BTAIL OF HEW MEXICO N
JEAGY ano MINERALS DCPARTMENT : Revised 10-1-70
[ os w0 ver OiL CONSGERVATION DIVISION '

.0 BO0OX 2000

8 BF geriss sgnsinNe

IS ARV IO

— e — e -

.:_'.":'“'__.____:: SANTA 1°C, NEW MEXICO 07501
e — e

UAwD Orrse - .
BT =11 RCQUECST FOR ALLOWABLE

RAMAPUNTINR ]-e‘v‘—- -y . ,\IJD ) .
Srvairen AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~

I.[eronaricnoreice . )
Oyetotot .
SANTA FE ENERGY OPERATING PARTNERS, L.P.
Address i _
500 W. ILLINOIS , SUITE 500 , MIDLAND, TEXAS 79701

Reason(s) lor {iling (Chech proper bou) Other (Please cxplain)

New Well : Change in Traneporter of: '
Recompletion [:] on D Dry Goa D

Change in O-rs;nhlr@ Caaingheod Gas D Condensate D

1f change of ownership give name

snd address of previous owner SANTA FE ENERGY COMPANY 500 W. TTLINQTS S”iTE 500, MIDLAND, TEXAS 79701

II. DESCRIPTION OF WELL AND LEASE

Leass Namae well No.| Pool Name, Incluwding Formation Xind of Lease Lecae No
- . . LC
Carlson A 2 Langlie-Mattix _ State, Fedetal or Feo Federal [(§32579(e
Location
Unit Letter 0 : 990 Feet From The South  Line and 1650 Feet From The East
Line of Sectten 22 Township 258 Ranqe 37E , N.MPM, Lea County

‘71. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nere of Authorized Transportes of Cll 9:4] or Cendensate ) Aidress (Cwe_nddren to which approved copy of this form is 1o be sent)
Shell Pipeline Company Box 1910, Midland, TX 79702

Ncme ol Authorized Transperter ol Casingread Gas [§%4] or Dry Gas (] Address (Give address to which approved copy of this form 1s to be sent)
Fl Paso Natural Gas Company P. O. Box 1492, -El Paso, TX 79978

T M T~w T p— ;

Il well produces ofl er liquids, ‘Unu | Sec. , Twp. - ‘Rqe. . Is qgqas actuaily connected? l\hhen

i 1 1 1 _

qive location of tarks. ' P X 22 X 258 : 37E Yes : NJA

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

V. COMPLETION DATA

:Oll well :Gas well :.\'ew Well ! Workover T Deepen TPlug Bacz ' Same Hes'v. Diil, He:
. , . ) [} ] [} )
Designate Type of Completion — X} ' X \ o ' ' . '

M i L 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P£.8.T.D.
Efevations (DF, RKB, RT, GR, etc., *1ame of Producing Formation Top Oll/Gas Pay Tublng Depth
Perforaticons . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTK SET SACKS CEMENT
! | i
<. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load ofl and must be egual to cr exceed top oi:
OIL WELL oble for thls depzh or be for full 24 Aours)
-D-::lo Fitet New Ol} Run To Taenks Dcte of Test Producing Method (Fiow, pump, gas lift, etc.)
Length of Test Tubing Preasv-e Cosing Pressure c Chroke Size
Actual Prod. Duting Test Otl-Bbis. Watez- Bbls. : Gas « MCF
) GAS WELL .
Actual Pred. Test-MCF/D Length of Test Bdla. Condensats/NMCF Gravity ol Condensate
Tesiing Method (piot, back pr.) Tubing Plessure (sbu‘.-ﬁ:) Casing Pressuwe (Bhnt-ln) L Choke Si1e
‘f. CERTIFICATE OF COMPLIANCE " DIL CONSERVATION DIVISION
RN IS
, 1 hereby certify that the rules and regulations of the Oll Conaervation APPROVILD PR RN , 19
Division heve been complied with and thst the infcrrantion given . .
above is true and complete to the best of my knowledge and beliel, oY : " S
) TITLE DISTRICT 4 8u28RVISOR _
j i . nis {umi se o i.; sted i compliance with muLE 100,
W W 1 this Is & raquest {or allowable for & newly drilled or despe:r
Signalwe) well, thla (orin must be sccompanied by & tsbuletion of the devist
SR. PRODUCTION CLERK tcats tehon on the well in accordance with RULE 11,
- <+ © e - Al eoctione of thlis formn muet Le f1)led vut completely for sil.
! (Titte) able on new aml recompleted wells, :
JUNE, 20, 1986 Fill out only Sactlons 1, 31, 111, and V1 for chanyas ‘." "“""l‘
I woll name or nuinhier, or trane pottes, or othet such chauye ol cond 13




