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SO, OGF COPIES ARCRIVED =

U.5.6.5.

LAND OFFICL

oIl
THANSPORTER B —_—
G AS

OPCRATOR
{.| PRORATION OIFICE

. bsrminurion MEW MEXICO OIl. CONSFRVATION CO.  ISSION Torm €104

SANTAFE REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-.

_.'-',l:.u___ AND Elfective 1-]-6%
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Lwperalor

Doyle Hartman

AdZress

Post Office Box 10426 Midland, Texas 79702

Reoson{s) Tor {iling (Check proper box)
New Well Change {n Transporter ofs

Recompletlion D Ot} D Dry Gos

Ctonqe In OwnorahlpD Casinghead Gaa [:] Condensate

Other (Please explain)

(x]

I{ change of ownerahip give name

and addresn of previous owner

II. DESCRIPTION OF WELL AND LEASE
[ Lease Name “ell No.; Pool Name, Irciuding Formation Kind of Lease Leans o,
Carlson Federal 4 Langlie Mattix (Queen) State, Federal cr FeeFaderal NM-0766
Loccation . ——
Unit Letter - P H 290 Feet From The South Lina and 990 Feet rom The East
Line of Section 23 Township 258 Range 37E » NMPM, Lea County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Ncme ol Authorized Transgorter of O1l [] or Condensate [_]

Asdress (Give address to which approved copy of this form is to be sent)

Ncre of Authorized Transporter of Casinghead Gas ) ot Dty Gas [Rj
El Paso Naturdl Gas Comnipany

Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1492 El1 Paso, Texas 79978

: Unft : Sec. 3 Twp, .:F'.qe.
t i 1
- | i 1

1! we!ll produces oll cr ligquids,
give lccation of tcrks.

-

Is gas actually connected? ;When . N

No October 11, 1985

i
1

If this production is commingled with that from any other lease or pool, give' commingling order number:

V. COMPLIETION DATA
r__ TOIl Well TGas Well TNow Well | Workover | Deepen TPlug Back ! Same Hestv.' Diff. Res'v
Designate Type of Completion — (X) | X X ' X \ X X X )
Date Spudded Date Compl.l Ready to Pro'd. Total Depth. l P.B.T.D. ' .
9-10-85 10-04-85 3800 ’ 3491
Elovattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top O1/Gas Pay Tubing Depth
3081.9 G.L. Queen 2946 3304
Perforations 7%/ Depth Casing Shce
2946-3161 with 23 shots (Queen) ST 3800
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CUMEMT
14-3/4 9-5/8 435 400 (cire)
8-3/4 7 3800 750 (circ)
2-3/8 3304

l

]

j

V. TEST DATA AND REQUEST FOR ALLOWADBLE  (Test must be after recovery of total volums of lozd oil and must be equal to cr excead top aliow
able for this depth or be for full 24 hours)

OIL ¥EIL

Date First Mew Ol Run To Tanks Date of Tost Prcducing Methed (Flow, pump, gas lift, ete.)

Ler;th of Tent ' Tubirg Pressure Caaing Pressure ' Choke Size

Actual Pred, During Toset Oil-Bbls, water-Bbls. Gaes-MCF

GAS “'ELL _
[ Azt i 1cd, Teotl- MCF/D Longth of Teal Bbls., Corxiarnate/MNMCF Gravity of Condaracte

577 24 hours —_—— —_—
Testing Melhcd (pitot, tack pr.) ‘®hirg Prot lu:o_(&hui;—in) Cosing Pressute (Sh\lt’in) Chzke Sixzs
Orifice Tester PCP= 215 (SICP= 230) 26/64

/I CERTIUVICATE OF COMPLIANCE

1 herely certify that the rules and regulations of the Ol Connervation
Co-rmintien huve been complled with and that the informetion given
ebove io true «nd complete to the Lest of iny knowledge and belief,

5@“’"} 4. M"“"“‘P\

(Signature)

Engineer

) (litle)
October 11, 1985

(Dute)

O!L. CONSERVATION COMMISSICON

APPROVED NOV 1 5 1985 o 19—

ay ORIGINAL SIGNFD BY JEREY SEXTON—"——"""
INSTRICT | SUPERVISOR

TITLE

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

If thin Ia & requant for allowrble for 8 nowly ditlie e deepaned
well, thia form et ba sccomprnled Ly 8 tebulution of tha Cavintlen
tewte teken on the woll in nccordunce with nULL 111

Al eectioae of thia fonn muet Le fi1lod cut coupletely ror siluvs
eble on 6oy end seconploted veelle,

FIN out only Scotloan 1, 1, ML end VI tor chevean of avper,

well name or number, or trannporten ol vther such change of consdition,







