DISTRISUTION NEW MEXICO Oll. CONSERVATION COMMISSION rorm G-104
SANTA FE REQUEST ,FOR ALLOWABLE ’ Supersedes Old C-104 ond C-110

Effective [-1-65

FILE ’ i AND :
U.5.G.5. AUTHORIZATION TO TRA;NSPORT OIL AND NATURAL GAS
LAND OF FICE '
. Ol
TRANSPORTER :
GAS
OPERATOR

|.| promariON OFFICE
ator

Santa Fe Energy Company’

Address: A
P. 0. Box 12058, Amarillo, TX 79101 .
Reoson(s} for tiling {Check proper box) ) Other (Please explain)
New We!l Chenge tn Transportes of: T
Recompletion . o1l D Dry Gas D : :
Change in Ownershlp% ’ ' Casinghead Gas D Condensate Nane Change -of company .
If change of ownership give name '0il Development Corpany of Texas, P. O. Box 12058, Amarillo, TX 79101

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE :
Ledse Nome . “Well No.; Fool Name, Inciuding Formation Kind of Lease Lease No.
SFPRR 13. West Sawyer (San Andres) State, Federal cr Fee Fee
Location : .
Unit Letter N ; 1780 Feet From The we'st Line und 660 Feet From The South
Line of Sectlion 27 Township 9S ) Renge 37E » NMPM, ‘Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nermes of Authorized Tronsporter ofONl XX} =~ or Condensate D Address (Give cddress io which cpproved copy of this form is to be sent)
Mobil Pipeline Company .0. Box 900, Dallas, Texas 75221
‘NeTe of Authorized Transporter of Casinghead Gas XX or Dry Gas [ i Address (Give address to which approved copy of this form is to be sent)
Cities Service ' Box 300, Tulsa, Oklahoma 74102
" L 1 Y T T iy conn T
1f well produces otl or 1iquids, unit ) Sec. |Twp. P Is 33s estucily connected? g When
qtve locotion of tanka. S ! G '1 33 : 9S 1 37E Yes ! NA

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

[V. COMPLETION DATA

TO Well . | Gas well | New wWell T\Workover | Deepen T plug Back ' Same Res’v. ' Diif. Restv.

Designate Type of Completion — (X) ! | | ' ' ! :

signate Type of Completion — ) X ' I X X : X

) i ’ 1 1. 2 3

Date Spudded Date Compl. Recdy to Prod. Total Depth P.B.T.D.

i.vctlcns (DF, RKB, RT, CR, .egc_l' Name of Produ;‘_inthoEma‘.!on . Top 0i1/Ges Pay Tubing Depth l
|

Perforations Depth Casing Shoe

A TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE ’ "CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

" i i i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or excead top allowe
abla for thiz depth or be for full 24 houwrs)

01l WELL

Date First New Oul Aun Te Tanks Date of Test roductng Methed (Flow, pump, gas lift, ete.)

Lengih of Test Tubing Presswe Caslng Presasule Choke Size

Actual Prod. Dusing Test O4l-Bbls. Water-3bls. . Gas~MCF

GAS WELL

Actual Prod, Test-MCF/D : {ength of Teat Bbls. Condensate/MMCF Gravity of Condensacte
“Testizg Methad (pitos, back pr.) Tubing P.-ouu:o(fsm:t,-j_n) Casing Prossure (sn::t-in) Choke Size

v1. CERTIFICATE OF COMPLIANCE

OlL. CONSERVATION COMMISSION

MAR161979 .

“'0““"' oo

1 hereby certify that the rules and regulations of the Oil Conservation APPRQOVED

Commission have been complisd with and that the information given
above is true and complete to the best of my knowledge and belief, BY

TITLE

This form is to be filed In compliance with RULE 1104,
1f this is & request for allowable for a newly drilled or deapene:

Original Sighed By
Anthony J. Walker

(Signature) ) well, this form must be accompanied by a tabulation of the deviatio
Petroleum Engi tests taken on the well in accordance with RULE 111,
ng1nee1" All sections of this form must be tilled out complsately for allow
(Tizle) able on new mnd recompleted wells.

January 19, 1979 Fill out only Sections I, II. I, and VI for changos of owner
- rten or other such change of conditior

) (Date) i well name or number, o transpo
‘ . o : Separats Forms C-104 must be filed for each pool in multipl
3 i ) - i

i| complated wells. R




