NO, OF COPIES RECRIVEY

DISTRIBUTION

SANTA FE

FILE

u.s$.G.S.

LAND OFFICE

oI

I RANSPORTER

GAS

OPERATOR

PRORATION OFFICE

_NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

i AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-104

Supersedes Qld C-104 and C-110
Effective 1-1-6S '

Operator

Santa Fe Energy Companyv

Address

P. 0. Box 12058, Amarillo, TX 79101

Reason(s) for filing (Check proper box)

0l

Change in Owrership l

New well

Recompletion

Change tn Transporter of:
o1
Casinghead Gas D

Dry Gas

Corndensate D

Other (Please explain)

O

address

Correction of transporter name and

If 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

ﬂj:se Ncme Well No.: Fool Nare, Inciuding Foermatien Kind cf Lease Lease No.
| Carlson A 1 Langlie Mattix State, Federal o Fee  Fed LC032579 (C)
Location
Unit Letter P 330 Feet From The SOUth Line and 990 Feet From The East
Line cf Section 22 Township 258 Range 37E , NMPM, Lea County
.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

["Nerme ot Authonzed

| Shell Pipeline Company

Transporter of C11 (X

or Condersate [

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

Box 1910, Midland, TX 79702

cme oi Authorized Transporter of Casinghead Gas KX

or Dry Gas__

T Address (Give address to which approved copy of this form is 2o be sént)

El Paso Natural Gas Company |P.0. Box 1492, El Paso, Texas 79978
T Y T T oy eonn W
“1f well praduces oil of liquias, - . Unit 4 Sec. . Twp. ‘P.ge. Is gas actually connected? | When
give locatton of tarks. i P :22 : 258 37E Yes ! NA
1f this production is commingled with that from any other lease or pool, give commingling order number:
/. COMPLETION DATA
Oil Well I‘Workover Deepen |I Plug Back ! Same Res'v.‘;lef. Reas'v,
1

: Gas Well

I
Designate Type of Completion — (X) ; ,
i

: New Vell

|
3

1
|
|
L

t 1
L 1

Date Spudded Date Compl. Recdy to Prod.

Total Depth

P.B.T.D.

Name of Producing Formetion

Elevaticns (DF, RKB, RT, GR, etc.

Top O/Gas Pay

Tubing Depth

Perforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE

{Test must be after recovery of total volume of load oil and must ba equal to or excaed top allow.

able for this dep:h or ba for full 2¢ hours)}

"OIL WELL )
Date First New Otl Run To Tanks Date of Teat Frodusing Method (Flow, pump, 333 lift, ete.)
Length of Tes? Tubing Pressure Casing Pressaure Choks Size

Water - Sbls. Gua=MCF

Actual Prod, Dusing Test Oll-Bbls.

GAS WELL

Actual Prod. Test«MCF/D Length of Test

Bbls. Condensate/MMCF

Gravity of Condenaats

Testing Method (pitot, back pr.) Tubling Proslwafshnt-in)

Casing Pressure (Shut-in)

Choke Size

-1. 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 snd complete to the best of my knowledge and belief.

z‘naiwo)
Production” Supefintendent
(Title)
.  April.17, 1979 "
b {Date)

OIL CONSERVATION COMMISSION

APR 138 19/9

T PU———

APPROVED

8Y Qrig. Signed by
Toyry Dexton

TITLE —Pist-IySUpY

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

If this ia a request {a

well, thia form

¢ allowable for a newly drilled or deepened
must be accompaniad by a tabulation of the deviation

tests taken on the well in accordance with RULE 111.

All sections of this fo

rm must be fiiled out completely for allow~

able on new and recompleted wells.

Fill out only Se
well name or number, or

Separate Forms C-

completed wells,

ctions I, I, I,
transporter, or other such change of condition.

