%o. OF COPILS MEICEIVED
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMM. N Foem €104
SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-10¢ and C-110
FiLE . AND Etfective 1-1-8%
1 {
u.scs. ? AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFICE
oI
TRANSPORTER |—
G AS
OPERATOR
1. PRORATION OFFICE
Qperator
Adobe Resources Corporation
Address - o

1100 Western United Life Building, Midland, Texas

79701

Other (Please explain;

eason(s) for filing (Chech proper box)

New We!, ! Charge ir. Transporier of: . ) . oc
1 y 1
Recompletion L__,! o1 D Dry Sas Effectlve November 1 N 19()_)

. i ]
Casi-gread Sas |

Change in Ownershxp@ CendensTie B

If change of ownership give name R - P . . . . . .
and sddress of previous owner Adobe Qil & Gas Corporation, 1100 western United Life Building
idland, Texas 7%7U1 ’
II. DESCRIPTION OF WELL AND LEASF B - 3
Teuse Name We.. No, oo & rz wzingz Formation ¥.ind o L ecse Lease Nc.
Fed ‘ 1 YT : ~ cqie Tadera or - N . m g
Linda Federal 2 plmebry il & was State, Tederai o Fee foderg]  Nwi23777
Locatiorn
. 1oL e
(G I8
Unit Letler L L IOV Fee: rrem Thne :_('_“ ”_5‘ ine and oou Fee:. ©rom The West
1 ine ¢! Se-tion Lo Townsehir cangs 35 i Lea County

F TRANSPORTER OF OIL AN

o

I11. DESIGNATION O

‘=me o! Authorizec Transpurier of Tl X

[ hizess /Gire address to whick approved copy of this form is to be sent)

21169, Texas 79701

Cer

'ne Permian Corporation 2.J. Box tidland,

erme o Autherized Trarsporier of Tasingnead -3:5”'.3: cr Dry Gas f: , hadress iGive address to which approved copy of this form is to be sent)
El Paso watural Gas Jco. t Blag. of tne Soutnwest, Midland, Tx. 79701

N Ty Z3e "s gos actually conrecied? Wher

1f we!l produces ci. cr liquids, T e ! A b i i

G:ve locaticn of tarks. i oor ,’ Yes 3/30/70
1f this production is commingled with that from &ny other lease or pool, give commingling order number:

IV. COMPLETION DATA e .

T ) B Ci vwe Sas ke itiev. Well " Wercover Deeper. ’ Flug Back Same FRes'v. ' Diff, Res‘v.i
! Designate Type of Completion - Xy . . \ ‘ ' \ !
[ Dgte Spuddes St Total Deptr. | P.B.T.C. B

Ejevaticns (DF, RKB, RT, GR, etc. [ Naume cf T /Gas Poy i Tubing Depth ;

Fe:rforations o T ' Deptr Casing Shee

,,A._IH,B"},NG' Cé_S_l»r?fG, AND CEMENTING RECORD
{ HOLE SIZE CES_?E_E:_;L@ENG SiZE i CEPT~ SET ‘ SACKS CEMENT
. i }
!

1 .
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

tTest must be cfter recovery of totai velume of Ioad oil and must be equal tc or exceed top aliou-
gbie for thix dep:h or be for full 2¢ hou-s,

Scie First New Cil Run Tc Tanks i Dste ol Tes Broducing Meinod [Fiou, pumg, gas lift, ete.)
+ - —

Length of Test | Tubing Fressure Casing Pressure Chcke Size
'

Aciua, Prod. During Test _ Water-BLis. Gos - MCTF

GAS WELL

Actua. Prod, Test-MIF/D

g - .
. engtr [ 1

Bris, Condens e WNMIF | Gravity of Concer.sate
i

- e e e

[ Tuping Fieasue { Shatein )

Tesiing Mercd (pitot, back pr.) ;. Cas:ng Pressuce (Shct-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE OiL CONSERV TJ%%COMM;SS!ON
FEB 1 4 15ob
1 hereby certify that the rules .nnd rgizuln:i"or.:‘ of the Oi“s Cons a:w.}';on APPROVED , 19
Commisaion have been oo e N A oy know edge and bebiel, | BY | apsiwin TXaMED WY I09BY SEXTON
[IAR e LUFERYISOR
S TITLE

This form is to be filed in compliaace with RULE 1104,
If this is » request for aliowable for & newly drilled or deepene:

(Signature,

Bill Owens, Vice 2reslcorle o romigd b S —me———
(Tacle T

26 1 E P o
(Dare:

well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in sccordance with AULE 111,

11 sectiona of this form must be filled out completely for aliov
sble orn new ard recompletad walls.

Fill ou: only Sections I, H. I, and V1 tor changes of owne
well name or n_mber, of transporter or other such change of conditic

Separate Forms C-104 must pe filed for each pool in multip.

completed wells.



