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ISuhmlSCcRu & Mi SZ‘;OLN::”"QC”“’ Be Form C-104 ( |
A tnergy, Mineral arument Revieed 1.1.89
DRTHCT ] O i * 3 Nanral Resources Dep RECEIVED e tnstrucions
P.O. Box 1980, Hobbs, NM 23240 , t Bottom of P'sge
DISTRICT OIL COx\SERVATION DIVISION MAR - 4 19
P.O. rawer DD, Anesia, NM 88210 ' P.O. Box 2088 991
,DWJK‘ r . A 0 74 Santa Fe, New Mcxxco 87504-2088 0.C.D.
o Brazoe Rd,

“ REQUEST FOR ALLOWABLE AND AUTHORIZATIOMRTESIA, OFFICE
L TO TRANSPORT OIL AND NATURAL GAS
Operator ) Well AP] No.

Santa Fe Energy Operating Partners , L.p./
Address
550 W. Texas, Suite 1330, Midland, Texas 79701

Reason(s) for Filing (Check proper bax) L)  Other (Please exploin)
New Well D Change in Transporter of:
Recompletion a oil DryGa [ Change of Operator effective Feb. 26, 1991
| Qunge in Operator 6 ¢ Casinghead Gas D Coadensate
l:,;hm;:x:?uﬂ':‘::; Bettis, Bovle & Stovall, P. 0. Box 1240, Graham, TX 76046

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Includiog Formation Kind of Lease No.
Crow Flats 15 Fed Com 1 Wildcat Morrow Suefedenl g Fee 1NM_71766
Location
Unit Letter H : 2180 Feet From The _NOTth Line and 660 Feet From The Eagt Line
Section 15 Township 16S Range 28E L NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authonzed Transporter of Oil - or Condensate - Address (Give address to which approved copy of this form is w0 be sent)
Name of Authonized Transporter of Casinghead Gas |

or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is i0 be sens)

If well produces oil or liquids, | Unit | Sec.

IM | Rge. | 1s gas actually connected? | When ?
Rive location of tanks,

S S N 1

: , IOiI Well I Gas Well l New Well l Wockover I Decpen l Plug Back lSame Res'v bil’[ Res'v
Designate Type of Completion - x) | I 1 ! ' ! |
L
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, ete.) Name of Produciog Formaton Top GiVGas Pay Tubing Depth
Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE

CASING & TUBING SIZE DEPTH SET A SACKS CEMENT
(e TP-2
-j5-G/
Y %/
o
Y. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL (Test must be after re

covery of total volume of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for fudl 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc.) T
Length of Tea Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actat Prod. Test - MCF/D Leogth of Test Bbls. Condentate/MMCF Gravity of Coadensate
Testiog Method (puot, back pr.) Tubing Presmire (Shui-i) Casing Pressure (Shut-ia) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the nules and regulations of the O Coaservation OI L CONSERVATION DlVIS]ON

Divisioa have been complied with and that the information givea above

ilumundeomplelemlhe kﬂdw“mull Dale AppfOVEd "AR 6 199) .
9/%& I

Si ——————ORIGHINAL-SIGNED BY
ngrn;r /McCullough, Sr. Proddion Clerk MIKE WILLIAMS
Prnted Name Tide ) ,
Feb. 26, 1991 915/687—3551 Tltle SQPERVfSOR. DISTJ‘CT"
Date

Telephone No.

N G B T0 T M S W

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 ihis form must be filled out for allowable on new an
3) Fill outonly Sections L, IT, 111, and
4) Separate Form C-

d recompleted wells,

V1 for changes of operator, well name or number, transporter, or other such changes.
104 must be filed for each pool in multiply completed wells,



e



