0. OF COP)0\8 AECLIVED

OISTRIBUTION

NEW MEXICO OIL. CONSERVATION COMMISSION

Form C-104

SANTAFE REQUEST FOR ALLOWABLE Supersedes Oid C-104 and C-110
FILE AND Eltective |~1-6S
u.s.G.5. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE ..
' oI ‘
TRANSPORTER
GAS

OPERATOR
PRORAYION OFFICE
Dperatus

SABA ENERGY, INC.
A\ddress

P.O. Box 9931 Midland TX. 79707
Yeason(s) for 'i'ing (Check proper box) Other (Please explain)
New We!ll Change in Transporter of:
Aecompletion D cu D Dry Gas D
“hange in meuhlp Casinghead Gas D Condensate D

o address of previous owner . CLyde Petroleum, Inc.; P.O. Box 1666: Breckenridge TX. 76024
sESCRIPTION OF WELL AND LEASFE _
..ease Name Well Nu. . kol Nane, lncl.aing Formation Kind of L.ease Lease No.
Jamison 3 anglie Mattix 7Rvs QueerState, Federal or Fee Fee
~ocation
Unit Letter A 990 Feet From The_NOLth  (ineana 990 Feet From The East
Line of Section 21 Township 245 Range 37F , NMPM, Lea County

JESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naire of Authorszed Transporer of Ol @)

Texas-New Mexico P{Eeline Co.

ur Condensate [

[Aidrmss (Give address to which approved copy of this form is to be sent)

P.O. Box 2528; Hobbs NM. 88240

nGme oF Adthorized Transporter of Casinghead Gus (] or Dey Gas 7,

| Address {Gwve address to which approved copy of this form is 10 be sent)

TSGC .

121

TUnit

' H

TTwp.

1248

‘Rqo.
'

'37E

i{ well produces oll or liquids,
give location of tanks.

|% 3as actually connected? ' When

{

A

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

"OMPLETION DATA

IOH Welil T Gas well
+

1
L

'

Designate Type of Completion — (X)

ITNow Well

: Wotkover : Deepen I' Plug Back TSamc Res'v. :Dlﬂ. Res'v.

ke

i

Late Spudded Cate Cu—mpl..}:i:uay ¢ Froa.

i

Totar Leptn P.B.T.D.

t:levations (DF, RKB, RT, CR, etc.,

Nume of Producing Formation

|

Top Cil/Gas Pay

Tubing Depth

Pertorations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i
I\

L

i

FEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be af

able for thia depth or be for full 24 hours)

ter recovery of total volume of load oil and must be equal to or exceed top allowe

Date Firat New Ol Run To Tanks Date vl Teat

Producing Method (Flow, pump, gas lift, etc.)

Length of Teat Tubing Presauwe

Casing Preaswe Choke Size

Actual Prod. During Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actuai Prod., Teet~MCF/D wongtn of Test

Bble. Condensate/MMCF Gravity of Condensate

Tasting Method (pitos, dback pr.) Tubing Pressure {35..;..;.)

Casing Pressure { Shut-4n) Choke Size

CERTIFICATE OF COMPLIANCE

i hereby certify that the rules and regulations of the Oil Conservation
lommission huve been complied with snd that the lnformaetion given
sbove is true and completle to the best of my knowledge and belief,

Z\Q - AJA« ol LT 5

(Signature )
[E./M £~
7 (Tide)
/4t /9 - Ee
(Daze)

OlL CONSERVATION COMMISSION

FRRR IR L
apPRoveDo L i L td i 10
Orig. Signed by
=Y et
TITLE Geologist

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

If this is & request for allowable for & newly drilled or despened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with ARULE 111,

All sections of this form must be filled out completely for allows
able on new end recompleted wells.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




