“ubmit § Cooves Sute of New Mexico Cl TT

- . Form C-104

Appropnate Drvatna Office Energy, Minerais and Naturai Resources Deparument Revieed 1-1-89 P -

[P IRM Y Set instructions \

P Q. Box 1980, lHobbe, NM 88240 , - at Bouom of P'age
OIL CONSERVATION DIVISION [

DISTRICT ; P

P.0. Urawer DD, Anena, NM 88210 P.O. Box 2088

\ Santa Fe, New Mexico 8§7504-2088
U Kio Brazoe Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

! TO TRANSPORT OIL AND NATURAL GAS

“Operator , “Well APl No.

i Santa Fe Energy Operating Partners, L.D. - [ 30-015-27420

“ Address

| 550 W. Texas, Suite 1330, Midland, Texas 79701 Ml

Reason(s) for Filing (Check proper box) L]  Other (Please expiawn)

New Weit Chaoge in Transporter of: N f{ g als B
Recompleuon g Gil d Dry Gas O T

lCh.mge in Operalor O Casinghead Gas D Coandensate D o 5

I change of operator give name b ik '

and address of previous operator

[1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kiad of Lease No.
Pure Gold C-17 Federal 8 Los Medanos (Delaware) State/Federal or Fee NM-45235
Locauon
Uit Leer 3 . 1880 Feet From The SOUER {5 g _ 1980 Feet From The _ 2S¢t Line
Section 17 Towmship 238 Range  J1E L NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil x3 or Condeasate - Address (Give address 1o which appreved copy of 1his form is 10 be senst)

EOTT Energy Corp. P. O. Box 4666, Houston, Texas 77210-4666
Name of Authonzed Transporier of Casinghead Gu @ or Dry Gas [} | Address (Give address to which appreved copy of this form is 10 be sent)
Llano, Inc. P. O. Box 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec {Twp. | Rge |Is gas acually connected? | When 7
&évemﬂmo‘um- { I |17 |23S]3lE Yes 1 June 11, 1993

If this producuon 13 cormumingled with that {from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[Ci Well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | X | X 1 ! | |
Date Spudded Date Compt. Ready 10 Prod. Total Depth P.B.T.D.
5/20/93 6/17/93 8075" 8074"

Elevauoas (DF, RKB, RT, GR, eic.) Name of Produciog Formation Top OilCas Pay Tubing Depth

3337' GR Delaware 7846 7746
Perforaucas Depth Casing Shoe

7846'-7904"' (58 holes) 8075

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

17-1/2 13-3/8" 565" 800 sx C1 '"C"

12-1/4" 8-5/8" 4069 1450 sx Lite + 500 sx G

7-7/8" 5-1/2" 8075" 550 sx H, 250 sx Lite
2-7/8" 7746 nd 425 sx Neat

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc.)
6-10-93 6-17-93 Flowing
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
14 hrs 720 750 14-22/64"
Actual Prod. Duning Test Qil - Bbls. Water - Bbls Gas- MCF
301 170 65
GAS WELL ,
Actual Prod. Test - MCF/D Leoghh of Test Bbis. Condensates MMCF Gravity of Coadensale PJ’I—7 JU-T
I-4-23

esting Method (puor, back pr.) Tubing Pressure (Shut-o) Casing Pressure (Shut-in) Choke Sue 0,,7,, v A K

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulatioas of the Oil Coaservation OlL CONSERVATION DlVlSION

Divisoa have bees complied with and that the informaton given above

is rue 20d complete 1o the best of my k‘nowledgemdbeh;/é—‘ Date Approved jUN 3 4::\)
N /u,l-y/1 @Q,C(\LLL ORIGINAL SIGNED EY

Sw I_.. "‘N -

' Terry, MQCullough Sr. Produétion Clerk :LYILCEG;‘\I;I OIR DISTRICT it

Printed Name Tide Title T ' '
June 21, 1993 915/687-3551

Date Telephooe 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 deviadon tests taken in accordance
with Rule 111,

2) All sections of ihis form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, IL 10, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muitiply completed wells.




