1 ! : =t = 1
=11 B , N, 22 1 9S . 37E No !
!

5ive locatlon of tzrks.
L } ) L

1f this production is commingled with that from aay other lease or paol, give commingling order number:

TO1l Well TGas well | New well ! Workover ' Deepen TPlug Back ' Same Res’v.’ Diif. Ras’
. i . N . | ) ' ) i ; ! nl »Le as'v.,
Designate Type of Completion — (X) : ; ‘ X | X X X
] . (] i
Date Spudded TDate Compl. Recdy to Prod. Totcl Cepth P.B.T.D. * '
Elevations (DF, RKB, RT. GR, ete.j |Name of Producing Formation Top 0il/Gas Py Tubing Depth
)

Pearizrations’ - Depth Casing Shee

) TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L 1 i
TEST DATA AND REQUEST FOR ALLOWABLE (Tes: must be after recovery of total volume of load il and must be equal ¢ or exceed top allows
OIL WELL able for thiz depth or ba for full 24 hours)

Date First New Oil Run To Tanks Date of Test Produsing Method (Flow, pump, gas lift, ete,)

_ength of Test Tubing Preaswe Casing Pressure Choxe Slze

Actual Prod. During Test .On-vabia. Water-Bbls. K Gas = MCF

GAS WELL . :
Actual Pred. Test-MCF/D Length of Tesat Bbls. Condenscts/MMCF Gravity of Condenaate
Testing Method (pitoe, back pr.) Tubtng Presaure (sm—jn) Cas!ing Pressure (snut-in) Choke Size

OlL CONSERVATION COMMISSION

. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation APPROVED 1 6 1979J » 19—
Cormmission have been complied with and that the information given w $igned
above is true and complete to the best of my knowledge and belief, BY s . digned by
. Joma Runyaa

TITLE Geglogiat

" <This form is to be filed in compliance with RULE 1104.
If this ia a request for allowsbls for a newly drilled or dsepened

Original Siz-
Anthony J. W<

{Signature) . well, this form muat be accompanlied by a tabulation of the deviation
he wall in accordancs with RULE 11,
Petroleum Engi tests taksn ont
glneel.' All sectlons of this form must be fliled out completely for allowe
(Title) able on new and recompleted wells.

11, 11, and VI for changes of owner,

January 19, 1979 Fill out only Sectiona I,
- - or other such change of conditlon.

i {Date) well name or number, or tranaporten
104 must be filed for each pool in multiply

i_. Separate Forms C-
i{ completed wells.




