NO. CF COP €8 RECEIVED

DISTRIBUTION JEW MEXICO O1L CONSERVATION COMMIS!

Form C-104

SANTA FE REQUEST FOR ALLOWABLE Supersedes Oiff C-104 and C-110
FILE AND Effective }-1-85
vses - AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE
TRANSPORTER ol
GAS
OFPERATCR
y.| PRORATION OFFICE
Operator - t
. &%M/ M@W

Bet 44 2, W %&H%M £92.440

Reason(s) for filing (Check properﬂox}

New We!l

Change in Ownership

Change in Transporter cf:

cu ]

Casinghecud Gas ‘:]

Dry Gas [:
Condensate D

Recomgletion

/}

Other (Please explain) :
bz" M”z%

e

If change of ownership give name
and address of previous owner

- 3 74/,515%—&'\5 /——(;y

1I. DESCRIPTION OF WELL AND LEASKE

| weli No.: P.,ol Nar.e, nciuding Formation Kind of Lease

L.ecx73e Name Lease No.
‘J /é%fl | 7 ’2- L‘Z%@ Wﬁj/ State, Federual er Fee
Loc:ctiorf / P
Unit Letter D éé‘ﬂ Feet Frcm The ;Zﬂ Line and ééﬂ Feet From The W
~.ine of Section ‘40 Towrnship __ﬁ#s Range 3 7/;— , NMPM, o‘—f&fl/ County
II. DESIGNATION QF TRANSPOR T"R OF OIL AND N 4T’L 3L GAS

Name of Authorized Transporter of Cil

or Condensate

| Address (Gwe address to which approved copy of this form is to be sent)

Jettri)-Flpir P ote /& 3 ,ﬁM@; o

‘Name of Acthbiized Trzansporter o or

L Zxﬂ Lé_/zéMa/ @

Sec.
1f well produces oil cr liquids, [

‘Rge. / e.d" E When
give location of tarks. D 2 0 g(} 3 7

>f ’“f‘smcmﬂ""‘ Dry Gas

,ﬁayé /7 8¢

| Is 33s actuaily ccnhg

‘ “direds :Fwe ad’JV€Sa to ;mch approved )é

"copy of this form is to be sent)

D frcr 828 2

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

V. COMPLETION DATA -
Foil well : Gas well I;\'ew well | Workover ' Deepen TPlug Back ' Same Res’v.! DIfi. Res’r,
. . , ) ; | | ) 1
Designate Type of Completion — (X) ' ! . ; i : ;
] ) i 1 ! L
Date Spudded Date Compl. Ready to Prod, I Total Deptn P.B.T.D.
!
Elevations (DF, RKB, RT, GR, ete., Name of FPredusing Formation E Top O /Gas Tay Tubking Depth
; .
Perforaticns Depth Casling Shos=
TUSBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACK3 CEMENT
1 | i
V. TEST DATA AND REQYTEST FOR ALLOWADLE  (Test mus: be after recovery of total volume of load oil and must be equal 10 cr excesd top allows
Ol WELL able for this depth or be for full 24 hours)
Date First New Otl Run To Tanks Date cf Tes: Producing Method (Flow, pump, gas lift, etc,)
Length of Tes: Tubing vsaure Casing Fresnoure Choke Stze
Actua! Prod, During Test ! Oil-Btle, Watar-3bla, Gas =~ MCF
GAS WELL
¢ Aziual FProd, Test-MTF/D Length of Test Bbis. Condenscaie/MMCF Gravity of Condsnsata
Testlng Matred (piiot, back pr.)j Tubing F':ess.x.w(f}__*—ia} Casing Pressurte (Sh\‘."t-in) Chok= Si29 B

VI. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commissicn have been complied with and thet the information given
above is true and complete to the best of my knowledge and belief,

Nnoce -5 [iloora13 # b

/fza / Z@M

(Signature)
O, See . %MZ
R~

(Tn'le/

“ﬂé / (Daw X/ !

Oll. CONSERVATION COMMISSION

Y

APPROVED?
By ”/W
TITL;/

This form is to be filed in compliance with RULE 1104,

If this is & request for allowsble for & newly drilled or deepened
well, this form raust be gccompenied by # tabulation of the daviation
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely for allow-
able on new and recompleted wells.

Fill out oaly Sections I, II, 1II, end VI for changea of ownen
well name or number, or transporter, or other such change of condition.




