F—:(.) oar (“""I(\ RECFIveED - ]
'_Ujf'”‘”"” 1ON | » NEW MEXICO OIL CONSERVATION COM 310N Form C 104
SANTAFE REQUEST FOR ALLCWABLE Supersedes Old C-104 and C-1)
FiLe H AND Cflective 1-1-8%
u.s.G.3. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
_: oIL
TRANSPORTER |—
GAS
OPEI._fTOF
l- PRONRATION OFFICE
Opeoialor
Coastal 0il § Gas Corporation
Address

P.0. Box 235, Midland, TX 79702

Reoson(s) for {iling (Check proper box)

New Weo!l
O

Change in Owner shlp&]

Change in Transporier of:

cn (]

Caslnghecd Gos D

Recompletion

Dry Gas

Condensale D

Other (Please cxplain)

[

If change of ownership give name
and sddress of previous owner

Gas Producing Enterprises,

Inc. P.0. Box 235, Midland, TX 79702

II. DESCRIPTION OF WELL AND LEASE

rvLe'Jse Name ‘#'eli No.; Fuo! Noan.e, Ircliding Formation Kind of Lease Lecse Nc.
Conoco Federal 2 Salado Draw Delaware State, Federal or Fee  Foderal [NM-02965-
Locatlon —_—
Unit Letter B 660 Fecet From The North Line and 1710 Feet tom The EaSt
Line of Section 15 Township 268 Range SSE . NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

I Neire of Authorized Transperter of O3l {7 cr Condensate

AdZress (Give address to which approved copy of this form is to be scnt)

cme o: Awthorized Transporter of Casinghead Gas (! or Dry Gas [, i Address (Give uddress to which approved copy of this form is to be sent)
None
1 well produces oil ot liquids 1' Unit , Sec. TTwp. :F_qe. Is Jas cctually ccnnected? 7M'hen
g 0
[ 1 ' i

give location of tarks. - L - \ - : - NO N

1f this production is commingled with that from any other lease or pool, give commingling order number: NA
VY. COMPLETION DATA
Ol Well "Gcs Wwell :!\'ew weli :'ch‘:over : Deepen : Plug Back ! Same Res'v.  Dif{. Res'v,
' '

i

Designate Type of Completion — (X)

1
4

-

1
Date Spudded Date Compl. Ready to Prod.

1 i
Total Depth P.B.T.D.

Name of Producing Formectton

Elevations (DF, RAB, KT, GR, etc.;’

Top O!/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZZ CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

—

{
1

N

i 1

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFILL

(Test must be ofter recovery o[ totol volume of load ofl and must be equal 1o or utud top allouw-
odle for thia dep:h or be for

ull 24 hours)

Date Firat New C1! Run To Tonks ‘Dats cf Test Froducing Methed (Fisw, pump, gas lift, ete.)
Length of Teat Tueking Press-se Caning Fi:esswwe Choke Size
Actual P:z3, Dusing Teat Oil-Btis. Wwater - Btis, Gas -MCF
| 4
GAS WELL
f—A:nul Fiod, Test-NTF/C Length of Test Btis, Condenncle/MMTF G:avity of Conaensate
T esting hrathod (putot, back pr.) Tubing Fresswe (Shut-in) Caosing Fressxe (Sbnt-in) Chote Size

[. CERTIFICATE OF COMPLIANCE

1 hereby certify t~at the rules and regulations of the Ol Ceznservation
Ccmrmission have brea complied with and that the Infecrration given
above 1t trus and complete to the Lest of my knowledge and belief,

MR WO e

(Signatu-e)

__District Administrative Supervisor
{Title?

Junc 12,

1980

T(herer

"OlIL CONSERVATION COMMISSION

JGLib

APFROVED .

8y

TITLE

This form Is to be filed In compliance with RULE 1104,

If thin §n & requent for ellowable for 8 newly drliled or doepened
well, this {orm must be accompenied by a tabuletion cf the deviation
tenta taken on the well tn eccordance with NULE 11,

All soctionn of this form must be fil1sd out completely for sllow
abLle on new and secompleied wella,

Fill cut only foctions I, 11, 11, and VI for changos of owrer,
vell name of numbior, or trunsporter, or other such change of conditlen,

Ceparste Yorme C-104 rust be filed [or each pocl In nultl b
Faretetrd wells



wO. GF LOPIEY s Lt v
DIsTRIOUTY ('

SANTA FE

FILE

U.5.G.S.

LAND OFFICEC

— -t

oiL

TRANSPORYER |—
GAS

OPER A TOR
PRORATION QFFICE

MW MOINMACO O COMLERVATION COMAISS .