. TEST DATA AND REQUEST FOR ALLOWABLE

DISTRIBUTION

SANTA FE

FILE
U.5.G.S.
LAND OFFICE

oiL

I RANSPORTER |—
GAS

OPERATOR

PRORATION OFFICE

EW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104

AND Effective 1-1-65

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

QOperator

Santa Fe Energy Company

Address

P. 0. Box 12058, Amarillo, TX 79101

Reason(s) for filing (Check proper box)

]

Change le Ownership I

Change In Transporter of:

ou X]

Casinghead Gas D

New VWell

Recompletion

Dry Gas

Condensate [:]

Other (Please explain)

O

Correction of transporter name §&
address

1f change of ownership give name
and address of previous owner

0il Development Company of Texas, P. 0. Box 12058, Amarillo, TX 79101

. DESCRIPTION OF WELL AND LEASE

j Lease Ncme

Well No.. Cool Namre, Inciuding Formation

Kind cf Lease Lease No.

Supersedes Old €-104 and C-110

Carlson A 2 Langlie-Mattix State, Federal or Fee  Fed LC032579
Location
Unit Letter 0 990 Feet From The SOUth Line and 1650 Feet From The East
Lire of Sectizn 22 Township 258 Range 37E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r.\'c:-..e of Authorized Tronspotter of OLl Km or Condenssate [}

" Shell Pipeline Company

Andress (Give address to which cpproved copy of this form is to be sent)

.Box 1910, Midland, TX 79702

Date Spudded

[cme ot Asthorized Transporter of Casinghsad GasXXj or Dry Gas [, T Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Texas 79978
] Y ¥ T w - T
1f well produces cil or 11quids, . Unit ; Sec. , Twp. .F.qe. 1s gas actually cennected? ' When
give locatton of tarks. 1 P : 22 : 258 + 37E Yes ! NA
'S 1
If this production is commingled with that from any other lease or pool, give commingling order number:
. COMPLETION DATA
E Otl Well : Gas Well :New Well ! Workover | Deepen TPlug Back | Same Res'v.' Diif. Res'v,
Designate Type of Completion — (X) X | \ : X : '
L ‘ i i 1 1
Date Compl. Ready to Prod. Total Depth P.B.T.D.

Tlevatlons (DF, RKB, RT, GR, etc.; |Name of Froducing Formction

Top Oli/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

!

|

| ]

(Test must be aft
able for this depsh or be for full 24 hours)

er recovery of total volume of 1oad oil and must be equal to or exceed top allowe

OIL WELL
Scte Firs: New Ol Run To Tanks Date of Tes: Froductng Mathod (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressuce Casing Presswe Choke Size
Otl-Bbls. Water - Bbls. Gas - MCF

Aciuz! Prad. During Test

GAS WELL

Actual Prod, Tesat-MCF/D Length of Teat

Bbls, Condensats/MMCF Gravity of Condensaata

Testing Method (pitoe, back pr.} Tubing Pnasu.ra(shnt—]_n]

Caaing Pressure (Shnt—in) Choks Size

CERTIFICATE OF COMPLIANCE

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

&’ (Signature)

Production Superintendent
(Title)

Apxil 17, 1979

{Date)

OiL. CONSERVATION COMMISSION

APR 151979

APPROVED y 18—
BY jﬁrry TS R
TITLE past b SR

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

If this is a request for allowable for a newly drilled or daepened
well, thia form must be accompanied by a tabulstion of ths deviatlon
tasta taken on the well in accordance with RULE 111,

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

Fill out only Sections I, Il 111, and VI for changes of owner,
well name or number, or transportes, or other such change of condition.

