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State of New Mexico ‘ \_t—

i”mmﬂm Office Energy, Minerals and Nawral Resources Deparument ;‘:T-S':?x‘-m Hb

L0, Hobba, NM 83240 ' Sa“ui."""“iT’
P.O. Box 1Y80, ., . . st Bolom of {'age

OIL CONSERVATION DIVISION | ‘
P.O. Urawer DD, Anena, NM 88210 P.O. Box 2088 :
Santa Fe, New Mexico 87504-2088
1o K:o Brauos R4, Antec, NM 87410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator / ‘Well APl No.
Santa Fe Energy Operating Partners, L.D. k 30-015-27152

| Address

550 W. Texas, Suite 1330, Midland, Texas

79701
Reason(s) (or Filing (Check proper bax) A Other (Please explain)
New Well O Change in Transporter of: Request 1000 Bbl Test Allowable
Recompleton O oil U pryGas
[g:mge 11 Operator D Casinghead Gas D Couodensate D
If change olggmct give name
and addresa of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kind Lease No.
Pure Gold C-17 Federal 3 Los Medanos Delaware “@F" NM-45235
Locauoa.
Unit Leter I : 1980 Feet From The __9QUth 1icea0d 330 Feet From The East Line
Secion 17 Township 238 Range 31E , NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhonzed Transporter of Oil m or Condensate - Address (Give address 1o which approved copy of IS form is o be sent)
Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporter of Casnghead Gas [ ] orDry Gas [

Address (Give address 1o which approved copy of this form is 0 be sens)

If well produces oil or liquids, | Unit | Sec.

IM l Rge. | Is gas acually connecied? I Whean ?
Pve locauoa of tanks,

L1 | 17 1235 |31F No 1
If this production is commungied with that {from any other lease or pool, give commingling order number:
1v. COMPLETION DATA

Estimate May 5, 1993

. . IOil Well l Gas Well I New Well | Workover l Decpea | Plug Back [Same Res'v bil’f Res'v
Designate Type of Completon - (X) | 1 | 1 | | [
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producog Formauon Top Oi/Gas Pay Tubing Depth
Perforauoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier re

covery of 1otal volume of load od and muust be equal 1o or exceed top allowable for this depth or be for fidl 24 howrs)
Date Firgt New Oil Rua To Taak

Date of Tes Produang Method (Fiow, pump, gas Iifi, eic.)

Leogth of Teg Tubiog Pressure Casiog Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF

GAS WELL

Acunl Prod. Test - MCF/D Lengih of Test Bbls. Condeasaie/MMCF Gravity of Coadensate
esting Method (puod, back pr.) Tubiog Pressure (Shwi-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ol Coaservauon OIL CONSERVATION DIVlSlON

Divigoa have been complied with and that the informatos givea above
is rue and compiete 1o the best of my knowledge and beliel.

(5]
s/ Date Approved APR 2 § 1993

. '!/MQ A 5 T ORIGINAL. SIGNEC BY ™
Siguare Qs y A

Terry MtCullough, Sr. Produttion Clerk SLPCTVISOR SIS TicT
PnDMNIme TlUc .!_ltle o - S~ P ST | ;

April 1, 1993 915/687-3551 ——————————
Date Telepnone No. *

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable on new and recompleted wells,

3) Fill outonly Sections L, I1, 11, and V1 for changes of operator, well name o number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




