e STROUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C+104
| SANTAFE REQUEST FOR ALLOWABLE Superacdes Oid C-104 and C-110
F_F,' Le AND Etfective }1~}-6$
LV:5.G5 —_— AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
i”L ANO OF FiCL ‘
I Ol .
TRANSPORTER TEAS
T oPCRATOR
TPRORATION OFFICE
Jyerator
B Amoco Production Company
Audrtr.*.Box 68, HOE’BS’ N- M 88240
Keoson(s) for filing (Q?ck proper box) Other (Please explain)
New Wall L] Change In Transporter of: EF—F-£C7/ pE 7- /" 74.
Recompletion E] ot B Dry Gas D ngss Nﬂmg GHANGEC. /CQDM.-
Change tn Ownershlpz:l Casinghead Gas D Condensate D mo‘ GA’N Fedeleﬂb Te A

If changc of ownership give name
i channe of sunerstin wive veme /),y pifesy (14, CORP Mo AnDd TEXAS

. DESCRIPTION OF WELL AND LEASE

{ Lease Name Well No.' Pouol Name, Inciuding Fgrmation, Kind of _Lease l Lease No.

noRGgAN D FederAL 4 |\QuaUERD-Shry FIVDRES (5o Foeiorre FED  [Nmoss§28i7
L.ocation
Unit Letter P : ééa Feet From Thomune and ééo Feet r'rom The EA ‘-57-
Line of Section "3 Township 7" S Range 3 3— g +» NMPM, )%SEUELT' County

. DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

i s i-a cf Authomacd Troasporter of O Qﬂ or Condensate ("] Address (Give addrrss to which approved copy of this form is to be sent)
Nodi, Hac line x 900 S _T7XAS
v rm o: Authorlzed Transporter of Casinghead G@? or Dry Gas [ T Address (Give address to whicH approved copy of this form is to be sent)
Q/z‘/ es Seeuiece O Bpelnesut € QecnsomP
, Y Unit | Sec. T Twp. "Rge. 1s gas actually connected? " When
1 well produzes oil or liquids, ' J ' ' t X
q.ve lccatlon of tarks. ‘ : m : ’ 3 |L 7'5 :33- /£§ ‘L 8—'3.6‘,

[T this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA

| . fOil Well : Gas Well : New Well ! Workover | Deepen TPlug Back ! Same Res'v, ' Diff, Res‘v.
Designate Type of Completion — (X) .l ' | X X ! X !
L i 'y i 1
Cate Spudded ' Date Compl. Ready to Prod. Total Depth P.B.T.D.
i Elevations (DF, RKB, RT, GR, etc.; * | Name of Produ¢ing Formation Top Oil/Gas Pay Tubing Depth
Ferforations . Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S.ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
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 exceed top allow
1L WELL able for thia depth or be for full 24 hours)
i Date First New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
l.ength of Tent Tubing Pressure Casing Pressure Choke Stze
Actual Prod, During Test Otl-Bbls. Water-Bbls. Gan=-MCF
GAS WELL
(" Actual Pred. Test=MIF/O Length of Test Bbis, Condensate/MMCF Grevity of Condensate
Taesting Methed (pitol, back pr.) Tubing Prouun(ahnt-u) Casing Pressure (Shnt-in) . Choke Size
VI, CERTIFICATE OF COMPLIANCE . Oil. CONSERVATION COMMISSION
I hereby certify thel the rules and regulations of the Oil Conservation APPROVED o 19
Commission heve been complied with and that the Information given e s
«bove is true snd complete to the t of my knowiedge and belief. || BY BESENG REERE
s TITLE
- 0L
|- This form is to be filed {n compliance with RULE 1104,
l'.JL-L' If this is & request for allowable for a newly drilied or Jeepened
1-08BP well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE V14,
2020 All sections of this form must be filled out completely for allows
te Qz‘( (T““:JUL ' sble on new snd recompleted wells.
e+ v 1 1Q74 . Fiil out only Sections I, I, I1Il, and VI for changes of owner,
(Date) T well name or number, or transporten or other such change of conditlon.

Oparntn Farma -104 must ke {iled for asch pool in multiply



