Submt § Cormes Sate of New Mexico

. F C.104
Arpropnate 'una Office Lnergy, Minerals and Natural Resources Department R::“wd 1-1.89
EJ.S Lk; 30, Hobbs, NM 88240 . nreructions

Q. Box 1¥80, s, '~ st Hottom of I'age
DISTRICLL OIL CONSERVATION DIVISION
PO Lrawer DD, Aneaa, NM 88210 P.O. Box 2088
Santa Fe, New Mexico §7504-2088
Fll)&)mk: Brazos Rd, Aztec, NM 87410
o un .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Openior T"Weil API No. P

Santa Fe Energy Operating Partners, L.P. l 30-025-31802 .~
Address
| 550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filing (CAeck proper bax) E] Qther (Please explain)

New Well Change in Truosporter of: R 1 1 ¢
Recompletion 0 o 0 Dry Gae 0 equvfsAt' 500 bb est allowable
{ Change in Operator D Cacioghead Gz D Condensate D L
If change of fator give name
and addren xmvuous operator
II. DESCRIPTION OF WELL AND LEASE
Lrase Name Weli No. | Pool Name, Including Formation Kind of Lease Lease No.
Kachina 8 Federal 3 South Corbin Wolfcamp State, Federal or Fee NM-84731
Locauos
h 1]
Unit Lener G : 1980 Feet From The _EEE Lioe and _1@___ Feet From The Fast Liae
Secton 8 Township 188 Range 33E L NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qi or Condensate - Address (Give address 10 which approved copy of thus form is 10 be sent)
Texaco Trading & Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporter of Casinghead Gas (XJ  orDry Gas [ ] |Address (Give address io which approved copy of this form is 10 be sers)
Conoco, Inc. : 10 Desta Drive, Suite 627, Midland, TX 79705

U well produces oil or liquids, | Uit |See  |Twp |°
&u’ve location of tanks.

Rge. {ls gas actually connected? | When ?
| G 18 |185]33E No |

I this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

) | Cit Well l Gas Well l New Well l Workover I Decpen I Plug Back [Same Res'v pirf Res'v
Designate Type of Completion - (X) | ! { l | l 1 [
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR. etc.) Name of Produding Formauon Top GivGas Pay Tubing Depth
"Perforatoas Depth Casing Shoe
11,351'-11,369"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recavery of iotal volume of load oi and must

be equal 1o or exceed top allonable for this depih or be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Produang Methaod (Fiow, pump, gas 1, etc.)
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbls. Water - Bdis Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leogih of Test Bblt. CoodensatesMMCF Gravity of Coadensale
Tsatayg Mehod [pust, Lack 5} Tubieg Prezmire (Shutin) Casing Precsers (Shtoiz, P ke St

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Couservation OIL CONSERVAT!ON DlVlSlON

ivig i inf abo -
i o ot 15 e et of g nowrctpe om0 FEB 11 1993

Date Approved
wgvxm Q/é_,
@) —

"4

Signawure By u

Terry Mc€Cullough, Sr. Production Clerk -
Pnated Name Tide "rl“e

Feb. 8, 1993 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 o deepened well must be accompanied by tbulation 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 outonly Sections L, I1, 11, and VI for changes of operator, well name or nu

mber, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




