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olSTRIBUTION | NEW MEXICO OIL CONSERVATION COMMISSION

Form C-104
Supersedes Old C-104 and C-1]¢
Effective |-]-6S
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AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lperatsr

Santa Fe Energy Company

[]
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]

L-",‘hnnq-: in Cwrerstag

Address
One Security Park, 7200 I-40 West, Amarillo, TX 79106
Reosonts) for f1lin ag i((hech proper !mu ” Cther (Please explain)
New el ir:_x; “h.ange in Transporter of: @As‘rhfigk ,‘D GAS BmST NM m

Dry Gas

Condensate D

[

F ";p\”i. D Ax"“‘m?

=L fe |
I-T}‘&.-Jl:}s:) ‘M‘." E-

If chanye of ownership give name
and address of previous owner

W UBTAINED,

Tl - Bovomi e R-4530

H. DESCRIPTION OF WELL AND LLEASE
" Lease Jlcme _eixse No. I ‘Well No.I Fool Name, Including Formation Kind of i.ease
‘ State NM 3 .1 | Wildcat, Devonian State, Federalor Fee  ctate
Lczation
Unit Letter P 660 Feet From The S i_ine and 660 Feet From The E
Lire ct Jecticn 3 Township ISS Rarge 32E » NMBPM, Lea County
{I1. DESIGNATION OF TRR\%PORTER OF OIL AND NATURAL GAS
| Neme ci Authorized Trausporier of il XX— cr Condensate [} | Address (Give address to which approved copy of this form is to be sent)
i
i The Permian Corporation Box 838, Hobbs, NM 88240
i licme ol Autherized Transporter of Casingneaa Gas HI] or Dry Gas [ | Address (Give address to which approved copy of this form is to be sent)
| no gas
i well preduces cil or liguids, TUmt Ses. ’ Twp. I[P_qe. Is gas actually connected? "When
loca - i (
g:ve location of tirks. 'p : 3 | 158 ' 32F No !
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] 1 o1l Well TGas Well '\’ew Well ° Werkover ' Deepen "Plug Back | Same Res'v. ! Diff. Resfv.
Designate Type of Completion — (X) : , : ! ! : !
| ‘ X ;i ! 1 )
Date Spuidded ; Cate Compl. Ready to Prod. Total Cepth P.B.T.D.
5-3-80 | 8-28-80 13,551 13,550°
Elevaticns (DF, RAB, RT, CR, etc.. |Mame cf Froducing Formation Top Oil/Gas Pay Tuking Dépth
4287' GL | __Devonian 13,505 13,345¢" —]
Ferforations Depth Cuéinq Shoe
13,505-13,512" 13523-13531"
TUBING, CASING, AND CEMENTING RECORD
HOLE SIiZE ! CASING & TUBING SIZE DEPTH SET SACKS CEMENT
13 3/8" 54, 5# 430" 450 sx Class ¢
9 5/8" 404# 4300 950 sx Class C
S_1/2" 20#, 17# 13,551 300 sx Class H 50:50 Pb
| 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 allowe
Ol WEILL able for this depth or be for full 2¢ hours)
| <ate First MNew Cii Sun To Tanks i Date of Test Producing Methed (Flow, pump, gas lift, etc.)
8-28-80 1 8-31-80 Pum
Length of Test Tubing Fressure Casing Préssure Choke Size
24 hours - - -
Actual Pred, Durtng Test Cil-3kbls. Water - Bbls. Gas - MCF
86 274 8
GAS WELL
Actual Frod, Test- MCF/D Length of Teat Bbls., Condensate,/MMCF Gravity of Condensate
Testing Methcd (pitot, back pr.) Tublng Pressure Casing Pressure Choke Size
VI. CERTIFICATE OF COMPLIANCE oiL CONSERVATION CﬁMMISSION
co R s e i
L \»
I hereby certify that the rules and regulations of the Qil Conservation APPROVEL) A 19
Commission have been complied with and that the information given {Z;
above is true and complete to the best of my knowledge and belief. BY 27 jé/ / In S Azq
7 V4
T|TLE____________SiﬁﬁﬂQﬁﬂﬁﬁ
& This form is to be filed in compliance with RULE 1104,
4// If this is a request for allowable for a newly drilled or deepened
(Signature; well, this form must be accompanied by a tabulation of the deviation
Anthony J. Wel ei‘ tests taken on the well in accordance with RULE 111,
Production Engineer - | All sections of this form must be filled out completely for allow-
(Title, || able on new and recompleted wells.
- -9-8-80 ‘ Fill out only Sections I, II, IIl, and VI for changes of owner,
(Date, ' well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply.
completed wells.



