wD. Of COPIDS RICLIVID

|

DISTRIBUTION ] NEW MEYICO OlL CONSERVATION COM SION Form C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedes O1d C-104 and C-
F_F e j AND Ellsctive t-1-6% :
U.S.G.S. | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
TRANSPORTER o
GAS

OPERATOR

1. PRORATION OFFICE

Cperctor
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reoson(s) for f:ling (Check proper box) Other (Please explaia)
New We!l Change 1n Transporter of: . A
Recompletion D ofl D Dry Gos D In] ection Well
Chenge In Owne:ship@ Casinghead Gas D Condensate D
If chsnge of ownership give name .
and address of previous owner Amoco Production Company, ()\’c‘ X b g: Py 57 Nm §gzd¢o
Hi. DESCRIPTION OF WELL AND LEASE N _
Lease Name Well No.; Pool Name, Inciuding Fuimation B ) Kind of Lease \YML“" No
Horton Federal 9 | Milnesand San Andres State, Federal or Fee Toderal 0145685
Lozsation
Unit Letter J : 2310 Feet From The__SOuth Lineand 2246 Feet From The East
Line of Sectton 30 Township 8 Range 35 , NMPM, Roosevelt County

111. DESIGNATION OF TRANSTORTER OF OIL AND NATURAL GAS

[ Ne—= of Authorized Transpo-ter of Ot [} or Condensate ] Aadress (Give address to which approved copy of this form is to be sent)
|~ = of Authoriz vd Transgarter ot L3t inghsad Ga-~ {1 © Dry Gas{_ " Address ((ive odd->s. 10 whick approved ccps of this formis to be s 1,
.
i ’ | Se=. TTwp. | Pge. Is gas actually connected? * When
1f well produces ofl ot liquids, t Unit ) € ' P i 3 Y ]

|
' ] ' f | ]
] L i 1 i A

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

give location of tanks.

: O1} Well : Gas Well :New Well :Workovot : Deepen : Plug Back :Same Rea'v, : Diif. Rey

Designate Type of Completion — (X) , " . . " ' !
i 2 ' 1 i L. 1

Dcte Spudded Date Compl. Ready to Prod. Totcl Depth P.8.T.D.

Elevations (DF, RKB, RT, CR, etc.j |Ncme of Producing Formation _ Top OL/Gas Pay Tubing Depth

Pesinrations 1 Depth Casaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZi CASING & TUB'NG SIZE ! DEPTH SET SACKS CEMENT
L {
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 al
OIL WELL abla for thiz cepth or be for full 24 hour:,
Dcte First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teat Tubing Preasure. Casing Pressure - Choke Size
Actual Prod. During Tes? ' Ofl-Bbls. Wmo::ﬁbln. ) GGI~MC‘F ) oot
I
GAS WELL : .
Actual Prod., Test-MCF/D Length of Test Bbla. Condensate/MMCF Grovity of Condensate
Tenting Method (pitot, back pr.) Tubing Pressure { Shat-in ) Casing Prasswe (Ehut~in) Choko‘;‘sn.
VI. CERTIFICATE OF COMPLIANCE oL mETVfT%aCOMMISSION
. PP ' 19
1 heraby certify that tho rulee and regulations of the Oil Conservitron A ROVED U -
Commission have been complied with and that the information givac } o
sbove is true and complete to the best of my knowledge and H&'0 1 8Y - S i
TITLE
This form 18 to be filed in complisace with RULE 1104,
O(Z %W J. C. Chapman 1f this is a request for allowable for & newly drilled or deep
‘ 4 {Sigrature) well, this form must be eccompanied by & tabulation ol the devi
/ . teats teken on the well in accordance with RULE 111.
Assistant Dist. Manaser of Production All sectione of this form muet wa fliled out completely for a
(Title) : able on new snd recompleted wells.
1..1.. & 1QQ~ Fiil out only Sections I 1L 111, end VI for changes of o

L7220 athas aurh chanze of cond!



