— CV;

-::rml $ Cocxes Sawe 0‘- New Mexico Form C-104
~vopnate Drna Office Energy, Minerals and Naturai Resources Deparunent Reviwd 1-1-R9 \-5
T KELTiv oL See instructions &T
). Box 1980, H{obbs, NM 88240 , el st Bottom of P'age
. OIL CONSERVATION DIVISION 20 07 )
0. Drawer DD, Anesia, NM 88210 P.O. Box 2088 JUL & € 4350 P
— Santa Fe, New Mexico 87504-2088 Gl D
-l
AN Rio B Rd, Anec, NM 87410 slengme ! Tpewt
o REQUEST FOR ALLOWABLE AND AUTHORIZATION . 77
. TO TRANSPORT OIL AND NATURAL GAS
Jperator T Well AP No.
Santa Fe Energy Operating Partners, L.P./ % 30-015-27422
\ddress
550 W. Texas, Suite 1330, Midland, Texas 79701
easonts) foc Filing (iCheck proper box) L]  Other (Please explan)
New Well @"' Change in Transporter of:
Recompteton D il C] Dry Gas
Change 10 Operator D Casinghead Gas D Coundensate D
[ change ol?mot Rive name
wnd address of previcus operLor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, lncludiag Formauoa Kind © Lease No.
Pure Gold C-17 Federal 14 Los Medanos (Delaware) ‘@ Fee NM-45235
Locauos
| Uit Lever L : 1780 Feet From The ,_S_Oitil}_ Lioc and 530 Feet From The West Lige
l Section L7 Township 23S Range J1E NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Ol @ or Condensale :] Address (Give address to which approved copy of this form i1 w0 be sens)
EOTT Energy Corp. P. O. Box 4666, Houston, Texas 77210-4666
Name of Authonzes Transporter of Casioghead Gas [(X] orDryGas [_] |Address (Give address to which approved copy of this form 1 (0 be sens)
Llano, Inc. P. O. Box 1320, Hobbs, New Mexico 88240
Ll: weli produces o1l or liquids, Unit | Sec. {T™wp. |  Rge. |ls gas actually connected? | Whea 7
pve locauion of uioks. {1 |17 |23s]3lE Yes | July 13, 1993
If this producuon is commmungied with that {rom aay other lease or pool, give commingling order number:
1V. COMPLETION DATA
. [Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v il Res'v
Designate Type of Completion - (X) | X ! | X | l | | (
Date Spudded Date Compl. Ready 10 Prod. Taal Depth P.B.T.D.
6-17-93 7-12-93 8000 7943"
Elevauoos (DF. RXB, RT, GR, eic.) Name of Producing Formauon Top O/Gas Pay Tubing Depth
3313" GR Delaware 7782° 7684’
Perforaucas Depth Casing Shoe
7782'-7838"' (56 holes) ‘ 8000
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 590’ 800 sx C1 C
12-1/4" 8-5/8" 4050 2200 sx C + C=life
7-7/8" 5-1/2" 8000" 1050 sx H, Lite, & Neat
2-7/8" | 7684"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL \WWELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hows.) .
Date Firs New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas iy, etc.) ot L U-_J
7/11/93 7/15/93 Flowing 7-12-7%
uug‘h of Tes Tublng Pressure Ca.smg Pressure Choke Size W77 | o g ‘f
24 hrs. 850 650 18/64"
Actaal Prod. Dunag Test Oil - Bbls. Water - Bbic Gas- MCF
319 148 151
GAS WELL
Acwal Prod. Test - MCF/D Leoguh of Test Bbls. Condensate/MMCF Gravity of Coadensale
Tesuog Method (puot, back pr.) Tubiog Pressure (Shul-ia) Casing Pressure (Shul-1n) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerafy that the rules and regulations of the Oil Coaservation OlL CONSERVATlON DlVlSlON
pividm have been complied with and that the infotmaliop givea above U Q 190,2
is true aod complete 10 the ben?,my hzﬂge ‘;ZJ Date Approved AUug & & 194¢
, C Jv'd QLL B ORIGINAL SIGNEQ Y
Snpntun Ql . y Kc w“ 1"\’Q
TerryyMcCullough, Sr. Production Clerk MIKE WILLIANS e
Prinsted Name Tilde ﬂﬂe SUPER\/!SCR le: R R F
July 19, 1993 915/687-3551 ' et emrn e e e -
Dae Telephooe No. T

”

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All secuons of this form must be filled out for allowable on new and recompleted welis.
3) Fill out only Sections L I1, 111, and V1 for changes of operator, well name or number, transporter, Of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




