o State of New Mexico .

i"""“’c“‘:'.-“aom. Energy, Minerais and Nawral Resources Deparunent Zu‘;'::l;.ﬁ.'i‘u‘m 0\
0. Hobbe, NM 88240 2t Bottomn of Page

. Bor 14 OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATIONA .

1000 Rio Brazos R4., Aziec, NM 87410
1

Moy 15 {ug:

[Operier

TO TRANSPORT OIL AND NATURAL GAS

Santa Fe Energy Operating Partners, L.P.

Ne.

| 30-015-27674

- Address
i 3550 W. Texas, Suite 1330, Midland, Tex

as 79701

| Reason(s) for Filing (Chmép'ow bax)

&1  Other (Please expiain)

iNew Well Change in Transporter of: Request 1500 bbl. test allowable for |
!Rm 3 o O bryGas 0 December {
{ Change in Operator O Casinghead Gas (] Cond ! ?/l{d - X/Id |
If change of i
um;,_ W,“
. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease | Lease No. |

01d Ranch Knoll 8 Fed Com | 2 Indian Basin (Upper Pemn) | SMeFedemlorFee | oy gqoc) |
Location

Unit Let N 660 Feet From The __SOUtD [ipe,nq 1980 Feet From The ____West Line

{ Section 8 Towmship 228 Range  24F NMPM, Eddy County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trassporier of Ol = or Coodensaie O

Address (Give address 10 which approved copy of this form 15 10 be sens)

P. 0. Box 6196, Midland Xas 79711

Name of Authorized Transponer of Casinghead Gas ]  orDry Gas [ |Address (Give address 1o which approved copy of 1his form is © be sens)
11f weli produces ol or tiquids, |Unt  |Sec  |Twp |  Rge |Is gas acumally connecaed? | Whea ?

Bive location of unka. ILN_ 18 1225 | 24E No A

If this production is commingled with that frors any other lease or pool, give ingling order oumb

IV. COMPLETION DATA

i A jOll Well I Gas Well | New Well | Workover | Deepen | Plug Back |Sama Res'v hﬂ Resv
Designate Type of Completion - (X) i i 1 { i 1 -
Date Spuddad Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevavoos (DF, RKB. RT, GR, ec) | Name of Producing Formation Top Oi/Cas Fay Tubing Depth
Perforstions Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT
| 1
i i !
i !
]

| ]

{ |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test rmust be afier recovery of total volume of load oil and mast be equal io or exceed top allowable for this depth or be for full 24 hours.)

Date Firg New Oil Run To Tank iDauofTel Producing Method (Flow, pwmp, gas iift, esc.) j]
Leogth of Test !mﬁume Casing Pressure IChOhSiu ‘i
Acta) Prod. During Tem iou-au; Wazer - Dbls [Car MCF ﬁl

i
GAS WELL |
[Em‘ﬁ"l'm ]umnﬂn mwm [Gtvuyof&nm I
qumw:m. back pr) Tubing Pressure (Shia-i) :CETaPmm (SEiE) Choke Sz J;

VL OPERATOR CERTIFICATE OF COMPLIANCE
I bereby centify that the rules and of the Oil C i

Divizion have been camplied with aad that the infornution gives sbove
is Urue and coampiese 10 the best of my knowlodge and belief.

Printed Name Tide
Dec. 10, 1993 915/687-3551
Date

Teiephone No.

OIL CONSERVATION DIVISION

Date Approved DEC 2 91993
180T
Title st

INSTRUCTIONS: This form is 1o be filed in compliance with

Rule 1104

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

with Rule 111.

2) All sectons of this form must be filled out for allowable on new and recompieted wells.

3) Fill out only Sections L I, II. and V! for changes of operator, weli name or number. transporter. or other such changes.
4) Separaie Farm C-104 must be filed for each pool in muiriply compieted welis.



