vy mFpCE s

DISTRISUTION

SANTA FE

FILE

u.5.G.S.

LAND OFFICE

ol

T RANSPORTER

GAS

OPERATOR

PRORATION OFFICE

NEW MEXICO OlL. CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

!

Form C-104

Supersedes Old C-104 and C-110
Effoctive 1-1-55 .

AND

AUTHORIZATION TO TRA:NSPORT OIL. AND NATURAL GAS

Qperator

Santa Fe Energy Company

Address

P. 0. Box 12058,

Amarillo, TX 79101

New We!l

0J

Change in Cwnership! '

Aecompletion

eason(s) lor liling (Check proper box)

Change in Transperter of:

on

Casinghead Gas D

Dry Gas

Condensate

Other (Please explain)

Correction of transporter name and
address

O

If 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

| Lease Ncme Well No.: Fool Name, Including Formation Kind cf Lease Lease No.
| Carlson A 3 Langlie - Mattix State, Federal or Fee Fed LC032579(C)
Location’ )
Unit Letter L 2310 Feet From The South Line and 330 Feet From The West
Line of Section 23 Township 258 Ronge 37E » NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[~cme of Authorized ~ransporter of Ol X¥

i Shell Pipeline Company

or Condenszte [}

gﬂsdd.—ess (Give address to which approved copy of this form is to be sent)

ox 1910, Midland, TX 79702

Mcme of Authorized Transporter of Casinghead Gas X X ot Dry Gas [ " Address (Give address to which approved copy of this form is to be sent)
El Paso Natural Gas Company P.0. Box 1492, El Paso, Texas 79978
T T T T s stually ¢
1f well produces ol o liquids, ’Unn ) Sec. | Twp. |P.qe. Is gas actually connected? ) When
give locatton of tarks. : P :22 '1 255 + 37E Yes { NA

1f this production is ‘commingled'wlth that from any other lease or pool, give commingling order number:
‘. COMPLETION DATA

T
Designate Type of Completion — (X) | X
I

Otl Well : Gas Viell

'

: New Well

TWorkover Deepen : Plug Back : Sama Res'\'.: Diff. Res‘v,
1

T
!

[} ' ' ' I
i

Date Spudded

Date Compl. Ready to Prod.

1 3 L
Total Depth P.B.T.D.

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

Name of Producing Formation

Top OLl/Gas Pay Tubing Depth

Perforations

Depth Casing Sheoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

*. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be aft

er recovery of total volume of load oil and must be equal to or excaed top allow-
able for this depth or be for full 24 hours)

Actual Prod. During Test

01l WELL

Date First New Oil Run To Tanks Date of Test Producing Mathod (Flow, pump, gas lift, etcs)

Length of Test Tublng Pressure Casaing Presaure Choke Size
‘Otl-Bbls. Water - Bbls. Gas -MCF

GAS WELL

Actual Prod. Test-MCF/D

Length of Teat

Bbla., Condanscte/MMCF Gravity of Condenaate

Testing Method (pitot, bock pr.)

Tublng Pressure { Shat-in )

Casing Preasure [Shvt—in) Choke Size

I hereby certify that the rules and regylations of the Oil Conservation
Commission have been complied with &
above is true and complete to the best of my k

i Ch

. CERTIFICATE OF COMPLIANCE

nd that the information glven
nowledge and belief.

{ignnzun {
Production Superinte!(éent

{Ticle)

_April 17,-1979

(Date)

OIL. CONSERVATION COMMISSION

AP 181979

APPROVED , 19
Orig. Signed by,
BY ‘-I' EEY Sexton,
jag 14 Sup.
TITLE b ¥

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

1f thia is a request for allowable for a newly drilled or deepened
well, this form must bs accompanied by a tabulation of the deviation
teats taken on tha well in accordance with RULE 111,

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

Fill out only Ssctions I, II, III, 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 sach pool in multiply
completad wells.




WA I

SUBMIT IN TRIPLICATE®*
{Other Instructione re-

B s NPy S

Form 9-331
(May 1963) ~

UN'TED STATES

Form approved.
Budget Bureau No. 42-R1424.

DEPARTME  OF THE INTERIOR
GEOLOGICAL SURVEY

verse side)

. LEASE DESIGNATION AND SERIAL NO.

LC-032579(C)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—"' for such proposals.)

o TECETVE

. IF INDIAN, ALLOTTEE OR TRIBE NiME

. UNIT AGREEMENT NAME

)

NAME OF QPEBRATOR

* FEB 97 1979

. FARM OR LEASE NAME

Santa Fe Energy Company Carlson A
3. ADDRESS OF OPERATOR . 9. WELL NO.
P. 0. Box 12058, Amarillo, TX 79101 U'Isl':GEO‘-OG'CA'- SURVEY 3

4 "LoCaTION OF WELL (Report location clearly and in accordance with any State re Ve
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Langlie Mattix

Unit L, 2310' FSL & 330' FWL, Section 23-255-R37E

11, sEcC., T., B., M., OR BLK. AND
SURVEY OR AREA

Sectionv23-25S-37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STATE

Lea NM

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF

- -

MULTIPLE COMPLETE FRACTURE TREATMENT

1

SHOUT OR ACIDIZE ABANDON®* ’

SHOOTING OR ACIDIZING

|
FRACTURE TREAT l
CHANGE PLANS {Other)

REPAIR WELL

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

| |
Shut-in status l

X

{Other)

éNon‘: Report results of multiple completion on Well
‘ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical

nent to this work.) ¢

including estimated date of gtarting any

depths for ull markers and zones pertl-

On 2-13-79 the subject well was shut-in following a subsurface failure of the

pump, rods, or tubing.

The last test was O BOPD and no gas.

We are ecvaluating

deepening potential of this well and will submit plans to deepen or plug and

abandon.
J orary » /f 0
/ orovel of e a/z"-é//
fig 2097C ires
il o ndo'ﬂment eX%xP
808
18. I hereby

SIGNED

‘%

../

7 TThls space for Federal or ‘St’ate office use)

egoing s, W correct
Nk

APPROVED BY TITLE

23, 1979

CONDITIONS OF APPROVAL, IF ANY:

ja

*See Instructions on Reverse Si