REQULST FOR ALLOWABLE

N Foem C-104
Supersedes Old C-104 and C-1 1t

AND Ullactive 1-1-6%

AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS

Operaiot

Gas Producing Enterprises, Inc.

Address

P.0. Box 235, Midland, Texas 79702

Reason{s) for filing (Check proper box)

Recompletion D
Change in Owncrsh::

Noew We!l Change {n Trarnspcrter of:

cu B
Ccsinghead Gos D

nute \j '

Cther (Please explain)

]

If change of ownership give name
and sddress of previous owner

Coastal States Gas Producing Conmpany, P.0. Box 235, Midland, TX 79702

iI. DESCRIPTION OF WELL AND LLASE

eli Neoo Poog Naze, jrciuding

e

crmation Kind of LLecse

Lense Name ain l_ease No.
- T ST N 4
Conoco Federal 2 Salado Draw Delaware State, Federal or Fes padora] }\8&965—A
L.ocation
Unit Letter B : 660 Feet From The North Line and 1710 Feet From The East
Line of Sectisn 15 Township 268 Range 33E . NMPM, Lea County

1. DESIGNATION OF TRANSPOF

Ncine of Authonized 7T
SWD

ransporter of O ()

cr Conjernsate

RTER OF 0iL AND NATURAL GAS

css (Giie adiress towhich apprcved copy of this form is to be sent)

AS

i

Ncme of Authorized Transporter of Casingh=ad Gas [} cr Diy Gas [

i Address (Gire address to which approved copy of this form is to be sent)

None b

T NS T T Ve 335 actually co v

It well produces o1l or lquids, , Unst ; Sec. , Twp. , Fge. s 335 actually caonnected? , When

give locction of tarks, ! - = Vo ——- NO L
" 1 ] il

If this production is commingled with that from any other lease or pool, give commingling order number: NA
V. COMPLETION DATA
Cil Well 7| Gas Wwell INew Well Tworcover Deepen TPlug Back ! Same Res’v.' Diff. Res'v,
[ | ) '

Designate Type of Completion — (X)

T
'
1
1 3

! ' ' 1

e

t

1
1
'
1 1

Date Spudded Date Compl. Ready 1o Prod.

Total Capth P.B.T.D.

Name of Producing Formation

Elovattons (DF, RAB, RT, CR, etc.;

Tcp Oll/Ga;’Pay Tubing Depth

Perforations

Depth Casing Shoe

HROLE SIZE CASING & TUBING SIZE

TUBING, CASING, ANC

CEMENTING RECORD
CEPTH SET

SACKS CEMENT

N

0 C
|
!
|
J

I i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

.

(Test must be cfter recovery of total volume of lood ofl and must be equal 1o or excesd top allows
cile for this depih or be for full 24 hours)

Date Fitst New C4l Run 7o Tcnce Date of Test

Proaucing Meithod (Fiow, pump, gas lift, ete.)

LLength of Teunt Turing Fresnre

Caa'ing Presawe Choke Size

Actual Prcd. Durlng Teast Otl-Bbls,

Water- Bbla, Gas - MCF

GAS WELL

Actual Frod. Tesl-NZF/D l.en3th of Teat

wiis, Cordens ta  MMCF Gravity of Condensate

Testing Method (pitot, bock pr.) Tubirg Presswe ( Shot-4n )

Casing Frossuroe ( Shut-in) Chcke Sixe

[. CERTIFICATE OF COMPLIANCE

I heredy certify thst the rules and regulations of the Cil Conservation
Commission have been complied with and that tho Informaticn given
above {s true and complete to the beat of my knowledge and belief.

(V\ \-\ \L) ‘Qmmmso\/\

{(Signatuwe)
District Administrative Supervisor

{Title)
e ,}/L/‘SQ..,

(Duie)

OIL CONSERVATION COMMISSION

JAK 71980

APPROVED , 18
BY Orig. Signed By

}erry Sexton
TITLE ist 1, Supv—

Thia form is to be filed In compliance with AULE 1104,

1f this s = request for sllowable for & nawly drilled or despened
well, thia foria must be accompsnioed hy & tabulstion of the deviation
teats taken on the well In accordance with RULE 1Y,

All soctions of this form must be filied ocut completely for allows
sble cn now end racompleted wells,

Fill oot vty Sections 1, 1, I, and VI for changes of owner,
1 oo o wt o oonber, of Gosportern of othar such change of condition.

ust be filed for o

4

v
H

A

¢hopoal ta altiply

crine Cop0d

PR



