wo. 37 COPIES RECLIVED
OISTRIDUTION NEW MEXIZO OlL CONSERVATION COA  S1ON Form C-104
| SANTAFE . » REQUEST FOR ALLOWABLE Supersedes Ol C-104 and C-
P L_ AND Etfective 1-1-65
U.S5.G.5. _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oL
TRANSPORTER
G AS
OPERATOR
l. PRORATION OFFICE
Opesalor
AMERICAN PETROFINA CO. OF TEXAS
Address
Box 2990, Midland, TX 79702
bﬁcuson(s) tfor h]ing (Check proper box) Cther (Please cxplain)
New We'l Chang= tn Transporter ol: Ind . Well
Recompleticn D ol D Dry Gas D njection We
Change In OwnetShfP@ Castngh=ad Gas D Condensate D
If change of ownership give name . -
and address of previous owner Amoco_Production Companyx ReL & ($rnBs MNMEL2LD
h t T
II. DESCRIPTION OF WELL AMD LEASE N
fezse Name Well No.: Pool Name, Ircluding Fourmation Kind of Lease \MLease No
Horton Federal 7 Milnesand San Andres State, Federal or Fee paderag] 0145685
{_ozctlon )
Unit Letter B : 330 Feet From The_NoOXth  Lineand 2241 Feet From The East
Line of Section 30 Township 8 Range 35 . NMPM, Roosevelt County

1t1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Na.e oi Authorized Transpo-ter of Ot ] or Condensate ] Add-ess (Give address to which spproved copy of this form is to be sent)
[~ e 0f Authortz «d Transgorter ot Catingheed Gos [ c Dry Gas{_, T Address (frive ndd-:s.- to which approved ccpy of this form is to be sr. ¢,
T v T= T N - - v
1t well produces ofl or lquids, . Unit , Sec. , T 'P.qe. ' is gas actually connected? lWhen
give lacation of tarks, : : ; ‘ | :
1 1

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

TOtl Well TGas Viell | New Well | Workovar ! Deepen VPlug Back ! Same Res'v.! DU, Res
Designate Ty f Completi xy ! ' ' ! ! ! : !
esignate Type of Ucmpletion — : ) ' . : ' . .
1 1 I 1
Dcte Spudded Date Compl. Ready to Prod. Totcl Depth ' P.8.T.D,
‘TElevattons (DF, RKB, RT, GR, etc.j |Name of Producing Formation Top OU/Gas Pay Tubing Depth
" Perlorations ) Dapth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

B HOLE SI1ZE . CASING & TUBING SIZE ‘ DEPTH SET - SACKS CEMENT
|
i e
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or excaed top all
OIL WELL oble for this Cepth or be for full 24 Aour:’
Date First New Cil Rua To Tanks Date of Test _ Producing Method (Flow, pump, gos lift, ete.)
Lengih of Tent Tubing Preasure Casing Presawse: - Choke Size
Actucal Prod, During Test Otl-Bbla, Water - Ebla. Gaa-MCF - i
!
1]
GAS WELL .
Actual Prod. Test«MCF/D 1 ength of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Metrod (pitot, back pr.) Tublng P:---u:o('shnt-in) Casing Pressurs (n:u:-in] Chokujsxn
H
V1. CERTIFICATE OF COMPLIANCE oiL CONSERW%éOaI COMMISSION
. . e APPROVED JUL i 1 , 19
1 hereby certify that the rules snd regulations of the Oil Conserv3tion ! TrvTeN
Commission have been complled with and that the information givae ! el BERTRN
sbove s true and complete to the best of my knowledge and Yo' 1 BY mte
TITLE
This form 18 to be filed In complisnce with RULE 1104,
///) (["4(%/4 L2t J. C. Chapman If this is & request for allowable for @ newly drilled or deepe
NVl 7 (Signature) well, this {orm must be accompanied by 8 tabulation of tha davie
: / . . 5 . teats teken on the well In accordsnce with RULE 111,
Assiftant Dist. A-Ianage}" of Production All sectinne of this form must ha fliled out completsly for al!
(Title) able on new and recompleted walls.
July 5, 1984 Fill out only Sactions I, 1T, T, and VI for changen of ow
nh (Date) well name or number, or trensportes of other such change of condit




