NO. OF C.7'€% RECEIVED ! j

__OWTRIBUTION | | ‘W MEXICO OlL. CONSERVATION COMMISS Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and (110
_Qi%_. - ] AND Effective 1-1-65

u.8.G.S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

ol
TARANSPORTER —
G AS

OPERATOR

PRORATION OFFICE

Operator A,,_|

MIDCO ENERGY, INC.

Address

406 Petroleum Building, Midland, Texas 79701

Reoson(s) for filing (Check proper box) Other (Please explain)

New Well Change in Trdnsportervoi: - .
Recompletion (] o1l Dry Gas B T0 CEFANGE FROM PIPELINE GATHERER TO
Change {n OwnershipD Casinghkead Gas D Condensate TRUCK GATHERER.

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

DESCRIPTION OF WELL AND LEASE
Lense Ncme ‘ Well No.i Dool Name, Incivding Formation Kind of Lease Lecse No.
tate, Federal cr Fee Fee

Fxchange 0il & Gas 1 Vada Penn =e -

Locaticn

;
Unit Letter P H 660 Feet From The S __Line and 660 Feet From The __ E _ .
Line cf Section 13 Township 9-§ Range 33-E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

DESIGNATION OF A A s  ——— orndensate [ e oy el

Nere of Authorized Transporier cf Oil (_?{] or Condersate [ Aadress (Give address to which approved copy of this form is to be sent)

__I‘gt_)_]?__i_];pil Corp. - Truck ! P.0. Box 900, Dallas, Texas 75221 ]
Ncme of Authorfzed Transgorter of Casinghead Gas [ or Dry Gas {_ i Address (Give address to which approved copy of this form is to be sent)

- /o | ]

T T T T . T T e actually connec r

1f well preduces cil er liguids, ‘Unil o Sec P pr'. | ¥s qas actueally connected? |V\hen

give location of tarks. ! / e

R S T S

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

COMPLETION DATA - — —
X Otl Well \ Gas VWell INew Well Workcver ' Decpen Plug Back ' Same Res'’v. . Dt Res'v?‘

) 1 | |

Designate Type of Completion — X) ‘ \ | ! ] ! ;

U __’____T,_’_—_J—————"—‘___A*____’——J___'___l__——-——— I SEN B
I Date Compl. Ready 10 Prod. Total Depth T P.3.7.D.

=

Top Ci1/Gas Pay Tubing Cepth

Eieva!ions—([)F, RKB, RT, GR, etc.; Name of Froducing Formation
I R e

- ) o Depth Casing Shoe

FPerforations

b

o o TUBING, CASING, AND CEMENTING RECORD - i
HOLE SIZE _ SACK‘S CE!\_AENT __1
_{
]
i
]

Iy

o L — T 1 ~]

e ‘

N S — . [ U S

and must be equal to or exceed top olvus

o | _
V. TEST DATA AND REQUEST FOR ALLOWARBLE  (Test must be after recovery of total volume of lcad oil
able for this depth or be for full 24 houwrs)

OIL WELL | .
T Tate Fitst Mew O4l Run To Tanks Date of Test Producing Method (Flow, pump, &3 lift, etz.) I1
]
teng:n of Test Tubing Pressure Casing Pressure ‘ Cricke Size -<'
1
- - — I S U
—A—:T;.cl—:a:i. During Test o1 -3kls, ‘Waier - B5bls. l Guas -MCF }
GAS WELL ___ — S —
(aatun) Biod, Test-MIF/D Length of Test Eble. Condernsate/NMMCF Grzvity of Cendensate
T EYTag evaa (pitot, bac ;",3,:';'*""%;zﬁmm)“’“’“am";:;;:@@7 T
e N

vl. CERTIFICATE OF COMPLIANCE ol CC‘)NSER_\/AE% COMMISSION

” Y- P

I hereby certify that the rules and regulations of the Oil Conservation APPROVED

Commission huve been complied with and that the informstion given . A .
above is true and complete to the best of my knowledge and belief. ay Oﬂﬂ- SM g _ e
Jersy Bexson

TITLE ___ Dist 1, Supsw.——

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

If this is a request for allowable for a newly drilled or dee;r;tcd
well, this form must be asccompanied by @ tabulation of the deviition
tests taken on the well In accordance with RULE 111,

R. E. Hammond

(Signature)

__Egpduction Engineer " All sections of this form must be filled out completely for allow
(Title) able on new 8nd recompleted wells.

August 24, 1978 Fill out only Sections I II, 1il, end VI for changes of cuaer,

SR well name or number, of transporter, or other such chunge of condition.

Separate Forms C-1C4 inust be fited for co<h peol in multiply

(Date) i
!'4 ccmpleled wells,



