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OIL CONSLRVATION DIVISION '

Form C-104
Revised 10-1-78

(O X 2000
SANTA FE,NCW MO XICO 87501

REQUEST FOR ALLOWANLE

ARD

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

SANTA FE_ENERGY OPERATING PARTNERS, L.P.

Chonge In O-ru'-nhlp@ Casinghead Can D

Dty Cos

Condensate D

Addrens .

500 W. ILLINOIS , SUITE 500 , MIDLAND, TEXAS 79701
Reavon(s) Tor {Ting (Chech proper bor) Other (Please explain)
New Wel} Chanqge In Trensporier ol N
Recompletion D (s]}] D

O

U change of ownership give name
and addiess of previous owner

SANTA FE ENERGY COMPANY

200 W, TLIINOTS,SUTTE_ 500, MIDLAND, TEXAS 79701

I. DESCRIPTION OF WELL AND LEASE

Lease Nama well No.j Pool Name, Incivding Formation Kind of LLease Lease No.
: . . LC
Carlson B-25 1 Langlie-Mattix Stote, Federalor Fee  pogargl 032579(e
Location )
Unit Letter P 660 Feet From The South Line and 660 Feet From The East
Line of Secticn 25 Townshtp 258 Ranqge 37E ' N.MPH. Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nerme of Authorizted Trousporter of Cli {X or Concdenscte 'E

Texas—-New Mexico Pipeline Company

Aidcress (Cxuc'addren to which approved copy of this form (s to be sent)

Box 1018, 'Eunice, NM 88231

MNcme of Authorized Transperter ot Casingread Gas (X]

or Dry Ges [}
El Paso Natural Gas Company

Address (Cive address to which approved copy of this form 1s 10 be sent)

P. 0. Box 1492, El-Paso, TX 79978
T N T~ l = ctual ‘
I well produces oll or liquids, . Unit ; Sec. , VWP - 'ch. . I3 g3s actuaily connected? | When
ive | { torks. ! ! ' . l t
aive location of tarks ' P ' 25 258 t37E Yes ' ON/A
If this production is commingled with that {rom any other lease or pool, give commingling order number:
V. COMPLETION DATA
. IOH Well : Cas well :.\'ew well ! Workover T Dcepen T Plug Bocz ' Same Res’y. ' Ciif. Res’
. , . g 1 [} 1 L] ]
Designate Type of Completion — (X) J. X ) . X X : ,
. 1 1 1 1
Date Spudded Date Compl., Ready to Proa. Total Cepth P.B.T.D.

Elevations (OF, RA B, RT, GR, etc.,

*lame of Producing Formatlon

Perforations

Teop Otl/Gas Fay Tubing Depth

Depth Casing Shoe

TUBING, CASING, ARD CEMENTING RECORD

HOULE SI1ZE CASING & TUBING SIZE

| DEPTH SET SACKS CEMENT

{ i

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

Date Fitst New Oll Run To Tenkas

(Test must be af
able for ¢his depth or be for full 24 hours)

ter recovery of total volume of load ofl and must be equal to cr-excesd 1op ail.

Dcle of Test

-

Length of Test Tubing Presscs

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

Cosing Pressure Chroke Slze

Actual Pred, Duting Test Oli-Bbla.

watez- Bbla. Gas-MCF

GAS WELL

Aciual Pred. Test- MCF/D Length of Test

Testing Method (pisos, bock pr.)

Bbla. Condonasctes /MMCF Cravity ol Conasnsate

Tublng Pressure ( 8but-in )

Cosing Presawe (Bhut~4{n) Choke Size

. CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oll Conaervation
Division heve been complied with snd that the infcrrastion glven
sbove is truo and complcto to the best of my knowledge and beliel,

,46?42§522 fgzégt;%(
SR. PRODUCTION CLERK

(Tidle)
JUNE, 20, 1986

e

OIL CONSERVATION DIVISION

-
- P

APPROVIED

[sh g

*,

DISTRICY | $UREPVILON

TITLE

Ande funn se ov Vo {iled fa compllance with muL T tene,

If this is & requeatl {for allowabin for & newly drilled or despen
well, thio forin must bo accompanied by a tabulstion of the deviet:
teats tekon on the wall In accordance with AUL R 110,

Al eoctiane of this form must be [11led vut complutaly for sllc
able on now anid recomploted wells.

(le1a)

Il out only Saecttoas I, 11, 11, and VI for changea of own
woll name or nunbier, or traneporter, of othet such chauge of condltl




