| QIsTRISUTION NEW MEYICO OlL CONSERVATION COM  AON Focra C-104
| SANTAFE REQUEST FOR ALLOWABLE Supersedss OlL C-104 and C-1
MP\\-E. . AND Etlnctive 1-1-6%
U.5.G.S. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
__LAND OFFICE
ITRANSPORTER | O'&
G AS
OPERATOR
1. PRORATION OFFICE
Operator
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
Reason(s) tor f:ling (Cheek proper box) Other (Please explain)
New We!l Chang» In Transporter of:
Recompletion ] o1 O Dry Gas |1 Injection Well
Change in Owne:sh!p@ Casinghead Gas D Condensate D
1f change of ownership give name . .
and address of previous owner Amoco Production Company ’ Bé”)( o H p O 5 N M g«i Lado
! T 7
II. DESCRIPTION OF WELL AND LEASE N
Lease Name Well No.; Pool Name, Irciuding Furmation Kind of Lease th_.q.. No.
Horton Federal 29 Milnesand San Andres State, Federal or Fee podoral 0145685
{.ocation
Unit Letter H : 1650 Feet From The _ NOTth Line and __99( Feet From Tha East
Line of Section 29 Township 8 Range 35 , NMPM, Roosevelt County

11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Ne== of Authorized Transpo-ter of Ofl ] or Condensate [}

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

| .
e of Aatwo-1z *d Transgorter ot (atinghsad Gas [_) o Dry Ges(

vl

TAddress (frive add >3.- 10 whAich approved ccp of this form is to be sr ¥/

. TSec.  lawp. | Pge.
1f well produces ofl or liquids, , Unit ) Ses. VP :an
Gglve locotion of tarks, : : 1

A

' {
H

Is gas actually connected? s When.
i

1

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

V. COMPLETION DATA
: 011 Well : Gas Well :'Naw Well :Workcvsr { Deepen I'plug Back ' Same Res'y,' Ciff. Ros!
Designate Type of Cempletion — (X) : , i . ; ! ' : !
1 -y 1 1
Dot Spudded Date Compl. Ready to Prod. Totcl Depth P.B.T.D.
Top O1/Gas Pay Tubing Depth

Elevations (DF, RKB, RT, CR, ete.j |Ncme of Praducing Formation

Peziorations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Zs CASING & TUBS'NG SIZE .

DEPTH SET SACKXS CEMENT

|

i i

-

(Test must be after recovery of sotal volune of load oil and must bs equal to or ¢x.cud top allc

Y OR ALLOWABLE
TEST DATA AND REQUEST F A able for this depth or ba for full 24 hour: '

OIL WELL

Date Flrat New O3l Run To Tanks Date of Test

Producing Method (F Tow, pump, gas lift, stc.)

L.ength of Tesnt Tubing Preasure, Casing Pressure: - Choke Size
Actual Prod. During Test Otl-Bbls. Watet - Sbla. Gan« MCF —
~ i R
1
‘
GAS WELL -
Actual Prod, Test-MCF/D Length of Teat Bbla. Condensate/MMCF Gravity of Condensate
Tesung Method (pitot, back pr.) Tubing Preasure ('s‘hnt.—j,n) Casing Pressure (Shut-in) ChokeiSize

Vi. CERTIFICATE OF COMPLIANCE

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

Commisslon have been complied

sbove ia true and complete to the best of my knowledge and hot'-f

0 (24
'(l’l (Lf/L‘/ AN Fngro]- C. Chapman

with and that the information given | e e

7‘ /{Sl‘mrwc)
Assi,étant Dist. Manager of Production
(Title)

July 5, 1984
nh {Date)

984
APFPROVED N
T AT O

SN

OlL CONSERVATION COMMISSION

8y

TITLE

This form is to be filed In complisace with RULE 1104,
1f this {s & request {or allowable for & newly drilled ar deeper

well, this form nust be accompanied by a tabulation ol tha devist
tests taken on the well in accordance with RULE 111,

All sections
sble on new and recomypleted wells.

Fill out only Sections 1. U. IO, and VI for changes of own

well name or number, of transparter, or other such change of coaditl




pro



