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OISTRIBUTION NEW MEXICO OIL CONSERVATION COMM’ IN Form C-104
y SANTAFE REQUEST FOR ALLOWABLE Supersedes Qld C-104 and C-11¢
, — AND E!‘locuvo 1-1-65
U.5.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
- oI
TRANSPORTER
GAS

OPEHATOR

i PRORATION OFFICE

o W 5 54 é O /741%/ ;é

Rerson(s) for F:Ting (Check proper box) ' § ﬂhev (Please explainy —
New Wo!l Change In Transporter of:

Rzcompledon (o]} D Dey Gas D

Change In OwnershlpD Casinghead GGSE Condensate D

If change of ownership give name
and addres? ~f previous owner

Il. DESCR'PTION OF WELL AND LEASE

T Leise vama Well No Pool Name l.ciuding Formation Kind of [_ease Lease No

4@(@ Lhate B- / /fM Lod |sotampernl C-032]0 72(b)
} Unlt Letter ('-; ; //XD Feet From The 22&3 7 ine and ﬁ/{PB 2% Feet From The ngf‘_
L Line of S=ction / Township Z Z _S Range 3 é E- » NMPM, {(_‘0_@_——/ County

. DFW("* :TION OF TRANSPORTER OF OIL AND ‘\'\TURAL GAS
fiem s c ‘Asthcorized Transporter of Ol () or Condensate | Address (Give address to which approved co y of this form is to be sent) ‘
/5 L7 |

1 B e A1) e (40, BOX S/ Z1udl lpn M o o

izt~ ¢i Authog'zed Transporter of Caslnghead Gas %]  or Ory Gas [ - Add'e<5 (GGlve address to which approved copy of thu fo zs to be sent) !
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; T ovemt] produce?/ou or iiquids, E— TWn | Is 3as actually connected? | When
give location of tarks. : : / ZZ 3 é (J‘OM |

i
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If this production is commingled with that from any other lease or pool, give commmghné,order number: 1L Ol\'fPANY i\{ERéED
1V. COMPLETION DATA O COMB.
TO1 Well "Gas Well ' New Well | Workover 7 Deepen u“VluVBdtf bl S&M?& "5#%—‘
Designate Type of Completion — (X) | X | : X ! , ,

Date Spudded Date Cmﬂpl.l Ready to Prold. l Total Doplh‘ ; P.B.T.D, I ' :
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ! Top O1l/Gas Pay Tubing Depth )

i )

| !

Perfcrations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE ' DEPTH SET SACKS CEMENT
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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 aliow.
able for this depth or be for full 24 hours)

O, WETL.L
"Dale Firat tiew Oil Run To Tanks Date of Test 1 Producing Msthod (Flow, pump, gas lift, etc.)
Length of Test ‘ Tubing Pressure Casing Presaure : | Choke Sizs
Actual Prod. During Test Otl«Bbls, Water - Bble, Gas - MCF !
: i
1

GAS WELL
[ Actual Pred. Teat-MCF/D Length of Teat Bble., Condensate/MMCF | Gravity of Condensats

Tenling Method (pitot, back pr.) Tubing Pressure (Bhnt-ln ) Casing Pressure (Bhut-in) Choke:Size

Vi. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservatiyg || APPROVED 19
Commisajon have been complied with and that tho information gtveo
TITLE

Thie form is to be filed in compliance with RULE 1104,
If this is a requect for allowable for & newly drillod or deopened
well, this form muat bo accompanied by a tabulation of the devistion
tosts taken on the well in accordance with RULE 111,
All sections of this form must be filled out completely for allows
‘ able on new and recompleted wells.
Fill out only Sections I, II. IlI, and Vi for changes of owner,
well name or number, or transporter, or other .uch change of condition.
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sbove is true and complete to the best of my knowledge and he''~f, ' gy
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