DISTRIDUTION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104

SANTA 7E ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-110
FlLe AND R Effective {~1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LLAND OFFI!ZE N
' o
TRANSPORTER j}—
GAS
OPERATOR
PRORATION OFFICE
Cpet2tar
Santa Fe Energy Company
Address
P. 0. Box 12058, Amarillo, TX 79101
Reason(s) fzr filing (Check proper box) Other {Plecse explain}
New Well Change® in Transporter of:
Recocmplelisn D o1l D Dry Gas D
Chang= o C-ne:shl;g Casinghead Gas D Condensate D Name Change Of Company
if chan f ownership give name i , ) R .
e ange of g?;revious ive n2 0il Development Company of Texas, P. 0. Box 12058, Amarillo, TX 79101

. DESCRIPTION OF WELL AND LEASE

. Lezse NIme Well No.; Eool Name, Including Formatlon Kind of Lease Lease No.
. Carlson B-26 3 | Langlie-Mattix State, Federal oz Fee  Rad 11C032579 (e
| Lozztion

Unit Letter J : 2310 Feet From The East Line cnd 1650 Feet From The SOUth

Line of Seztion 26 Township 25S Range 37E , NMPM, Lea County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Nzme of Auinorized Trousporter cf Ol &) or Condensatp [ ] Address (Give address to which approved copy of this form is to be sent)
[ - S - ! .
i Western 011 Transpertation Company, Inc. Box 838, Hobbs, New Mexico 88240
MCzze o Aoihorized Transposter of Cnsinghecd Gusm or Ory Gas [, i Adiress (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
: Unit Sec. Twp. :F’.qe. Is gas actuaily connected? , When

s>iuces cil or !tguids,

N T
1 ! '
give locatlcn of tanks. g : 26 ; 2558 . 37E Yes IL NA

3

1f this procduction is commingled with that from any other lease or pool, give commingling order number:

. COMPLETION DATA ‘
rou Well T'Gas Well : Sow Well  TWorkover | Despen - | Plug Back ! Same Res*v.’ Diff. Res'v,
Desigaate Type of Completion — xX) | X \ ; X : : X

1 L i - L] [N 1
Date Spudded Date Compl. Recdy 1o Prod. Total Depth P.B.7T.D.
Elev::loﬁs (DE, RKB, RT, CR. ezc.; Name of Froducing Formation Top Oli/Cas Pay Tubing Degth - .
Perlorciions . Depth Casing Sho2 =

L3
TUBING, CASING, AND CEMENTING RECORD
HOULE S1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
‘

| L |
" TEST DATA AND REQUEST FOR ALLOWASBLE  (Test must be after rzcovery of sotal volume of load oil and must be equal o or exczaed top allows
able for this depth or be for full 24 hours)

'

i

011, WELL
S re Tirs: New Cil Run To Tanks Dzte of Test Producing Msthod (Flow, pump, gas lift, etc.)
LLang:n of Tas? Tubing Pressuwe Casing Prasauwe Choke Size
Actuzl Prad, Durlng Test Olil-3bls. Wcter-~3bls, R Gas « MCF
GAS WELL
Actucl Prod. Test-MCF/D Length of Teat Bhls. Condensate/MMCE Gravity of Condenscle
~esitmg Methed (pitot, back pr.) Tublng Pressule fsmt—in} ‘ Casing Pressure (Shu‘t—ib) Choke Size

OlIL CONSERVATION COMMISSION

MAR 16 1979

{. CERTIFICATE OF COMPLIANCE

{ hareby cerify that the rules and regulations of the Qil Consaervation APPROVED ' 19
Commissisa have been complied with and that the information glven .
above is true and complete to the best of my knowledge and belisl, BY
o Joha Ruayaa
y Signed Y TITLE — —————wslegit
Ongind 77\ olker . .
yhon S This form is to be filsd in compliance with RULE 1104.
e If this is a requast for allowabls for a newly drilled or dsepened
(Signature) well, this form muat be accompanied by a tabulation of tha deviation
Petroleum Engi tests taken on the well Ia accordance with RULE 111,
o Engiaeer All sections of this form must be filled out completaly for allowe
(Title) able on new and recomplated wella.
January 19, 1979 Fill out only Sectiona 1, 1L I, and VI for changes of owner,
. e—— - well name or number, or tranaporter, or other such change of condition.

Separate Formsa C-104 must be filed for each pool in multiply

(Date) i
!; complated wells.




