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Santa Fe FEnergv Company
Address

500 W. I1linois, Suite 500, Midland, TX 79701

Reescn{s) lTor [iTing (Chech proper tor) Other (Please explain)
New Welt [_-i] Chanqge ih Tranaporier of:

Recompletion D Cil D Dry Gos D

Change In O-vm-hl;D Castnghead Gas D Condensate D

I chenge of ownership give nenme
and address of previous owner

1. DESCRIPTION GF WELL. AND 1.EASE

l.ecse Name well No.j ool Name, Including Formation Kind ¢f [Lease Loase N
Lovelace - 1 Hodes=-S. Carlsbad Morrow State, Federal or Fea  Fag [
Location
Unit Lelter L : 1090 Feet From The West Line and 1439 Feet From The South _
Line of Sectien 27 Township 228 . Range 27E . N'MPH, Eddy County
il. DEQIF‘\'AT]"’\' OF TRANSPORTER OF OIL AND NATURAL GAS
[_Ecre of Authorized Truasporter of Cll [ cr Condensate [ Aadress (Give address to which epproved copy of this form 1s to be seat)
Nome ol Authorlzed Transporter of Casinghead Gas ) or Dry Gas (X} Address (Cive address to which approved copy of this form ts to be sent;
Llano P. 0. Drawer 1320
am v T= ] - g
1 well produces oil or liquids, . Unit ; Sec.  Twp. |Rv:;e. Is gas actually connected? , ¥hen
H i | - t -
Qive location of tarks. ! h , : Yes . 4-3-85
If this production is commingled with that from any other lease or poo!, give commingling order number:
N COMPLETION DATA
] | ‘rOAl Wwell ‘:Co: well :New well | \Workover | Deepen "TPiug Beck ' Same Res'v. Diff. fe
Designate Type of Completion — (X) : VX ox \ h ! X :
1 1 1 A 1
Daie Spudded Date Comp!l. Resay to Prod. Total Dopth P.B.T.D.
10-3-84 12-14-84 12,120 11,985
Elevattons (DF, RKE, RT, GR, ete., *tame of Producing Formation Top Oil/Gas Pay Tubing Depth
DF 3142.3, GL 3115.3 Morrow 11,795° 11,977"
Peiforations Depth Casing Shee
11,795-11,802" 12,120
TUBI!NG, CASING, AHD CEMEHNTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
17 1/2" 13 3/8" _ ° ~ 520" 625 sx C1 C
12 1/4" 9 5/8" 5,547 2300 sx Howco Lite &Cl
8 1/2" 5 1/2" 12,120 1160 sx C1 C
| 2 3/8" tubing | 11,977 i _
Y. TEST DATA AND REQUEST FOR ALLOWARLE  (Test must be after recovery of total volume of #ood ofl and must bs equal to or exceed top all
OIL WELL oble for thix depth or be for full 24 Aours)
Dato Firet New Ol Run To Tanks Dato of Teat Preducing Method (Flow, pu—y, gos if:, etc.)
Length of Toal Tubing Pressure Casing Prosswe . Choke Size
Actual Prod, Duting Test Otl-Bbls. \fator- Bbls, Gas = MCF
GAS WELL
Actual Frod, Teste MIF/D Langth of Tast B:zla. Condonsote MINMCF Grovity of Cendensate
+
2482 1 hr . 0 -
Testing Method (pitol, dack pr.) Tubing Pxouu:c(shut—in) Caosing Pressute (Khut-in) Choxe Sixe
back pressure 3912 18/ 64"
V', CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of tha Oil Consecrvation APPROVED APR 17 ' 18
Division have been complivd with and that the information glven Original Signed By
above {8 ttue and completo to thae best of my knvwliedge and Lellef, [sR'd Los—Ar—hemembe—
TITLE Supervisor District {{

— -
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1f thiv In a requect for ellowable for & nowly diflled or doepen

(5 . atwe) i veell, thle fer munt boe sccompanted by a tabulstion of e deviai!
teets tnhen Ga the well 1o cecordance with RULYE 1L,
Sr. Production Clerk f .
—— — —— — -— ——— A sectlons of thiz {aa muet be {iiled out completely fus il
\ "') sLit ol LYY (nu fecomploeted e lle,
4-3-85 '
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. Ceperrte §otme C-104 must La filed for vech pool tn ot
cornuieertt v e,




