— State of New Mexico Form C-104
Submit § Cagu
A ate District Offics

Energy, Minerals and Natural Resources Department ::‘:ied 1-1::
at Bottom age
PO Box 1930, Hoshe, KM 11240 OIL CONSERVATION DIVISION
m».mum 18210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

RO S Satos R, Autec, NM. $T410
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openior _ No.
Santa Fe Exploration Company ' - 30-025-11170
Address ' _
P. 0. Box 1136, Roswell, New Mexico 88202-1136
Reason(s) for Filing (CAeck proper box) " J  Other (Pieate explain)
New Well Change is Transporter of;
Recomgletion a ol Kbycs O Effective 4-1-90
‘Change ia Operstor [ Casinghead Gus [] Condeanste []
R ol ok dow 9
[I. DESCRIPTION OF WELL AND LEASE 5
Lease Name Well No. | Pool Name, Including Formation . Kind of Lease 15-5%
Langlie-Jack Unit 5 Langlie Mattix 7 Rvrs Queen [%uot Fedenlor Rx 8910089100
Locatioa . ' ‘ ' :
Unkt Leter ____C ;0660 Fou FromThe NOTEN  pigans 1980 poutprommne __HESE _Line
_Section 20 Township 24S Range 37E . NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizad Transporter of O or Condeamts  [—) Address (Give address 1o which approved copy of Ihis form is 1o be sent)
NavaJo Refining (:ompan)m ’ P. 0. Drawer 159, Artesia, NM 88210
Aubodnd‘l‘nmpaurdcﬁndmdcu ocDry Gas (] |Address (Giwe address 1o which approved copy of this form is 10 be sent)
'%/ '
I!fwellmollahquld:. v Unit | Sec | 1  Rge |1s gas actuslly connected? Whea ?
pive locuion of I8 1550 2hsy 37e | o P
umnmumwdmmrmuymm«mﬁnmmmnumm
IV. COMPLETION DATA .
Oil Well Gas Well | New Well | Work Piu ;
Designate Type of Completion - (X) ! : | New 1 over = Deepea : . g Back ][Samc Res'v iL)-rr Res'v
Dats Spudded Date Compl. Ready 10 Prod. . Total Depth P.B.T.D.
Elevatioas (DF, RXB, RT, GR, ¢ic)) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Fedontoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of losd oil and must be equal o or exceed top allowable for this depth or be for full 24 hours,)
Dets Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Iip, eic)
Leogth of Test Tubing Pressure ' Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. “—TWater - Bois. Cas- MCF
GAS WELL .
Actial Frod. Test - MCE/D Teogth of Test Bbh. Condeasaie/MMCF Cravity of Condeasate
Testing Method (piot, back pr) Tubing P . hut-in) Casing Presmn (Shiia) TChoks Sza
VL OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the OFl Conservatioa OIL CONSERVATION DIVISION
Division have beea complied with and that the iaformation givea sbove
ummmpmmmmofmymugomw MAR 16 ]990

/ ; Date Approved
?m;m ' ’4 - By ORIGINAL SIGNBD BY JERRY SEXTON

DISTRICT | SUPERVISOR

PﬁMNlme ) Title
3-13-90 505/523-2733 Title
Deie Telephoos No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) ildequest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
th Rule 111,

2) Ansecdauofmkfmnmunbefmedwtfamowabhmnewmdmompletedwem

3) Fill out only Sections L, I, I1I, and VI for changes of operator, well name or number, transporcter, o:od\ersuchchmgs
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