104 must be filed for each pool in multiply

and VI for changes of owner,




P ——— B ,
ISTRIBUTION NEW MEXICO OIL. CONSERVATION COMMISSION Form C-104

SANTA F2 REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FILE ! AND Eftective i-1-55 o
U.5.G.S. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
oL
TRANSPORTER (—
GAS

OPERATOR

PRORATION OFFICE
Opesotor

Santa Fe Energy Companv

Adatess

p. O. Box 12058, Amarille, TX 79101

Reason(s) for filing (Check proper box) QOther (Please explain)
New Wn'l Change {n Transporter af:
Recompietisn D otl D Dry Gas D Name ch ¢
Change (a Cwne:sh:;[g Casinghead Gas D Condeasate D . change o Company
1f change of ownership give name 0i B ) .
and address of previous owner il DeVE]‘Opment CO”PGH} of Texas, P. 0. Box 12058, Amarillo, TX 79101

. DESCRIPTION OF WELL AND LEASE

;T_e’;sg Neme ] ) Well No.! Cool Name, Incicding Fermaticn Kind of Lease Lease No.
Carlson A 1 Langlie Mattix State, Federal r Fes  Fed LC032579(C)
Location
Unit Letter P H 330 Feet From The South Line and 990 Feet From The East
Line cf Secticn 22 Township 258 Rarge 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

f.\'c:.e of Asthorized Transporter of Ol XX or Condenscte [ ] Address (Give address to whichk approved copy of this form is to be sent)
H .
. Shell 0il Company Box 20329, Houston, Texas 77025
TCcre of Asthosized Transgorter of Casinghe=ad Gas KX or Dry Gas 5. TAddress (Give address to which approved copy of :his form is to be sent)
El Paso Natural Gas Company P.0. Box 1492, El Paso, Texas 79978
. w.all groduces oil or liquids, T.Unn : Sec. :Twp. :qu. Is gas actually connected?  When
give lecarton of tarks. 'L P :22 : 258 137E Yes ! NA

1f this production is commingled with that from any other lease or poo!, give commingling order number:

. COMPLETION DATA

1 01l Well TGas well | New Well | Workover | Deepen TPlug Back ' Scme Res’v.! Diff, Ras'y,

Designate Type of Completion — (X) | ' : ! ! ! ' '

18 YP P 'l ' ! ' ! i ; )

] |2 L 1 ]

Dcte Spudded ) Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevaticns /DF, RKB, RT., GR, etc.j |Nome of Producing Formction Top O!1/Gas Pay Tubing Depth T
|
|

Perforations Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

1.

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
: | | ;
', TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recouery of total volume of load oil and must be equal to or excead top allows
OlL. WELL chle for this depth or be for full 24 hours)
Date First New Oil Run To Tanks Date of Test. Producing Methad (Flow, pump, gas Lift, etc.)
Length of Test Tubing Pressurs Casing Presavre Choke Sizs
Actual Pred. During Test Oil-Bbls. Water - Bbls, R Gos=MCF
GAS WELL
Actual Prod. Test-MCF/D Length of Test Bbla. Condanaate/MMCF Gravity of Condenaats
Testing Method (pitot, back pr.) Tubing Prousu:afsm—j_n} Casing Pressure (Shut-in) Choks Size
[. CERTIFICATE OF COMPLIANCE (o] 10 CONS'%R\_U}.T}O\N COMMISSION
MER G978
I hereby certify that the rules and regulationa ‘of the Oil Conservation APPROVED - - ' 19—
Commission have been complied with and that the information given Orig. Signed by ‘
above is true end complets to the best of my knowledge and belisf, BY W )
TITLE
f\)”ﬁ”"a' Signed By This form 18 to be filed in compliance with RULE 1104,
Mthony J. We‘ker If this is & request for allowable for.a newly drilled or despened
(Signature) well, this form muat be accompanied by a tabulation of the deviation
Petroleum Engi tests taken on the well in accardance with RULE 111,
glneel.' All sections of this form must be filled out completely for allowe
{Title) able on new and recompleted wella,
January 19, 1979 ' Fill out only Sections I, II, IO, and VI.for changes of owner,
) o (Date} i| well name or number, or transporter, or other such change of conditlon.
S Separate Forms C-104 must be filed for each pool in multiply
1 . . et

i; complated wells. e . A




