'I.. 8F (0288 NECRIVED
DisTRIBUTIOM NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA PR , REQUEST FOR ALLOWABLE Supetsedes Old C-104 ond C-110
FiLE AND Ellective 1-1-8%
| U.5.0.8. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ L..nD OFFICE
TRANSPORTER ::-s Plugged and Abandoned
ONPERATOR . 4/28/81
.| ProraTION OFFICE
Opetator
Seely 0il Company
Address A
500 Throckmorton, Suite 2600, Fort Worth, Texas 76102
[Reoson(s) Tor liling (Check proper box} Other (Please explain)
New Well Change In Transporter ol _ |Change of ownership effective
Recompletion 9% ol Dry Gas B 1/1/85. Change of operations
Change In Ownarshi Casinghead Gas Condensate 11/1/85.

I change of ownership give ne

me .
and sddress of previous owner ___Petro-Searc I 2
- - 3 N

l. DESCRIPTION OF WE
Lease Name Well No.] Pool Name, Including Formailon Kind of Lease Lease No.
Gulf State 3 Langlie~Mattix SR State, Federal ot Fee State K-3424

Location renrose oand
UnitLettae_____ M 990 Feet From1re____SQutbineand _660 *__Feet From The __West
Line of Section 2 Township 235 fAange 37E + NMPM, 1.ea County
l. DESIGNATION OF TRANSPO L AND AL GAS
Nare of Authorized Ttausposter of Ol ot Condensate Kddress (Give address to which approved copy of this form is to be sent)
Tame of Authorized Transporter ol Casinghead Gasa )  of Dry Gas ] Address (Give address to which approved copy of this form is 1o be sent)
1t well produces oll ar liquids, }u:m | Sec. :Twp. :P.qc. is gas actually connected? | When
give location of tanke. ! : : ! !

1f this production is commingled with that from any other lease or pool, ;lvo' commingling order number:

' COMPLETION DATA - ey
] : Otl Well : Gas Well :Now Well :Vlcrkovor j : Deepen : Plug Back : Same Ros":.TDl!l. Res’v,
Designate Type of Completion — (X) | | | : ! : !
Date Spudded Date Compl. Ready to Prod. Total Depth . P.B.T.D. T T/
Elevations (DF, RKB, RT, GR, sto.; |Name ol Producing Farmation ‘Top Oil/Gas Pay Tubling Depth
Perlorations Depth Casing el
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
'« TEST DATA AND REQUEST FOR ALLOWABLE  (Tesi must be after racovery of total volume of load otl and muat be equal to vt c~ceel top allows
Oll, WELL able for this depth or be for full 24 Aours)
Date First New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.) - - ="
Length of Test .| Tubing Pressute Casing Presswe Choke Site -
Actual Prod. Duzing Test Oil-Bbis, Water - Bble. Gas - MCF
- —
&t
GAS WELL _
Actual Ptod. Tesl-MCF/D Length of Test Bble. Condensate/MMCF Gravity of Condensatn
" Tesling Method (plict, back pr.) Tubing Pressure { Shut~in ) Casing Fressure {Shut-in) Choke Size
+« CERTIFICATE OF COMPLIANCE 4 olL COﬁSERVATlON COMMISSION
1 Ov261985 ..

éhcu‘by l«:m{‘ly thtt the mlu1 lll;d ulg:lqu:n& ott &c alll Cor:’urultlon APPROVED

ommission have been complled with and that the information glven : .

above 1s true and eomplolopto the best of my knowledge and bellel. Y de'e W. Seoy
Oil & Gus Inspector

TITLE

0" P
ﬁy - | ‘This form I8 to be liled in complliance with RULE 1104,
If this is & request [or allowable for & pewly drllled or deeponed
{Signature) well, this form must be accompanled by @ tabuletion of the deviation

tests taken on -the well in accordance with ruL® 111,

Production Clerk All sections of this form must be filled out completely for allows
- (Tile) : able on new snd recompleted walle.
November 14, 1985 Fill out only Sections I, 1}, 111, end V1 for chengen of owner,

{Daie) well name of numbes, or transporter, or other such change of conditlon.






