NO. OF CCPIES RECEIVED

DISTRIBUTIO
UTION 'EW MEXICO OlL. CONSERVATION COMMISSI Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE : AND Eifective 1-]1-65
u.s.G.S. ; ‘ _ AUTHORIZATION TO TRANSPORT OIL AND NATURA .. GAS
R_LAND OF FICE i |
ow | |
TRANSPORTER |— —— 4t
S AS H

OPERATOR
1. PRORAT ON OFFICE

|
|

Cperator

Gatty (A1 Compay
Address

Fe G. Box 2L, Fobbs, Taw Mexlco 88240
Reason!s) for filing (Check proper box; B Other (Flease explain; T
tiew Well hange in Transperter of:
Recompletion [ Cat z Dry Gas [:

~

Change tr: 'anershipa losinghead Gas !___j Zondensate L.__]

If change of cwnership give name 4 Aewrber ML W.’ P. 0. Do 2]‘9’ !W, How Mexdeo mo

and address of previous owner _

II. DESCRIPTION OF WELL AND LEASF

i.ease Name I’ il No.; Pool Mame, Including Formztion cind of L2ase I ease .

| | |

S. J. Sarke'yq l]. ; Tubb ‘ 3tate, Fecers. ot Fee F@@ !
L.ccation T ' !
Y |
Unit Letter F B 1980 f2et Frem The North _ine ard 1980 "eet rrom The Hes't ;
Line of Zection 26 Township 21-8 Range 37E , NNIPM, Ie‘ Jounty ’I

III. DESIGNATION OF TRANSPORT "R OF OIL AND NATURAL GAS

‘r;‘\'c:.‘.e of Avthonized Transporter cf Cil cr Condensate g \ Acdress (Give address to whkich approved copy of tiis form is to be sen2) i
! | :
Texas Naw Moxxico Plpeline Co. Boax 1510, Midland, Texas ;
tiome oi Altherized Transporter of Casinghesd Gas or [ty Gas & ~Address [five address to which approved copy of tiis form is to be sent) {
El Paso Natural Gas ~o. ‘ Box 1384, Jal, New Mexico g
If well procuces oil or liguids, YUnit . Ser. ﬁl‘wp. fF.qe. i Is gas actually connected? . When f
give location of tarks. ! C: 26 21 37 ‘ Yes j

L : H i 4

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

; il well ' Gas well " New Well T Workover 7 Deepen " plug Backx  Same Fes?-. Lifif, Res'y,j
Desigrate Type of Completion — (X) ‘ ' | ‘ : ) ;
i L] rl A 1 il i l !
Date Spudded Date Compl. Ready to Prod. | Tetal Depth | .BUT.D. )
|
!
Elevations (OF, RAB. RT, CR. etc. Name « £ Produaaing Fermation Tep ©U/Gas Pay i Turtng Deptk '
| ]
; |
S S Lo . S S
Ferforations Lispth Casing Shre i
L

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE : DEPTH SET

H

S

SACKS CEMENT

R R -

'

i
t+
i

| '
i

V. TEST DATA AND REQUEST FOF ALLOWABLE  (Test must be after -ecovery of total volume of load oil and must be equal to or exceed top aliow-

0OlL WELL able for this depth or be for full 2¢ hours)
| Date First New Cll Run To Tanks [ Date of Test Producing Method (Flow. pump, gas lift, ete.)
i
4
Length of Test U Tubing Pressure Casing Pressue Choxe Size i
Actual Prod, During Test Ol.-Bbls. Water~Bble. Gas~MCF :
i
j
GAS WELL
Actua! Proi. Test-NMCF/D T[ Lergth of Tes? Bkls. Condensate /NMMCF i Gravity of Condensate ) |
i
; i
Testing Methcd (pitot, back pr.) Tuking Pressure { Shut-in ) Casing Pressure (Shut-in) Choke Size
i
’ J
V1. CERTIFICATE OF COMPLIANCE i Oli. CONSERVATION COMMISSION

VI /1 i , 19
- | 5 - PR
A /"/'){ L/{; PP RN (///
AN /'r NS /
SUPERVISOR DISTCT 1
This form is to be filed in compliance with RULE 1104,

_/A"» l[/ﬁ.:ﬁ" { If this is a request for allowable for & newly drilled or deoper.,ed
I well, this form must be accoripanied by a tabulation of the deviation

I hereby certify that the rules and regulations of the Oil Conservation
Commissior have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature,
Area ftandent, tests taken on the well in accordance with RULE 111,
8@! All sections of this form must be filled out completely for allow-
(Title) uble on new and recompleted wells.

September BC'L ]_.g" Fill out only Sections I, II, IIl, and V1 for changes of owner,

R well name or number, or transporter, or other such change of cond:ion.

(Date) !
Separate Forms C-104 must be filed for each pool in multip.y
completed wells,
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