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pISTRIBUTION | HEW MEXICO OlL CONIERVATION COMMISIION Form C-104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and
FILE AND Effective |-1-6%
u.s.G.s. ~|  AUTHORIZATION TC TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
o
TRANSPORTER - .
G AS
OPERATOR
PRORATION OFFICE
Operator —
]OZ«Q / C 47.// [{’ { t( /{/znf't/
Address’
Doy (35 /?z//éfmzé e I/
Reasen(s) for f:ling (Check proper box) QOther (Please explain)
New We!l Change in Transportepof:
Recompletion - otl {Z}/ Cry Gas [: /p/ﬁd—& /{ . -~ ,74 ‘
o ' Al =
Change in OwnershlpD Casinghead Gas D Condensate D /L g f
If change of ownership give name
and eddress of previous owner
DESCRIPTION OF WELL AND LEASE
Lease Name welil No.i Fool Name, Including Formation Kind of Lease Lease :;:_'_'
Do dil Geomo |\ [ | ltratiocgmatioC sve, rosearer oo JZL 75 |4 g
ocatlon

Unit Letter /j H /7&’7 Feet From Theﬂ'%f Line and /7Xﬂ Feet rrom The %Z’ (d
Line of Section 7 Township /7’/ Range é_étﬁf , NMPM, 74,{/ County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Aulhonzedo'}"::nsponer of Otl or Ccondernsate R ' Adcress (Give address to which approved copy of this form is to be sent)
s . R _- . . -
Pretel Jitje dine (gopurs Ao Ao oty Doy Gt A pli Dy T
Lcme oi Authorized Transporter of Cf:smqnecd (;Js Tt Dry Gas 34 fddress (Fn,e address to whtg/ﬁpprovefd copy of this form is to b€ sent)

4
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TUnit gas act\_a ily ccnnected? When
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1f this production is commingled with that from any other lease or pool, give commingling order number:

COMPLETION DATA

, : Otl Well I Gas well erew Well ! Workover "' Deepen TPlug Back | Same Res’v.! Diff. Res'v
. . ,
Designate Type of Completion — (X) | ) , ‘ : : | :
e 1 I i i i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; Nume of Froducing F< Tep Ci/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

! ! j
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 alicw -

OlL WELL able for thia depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test Froducing Method (Flow, pump, gas iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actuai Prod, During Test Oil-Bbls, Water-Bbls. Gas - MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test Bbls, Condensate/MMCF Gravity of Condenasate
Testing Method (pitot, dback pr.)} Tubing Pressure (shut-ia} Casing Presaure (s:mt—in) Choke Size
CERTIFICATE OF COMPLIANCE olL CONSERVATION_,QDMMISSION

&R l “ i\\}‘ i.l

I hereby certify that the rules and regulations of the Oil Conservation APPROY& ’ ' 19 -—
Commisslon have been complied with and thet the information given X - “ S

gbove is true and complete to the best of my knowledge and belief, BY

¢ /_, / ,
TITKE N IRENIISNE .1 Er AU
.\

This form is to be filed in compliance with mRULE 1104,
Ié ey’ ’5"/ If this is a request for allowable for @ newly drilled or deepene?
(Silnaﬂw) well, this form n;;““ b:l -iicompl:iled by :‘;-bulttéor: 10:’ the deviatic:

' 7/‘ ken on the we accordance with muU .
/ / Sy teats ta
ﬂ[/f e IJI( / /{ = All sections of this form must be filled out completely for allo=~
(T"l') able on new and recompleted wells,

j / 7é’ Fill out only Sections I. Il. III, end VI for changes of owner.

well name or number, or transporter, or other such change of conditi.n,
Separate Forms C-104 must be filed for esch poo!l in multipli:

(Date)







