STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
*o. 6¢ 10140 BELLIVED . : Revised 10-01-78
_ouraeyon OIL CONSERVATION DIVISION o fometoson®d
e P. O. BOX 2088
v.t.0, SANTA FE, NEW MEXICO 87501
rTAMO orrCcr
TRANMBPORYENR on o
aas - REQUEST FOR ALLOWABLE
OPELRATOAN . . AND -
1 e _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”lﬂiol
Santa Fe Exploration Company
Address
P. 0. Box 1136, Roswell, NM 88202-1136
Reoson(s) lor liling (Check proper box) Other (Please explain)
D Neow Well s’_l_‘cwo in Tronsporier of: ) '
D Recompletion _ 4 O1l B Dry Gas
@ Change in Ownership ﬁ Casinghead.Gas Condensate 1 Fffective 12-1-86

If chenge of ownership give name ConOCO-, Inc. R P. 0. Box 460, HOBbS, NM 88240

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

{_eose Name ; Well No.| Pool Name, Including Fotn;ctton. Xind of Lecse Lease No
Jack A-29 .| 5 | Langlie Mattix 7 Rvrs Queen [St=e Federsierree Federal | NM-748
Location . ' . .
Unit Letter B H R25  Feet From ‘I‘ho__Nﬂ'_Lh__L.‘tn- and 1750 : Feet From The ___ L3St
Line of Sectton 29 Township 24S Range 37E . NMPM, 1 ea ) County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of Oll or Condensate (] ) Address (Give address to which approved copy of this form iz to be sent)
<« . . .
mc.@ 7] - ZP. 3%&1/ :

O BTt Ponca—ttty—He—74603;
Name of Authorized Transporter of Casinghead Gas @ ¢ Dry Gas () Address (Give address to whicA approved copy of tAis form is to be sent)
E1 Paso Natural Gas_Company P. 0. Box 1492, E1 Paso, Tx 79978
1t well produces oil of liquids TUn1t , Sec, ' Twp. , Rge. 1s gas actually connecied? ) When
we roduces R [ . )
Qive locpc!lon of tankas. : H : 29 : 24S ' 37E YeS :

If \hie production is commingled with thst {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE |- OIL CONSERVATION &L}SION '

4}5

FEBL LI

| hereby certify, that the rules and tegulations of the Oil Conservation Division have || APPROVED
been complied with and that the information given is true and complete to the best of

my knowledge and belicf. 8y f Orig. Sigmed by
o Paul Kautz
: , TITLE Geologict
‘ % ' This form is to be filed in complisnce with RULE 1104,
. Il this is a request for allowable for 8 newly drilled or despen

. ignatwe) well, this form must be sccompanied by a tabulation of the deviat
Product i c1 K | tests taken on the well ia sccordance with RULEK 111,
~ Lroduction Llerk e Al sections of this form must be {llled out completely for allc
¢ sble on new and recompleted walls.
January 29, 1987 . _ Fill out only Sections I, 11, II, and VI {or changes of own
(Date) well name or number, or transporter, or other auch change of condlitl

Sepsrate Forms C-104 must be (lled for each pool in multi|
comoleted walls.: -