! Separate Forms C-104 must be filed for each pool in multiply
complated wells, -




MO, UF TITIEI FLLEIT R

DISTRIBUTION

SANTA FE

_NEW MEXICO OIL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-1C4

Supersedes Old C-104 and C-110
Effective 1-1-55

FILE AND

U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
_LAND OFFiCE
| ot

TRANSPORTER —mm1T

G AS

OPERATOR

PRORATION OFFICE

Qperstor

Santa Fe Enexgy Companyv

Addiress

pP. O. Box 12058, Amarillo, TX 79101

Reason(s) for faling (Check proper box}
New Well
Recompleticn D

Change in Cw:—.ership!;

Change in Transparter of:

ot O

Casinghead Gas D

Dry Gas

Condensate D

Other (Please explain)

=

Name change of company

1f change of ownership give name
and address of previous owner

0il Development Company of Texas, P. O. Box 12058, Amarillo, TX 79101

DESCRIPTION OF WELL AND LEASE

;j—_-s, ame Well No.; Fool Name, Incizding Formaticn Kind cf [ease Lease No.
Carlson A 2 Langlie-Mattix State, Federal ot Fes  Fed LC032579(C)
iccotlicn
Unit Lester 0 ; 990 Feet From The SOUth Line and 1650 Feet 'rom The East
tirs of Secticn 22 Township 258 Rcnge 37E , NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Nome of Authonized Trzasporter of Oil m or Condensats ]

i
: Shell 0il Company

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

Box 20329, Houston, Texas 77025

Noxe 01 A-thorized Transgoster of Casinghaad Gas) ([ or Dry Gas - Address (Give oddress to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 1492, El1 Paso, Texas 79978
T v = - - v
1€ wa'l praduces otl or 1iquids, 'Unu ) Sec. : TWp. :F.qe. Is gas cctually ccnnected? \ When
sive locaiten of tanks. '1 P i 22 'l 255 v+ 37E Yes ! NA
1 L
1f this production is commingled with that from any other lease or pool, give commingling order number: ¢
. COMPLETION DATA
: Otl Well 1’ Gas Well :New wall | Workover ! Deepen T plug Back | Same Res'v. TDiif, Restv,
. s | | | [ 1
Designate Type of Completion — X) : \ " | , | ' :
. [ | I ]
Ccte Spudded Dats Compl. Ready to Prod. Total Depth P.B.7T.D.
Eievz:iiozns (DF, RKB, RT, CGR, etc.; Name of FProducing Formction Top OM/Gas Pay Tubing Depth - ¢
i

—
Perforaiions

Depth Casing Shoe

”e

TUBING, CASING, AND CEMENTING RECORD

HOLE Si

N
m

DEPTH SET SACKS CEMENT

CASING & TUBING SIZE

| }

. TEST DATA AND REQUEST FOR ALLOWABLE

able for this depth or ba for full 2¢ hours)

(Test must be after recovery of total volume of locd oil and mus?

be equal to or exceed top allows

O1L WELL

Szip Fizst New Otl Run To Tanks Dcte of Test Producing Method (Flow, pump, z5s life, etc.)

Lengin of Test Tubing Presaire Casing Prassure Choke Size . ..
Aziuzi Prad, Durlng Test Oll-Bbls. Watas-3Bbls. R Gas-MCF

GAS WELL

Length of Test

Aztucl Prod. Test-MCF/D

Bbla, Condansate/MMCEF Gravity of Condenacts

Tesiing Mekzd (pitos, back pr.) Tubing Prauu:a('shnt-m)

Casing Prasswe (Shct-in} Choks Size

'{. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the ©il Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

S'\gn—ed 3y
J. Welker

oﬁg‘ma\
Arthony

(Signature)
Petroleum Engineer
(Title)
January 19, 1979
(Date)

ol CO?;lgERVATION?COMMISSlON
5,‘!«355

H’M« ,‘ . L
VRN g
- 19—
'

APPROVED
8Y . vigaed by
TITLE ssenlogil—

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

for allowable for 3 nswly drilled or deepaned
well, this form must be accompanied by & tabulation of ths deviation
tests taken on the well in accordance with RULE 111,

All sactlons of this form must be filled out completaly for allow=
able on new and recomplated wells.
Fill out only Sections I. u, 11,

1f this is a request

and V1 for changes of owner,

H Separate Forms C-
I complatsd wells.

well name or number, OF transporter, or other such change of conditlon.

104 must be filad for each pool in multiply




