w0, OF (OPjES REICTIVED

___buwrmnurion HEW MEXICO OIL. CONSERVATION COMM DN Foun €104
_SANTAFE REQUEST FOR ALLOWABLE Superscder Old C-104 and C-15¢
_1.'_‘:_E : AND Elfective |-1-0%
LRl _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
oL -
ITINANSPORTER }-— — -
G AS

OPCAATOR

PRONRATION OFFICE

Operalor
Natural Resource Management Corporation
Addreas
i 600 W. Illinois, Suite 800 Midland, Texas 79701
Recson(s) Tor filing (Check proper box) ) Other (Please cxplain)
New Well O Change In Tranaporier ofy Change operator name from NRM Petroleum
Recompletion on . oryGes [ Corporation to Natural Resource Management
Change tn Owership|_] Castnghead Gas {_] Condensate [_] Corporation effective January 1, 1986
If change of ownerahip give name Change of transporter effective February 1,
and address of previous owner 1986.
DESCRIPTION OF WVELL AND LEASE
{Lease Name e}l No.: Pool Name, Jrciuding Formation Kind of LLease Leane ‘ic.
State 8 1 Chaveroo (San Andres) State, Federal er Fee  ciate
Locciion .
Unit Letter I : 1787 Feet From The South tine and 660. Feet From The East
Line of Section 8 Township 7-S Range 34-F . NMPM, - Roosevelt County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized Transporter of Ol [3 or Condernsate [ Address (Give address to which approved copy of this form is to be sent)
Pride Pipeline Company : P.0O. Box 2436 Abilene, Texas 79604
~cme of Authorized Tronsporter of Czsinghead Gas O or Dry Gas s Address (Give address to which approved copy of this form is to be sent)
i
¥ I i ’ T . v
1f well produces ofl or liquids, , Unit ) Sec, . Twp, 'P.qe. Is gas cctually connected? ; When
give location of tarks. ! I J' 8 : 7-S ! 34-E No ! Do not know

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

COMPLETION DATA

T 04l Well TGas Well | Now Well | Werkover | Deepen TPiug Back | Same Hes'v.' Diff, Res'v,
Desinnate Type of Completion — (X) ! - ! ' ! ' '
gn yp P ! ! 1 ' ' 1 1 '
1 i L ] 1
Dcte Spudded . Date Compl. Ready {o Prod. Total Depth P.B.T.D,
Elevations {DF, RKB, RT, GR, etc.j Name of Producing Formation Top O1/Gas Pay i TubingDepth T~ 7777C
Perforations Depth Casing Shoe

TUBGING, CASING, AND CEHENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
[ 1 i
TEST DATA AND REQUEST FOR ALLOWABLLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed s0p alizwe—
0O1l. WELL able for this deprh or be for full 24 hours) -

Preducing Methed (Flow, pump, gas lift, ete.)

[ Dete First New Cil Run To Tcnks Date of Test
fLernzth of Tent Tuking Piessure Cosing Presaure Choke Size
Actual Pred, Durlng Test Oll-Bbls. Water - Bbls. Gaa-MCF — -
GAS WELL
Actuzl Frod, Tost- MCF/D Length of Test Ebls. Condsnacte/MMCF Gravity of Cordaracte
Testing Methed (putot, tack pr.) Tubirng Pronu:o(shut-iu) Ccsing Fressure (5h‘3t-in) Choke Size
CERTII'ICATE OF COMPLIANCE ’ Ol CONSERVATION COMMISSION
SO e 1O
o 1 NIAIY) 19
I herely certi{y thet the rules and regulations of tho Ol Cennervation APPROVED Lk = ’ —_—
Commintiun heve been complied with and that the informetion given : .
sbove §s true and complcte to the bLest of ny knowledgc and bellel, BY CKi*"{‘{‘; : ‘

TITLE

\Q‘(/\: ' “This form is to be filed In complliance with RuULE 1104,
aMJ_,/ ) If thiu {a & requsst for allowsble for a nowly didllcd ¢r deeponed

(Sign e) well, this form munt bs sccompenied by 8 tubulstion of tho Covinti
tewts taken on the woll in wccordance with puLe 11y,
Produ 28 Analgqj; A1 gections of this form must be {iliod out complotely for siluyr
(Tirle) eblo on now end 1uroupleted vulla,
1-20-86 Fill out only %ectiean I, 11, M1, &nd VI for chanpen ol avnes, -
or trausporier, of vther such change of conditlon

(Date) woll name ur nuinber,







