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AUTHORIZATION TO TRAMSPORT OIL AND HATURAL GAS

U[ viator

S

Estoril Producing Corporation

Addiesn

400 W. Tllinois #1600, Midland, Texas 79701

rrnion( Ylee hi lmg (Check proper box)

HNew Wo!l
()

Chanqo In Owr.nruh!pl '

Chang2 1n Tranaporter ofs

o O

Casinghead Gaa l l

Recomploetion

Dry Gas

Cendensote ‘ ]

Other (Please explain)

]

Il changs of ownership give name
and addrecs of previous owner

LIEASE

wWell Mo

1

Mease Naine

Adobe Federal

: Pool Mame, Incivding Fermation

Antelope Ridge Strawn (Gas)

Yind cf Lease
TN

Statef Feoderal

cr Fee

Location

[;3838

!
Unit Letter G H ]‘650 Feet From The north L.ins and 1980 Feel F'rom The east
Line of Section 15 Township 23S Rarge 34E , NMPM, 1ea County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Autherized Transporter ¢f Gl 7] or Condensate [} Address (Give address to which approved copy of this form is to Le sent)
"-\'c.“:o of Author!zed Tmrs;:ctlor'oi Caslinghecd Gas [ or Dry Gas R | Address {Give address to which approved copy of this form is to be sent)
Sunterra Gas Gathering Company . P.0. Box 26400 i
1f we!l produces oll er llquids, Unu Soc. . Twp. ‘P.qe. s gas aztually connected? ) When
Give lccation of tanks, ‘ G ‘ 15 ;233 134F Yes [ 6/8]_
A 1 1 A
If this producticen is commin;;led with that from any other lceose or pool, givé commingling order number:
V. COUVLETION DA
fOll Vell TGas Vall :rie'.v Well Uworkover | Decpen ITPR\:q Hack | Saire P.r:s'v,‘ iif. flesty
P . ton — (X 1 ) 1
Designate Type of Complcz.on X) : , | X ' X X :
: 1 ! L L
Date Spudded [ate Compl. Ready o FPred, Teotal Depth P.3.T.D.
Llcvations (D5, RK2, RT, GR, ete.; Neme ol Producing Fermation Top O!1/Gas Pay Tubing Depth
Perforaticns Depth Casing Sheo
TUMNG, CASIHG, AND CEMUNTING RECORD
HOLE SIZE CASING & TUBING SI1ZE OERPTH SET SACKS CEMENT
i
or DATA AND REQUEST FOR ALLOWABLE  (Test nust be afier reccvery of total velume of load oil ard must be eyual to or exceed iop allcw
O, WiSLL able for this depth or be for full 24 dours)
-.l—)-:.t:r'x New Ol Fiun To Tanks Dato of Test Produsing Mothed (Flew, pump, gas lift, ete.)
Longth of Teat Tubing Preoavrs Canlng Prosswo Choko Size
Actual Pred, During Tost Ofl-Bkls, Water - Bbla. Gua-MCF
GAS WELL,
JActual ired, Toal-vk'.x. F/O Langth of Tocl Lbla. Condanacta/NNMZF Gravity of Cendernacta
Testing hathed (Fizot, tack pr.) Tublny Prassure (‘ﬁhut*in) Caulng Prassuro (Lhuz~in) Choke Size
e
T CERTIICATE OF COMPLIANCE Oll. CONSERVATION COMAMISSION

1 hereby certlfy that the rulea aad repulations of the Of) Connarvation
Cowmmianien hava been conplied with and that tho Informstion lven
above le true and cuaplete to tha beat of my kuowladye and ballel,

"%é>%t51~;gA \§>\;vx>xiawéib

(S('smuwc)

(Viils)
. 1-27-87

[ R S U e ¢

(Data)

i

TITLE

If thin tw o coquont for allova
well, thls form maet b rccorpanl
teets tekan on Cae wall L cecord

AL wocttnng of thls £ naoet
1

chlo en new ead oo

U1 out anty

v/l e or pand,

oy Hoan

anca with ot

APPROVED ___._A.U.G_]._CLJSBL_._ T J—

VY e ORIGHNAL SIONED BY JERRY SEXTON
DISTRICT | SUPERVISOR

This form in to La {ilad {n compllunce with RULLE 1104,
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%NO0. OF cOPITS RECLIVED

DISTRIBUTION

- NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104
SANTA FE REQUEST FOR ALLOWABLE . Supersedes Old C-104 and C-110

FILE AND - Effective 1-1-6%

u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

LAND OFFICE

-

TRANSPORTER

oL
GAS

OPERATOR

I. PRORATION OFFICE
Operatoer -

Estoril Producing Corporation

Address

400 W. Illinois #1600, Midland, Texas 79701
Reoson(s) for liling (Check proper box) Other (Please explain)

New We!l Change in Transporter of:

Recompletion D ) o1l D Dry Gas @

Change in OwncrlhlpD Casinghead Gas D Condensate D Effective 7-25-85

If change of ownership give name
and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name Well No,: Pool Name, Inciuding Formation Kind of Lease Leass No.

2Adobe Federal 1 Antelope Ridge Strawn (Gas) |Stete, Federolor Fee 13838

Locatlon

Unit Letter __ G ; 165Q Feet From The_NOTth  tine and 1980 Feet From The East

Line of Sectlon 15 Townshlp 23S Range 34FE , NMPM, 1ea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncmc of Authorized Transporter of Ot (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Ncme oi Authorized Transporter of Casinghead Gas () or Dry Gas X - Address (Give address to which approved copy of this form 1s to be sent)
Gas Company of New NExipo _ : i P.0. Box 26400, Albuquerque, N.M. 87125
11 well produces otl or liquids, . Unit , Sec, ! Twp. IP.qe. i{s 3gas actuaily connected? ) When

. ' 1 1 |
qgive locatton of tanks. : G . 15 \ 235 : 34F Yes . 6-4-81

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

1V. COMPLETION DATA

: Ofl Well :Gas Well :New Well | Workover ' Deepen : Plug Back | Same Res‘v.' Diff. Res'v,
. . ' ' ' '
Designate Type of Completion — (X) , | X X l ' ,
1 1 A L A 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formation Top Oi/Gas Pay Tubing Depth |

Perlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| 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 allow-
0IL WELL able for this depth or be for full 24 hours) -
" Date First New Oil Run To Tanks Date of Test Producing Methed (Flow, pump, gas lift, ete.)
Length of Test Tubing Pressure Casing Pressuwe Choke Size
Actual Pred. During Test O1l1-Bbls. Watet - Bbis. Gas - MCF
GAS WELL
Actual Prod. Test- MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Bhnt-in) Casing Pressure (shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSION
{71086,
1 hereby certify that the rules and regulations of the Oil Conservation APPROVED JQL ? ,,j 35O 19
Commission have been complied with and that the information given CRIGINAL SIGNED BY JERRY SEXTON
above is true and complete to the best of my knowledge and belief. 8Y al
DISTRICY { SUPERVISCHR
TITLE

This form is to be filed in compliance with RULE 1104,
% e S NAA W.‘\DV»m If this Is a request for allowable for a newly drilled or deepene:

well, this form must be accompanied by 8 tabulation of the deviatio:

(Signature) tests taken on the well in accordance with RULE 111,
Production Supervisor All sections of this form must be filled out completely for sllow
(Title) able on new and recompleted wells.
-15- ill out onl tions 1, 1I. 11, and VI for changes of owner
7-15-86 i oo mybcf..:r‘tor':nlponcr. or other such change of conditior

{Date) well name or nu
Separate Forms C-104 must be filed for each pool in multip!
completed wells. ',:




