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REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS

69.1:1!0:
Santa Fe Exploration Company

Address

P. 0. Box 1136, Roswell, NM 88202-1136
Keoson(s) lor liling (Check proper box} i ‘

(] New wen

D Recowmplelion
@ Change In Ownership

Chanqe in Transporter of:

8 ot

 Casinghead Gas

(L] ory Gas
- Condensate

Other (Please explain)

Effective 12-1-86

If chenge of ownership give name

Conoco., Inc., P. 0. Box 460, Hobbs, NM 88240

and sddress of previous owner

o s

11. DESCRIPTION OF WELL AND LEASE

Xind of Lease {.eane No

LLease Nome Well No.| Pool Name, Inciuding Formuon.

Jack A-29 6 Lanqlie Mattix 7 ers’ Queen State, Federal or Fee Federal NM-748
Lecation A

Unit Letter G 1900 Feet From Tha__NQY_‘Lh__L‘lno end 1700 Feet From The East

Line of Section 29 Township 24S Range 37E + NMPM, | ea County

GAS

or_Condensate

Nome ol Authorized Tronagorter of Ol (X

T1I. DESIGNATION OF TRANSPORTER OF OIL ANDSATURAL

Address (Cive addn;: t0 which approved copy of this form is to be sent)

<LommEn—nc /1P O Box3e6FPonca Lity, Q=603
or Dry Gas (] "Address (Give addre a which appro opy of this form is to be sent)
E1 Paso Nat P. 0.Box 1492, El-Pasvs~Texas 79978
TUnit . Sec, T T?,\"R\Q;_E\ 1s .gas actually co ted? ), When
1f well prod oil or liquids, ’ '
th:l ion of tonks. : H : 29 : 245 : 3 . Q i
I this production is commingled with thet from sny other lease or pool, give commingling order number: \
NOTE: Complete Parts IV and V on reverse side if necessary., ‘ P
V1. CERTIFICATE OF COMPLIANCE O!L CONSERVATION DIVISION
]
I hereby certify, that the rules and regulations of the Qil Conservation Division have 5 APPROVED' FFR 1 1 1987 , 19
been complied with and that the information given is truc and complete to the best of .
my knowledge and belief. BY Orig. Sigmed b)?
Paul %utz .
I TITLE Geologist

(Signatwe)

_ Production C]prk‘

(Title)
January 29, 1987

(Dase)

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

If this i{s & request for allowable for & aewly drilled or despe:
well, this form must be accompsnied by a tabulation of the deviat
tests taken on the well in sccordance with AULK 111,

All sections of this form must be fliled cut completely for sll
able on new and recompleted walls,

Fill out only Sections 1, II. III, and VI for changes of own
well name or number, or transporter, or other such change of conditl

Sepsrate Forms C-104 must be flled for each pool in muldl
comoleted wells.



