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Submt $ Cormes : . Stte of New Mexico Form C.104

Appropnate Dvtna Office Encrgy, Minerals and Natural Resources Department Revised 1.1.09
RDIST2ICT )

PO. Box 1980, Ilobbs, NM 88240

See Instructions

' st Botlom of I'age
DISTRICT I OIL CONSERVATION DIVISION

P.O. rawer DD, Antecia, NM 88210 Sana ;’-o-ﬁox,zmgum 2088
100 Rio Brazoe Rd., Aztec, NM 87410 e e S -

) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opentor i

Well API No.
Santa Fe Energy Operating Partners, L.P.

30-025~30732

Address
500 W. Illinois » Suite 500, Midland, Texas 79701

Reason(s) for Filing (Check proper barx) L] Other (Please expiain)

New Well Change in Transporter of:

Recompletion O Gil &k Dry Gas

Qunge in Operator ] Cadnghead G (] Condensare [

If change of openator give name

and address of previous operator <

IIl. DESCRIPTION OF WELL AND LEASE )

Lease Name Well No. |Pool Name, locluding Formation Kind of Lease No.

 Uncle Sam 13 Federal 1 West Corbin Delaware Sute(Tederal b Fee NM 0392867

Loaaton
voiteor ML 990 e, Noreh 1m0 o Lin
Section 13 Township 188 Range 32E L NMPM, Lea County

III._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil or Condensale

Texas—New Mexico Pipeline

P. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authonzed Transporter of Casinghead Gag (] orDry Gas (] | Address (Give adddress to which approved copy of this form is o0 be sens)

Address (Give address 1o ;vhich approved copy of this form is 10 be sens)

If well produces oil or liquids, Ut [sec  [Twp |

Rge. | Is gas acnally connected? ’ Whea ?
give locaioa of Lanks.

I3 113 118s| 32k L
If this produciion is commingled with that from a0y other

lease or pool, give commingling order number:
1V. COMPLETION DATA
. . lOil Well I Gas Well I New Well I Workover I Deepen l Plug Back lSame Res'y biﬂ Res'v
Designate Type of Completion - (X) I I 1 | 1 1
Date Spudded Date Compl. Ready to Prod. Toal Depth P.D.TD.
Elevauoos (DF, RK8, RT, GR, elc.) Name of Producing Formation ‘lop OiVGas Pay Tubing Depth
Perorauoas 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 after recovery of total volume of load oil and must be ¢qual 15 or exceed top allowable for this depih or be Jor fidl 24 hows }
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas igt, eic ) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Teat _ [oi-Buis Water - Bbls Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leogihof Test Bbls. Coodensaie/MMCE Grvity of Coadensate
Testing Method (putot, back pr.) Tubiog Prulsun: {Shut-u) Casing Pressure (Shut-io) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rules and regulations of the Oil Conservation O“— CONSERVATION DIVISION
Divisioa have been complied with and that the iaformatios given above
i Urue 20d complete 1o the beat of my knowledge and belicf. / Date Appl’OVEd K%
) (] , /
%AW\/ A IS TNV AN 5 e e . ENTOH
i s' q V/ Z/ y ERIDE P Ba s H . ,. : e
erryyMcCullough, Sr. Production Clerk :
Prigted Name Tide -rme '
July 31, 1990 915/687-3551
Date Telephone 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 deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, I1, 111, 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 multiply completed wells.




