s ‘ o\t

! v Sute of New Mexico orm C-
iu,:;:mﬁ:m Office Energy, Minerals and Natural Resources Deparument §m.°¢ 1‘?1‘-39 b
OETECTL s a1z Seofrerscns |
. OIL CONSERVATION DIVISION REC:: /20 f
P.0. Urawer DD, Anesia, NM 88210 ' P.O. Box_2088 .

Santa Fe, New Mexico 87504-2088 JUN 2 o 199]
QSTRCL Il 7410
o finio B Anee MM B4Y REQUEST FOR ALLOWABLE AND AUTHORIZATION 0. C. D,
1. TO TRANSPORT OIL AND NATURAL GAS ARTESIA. OFFICE
Openator ‘

Weil APl No.
Santa Fe Energy Operating Partners, L.D. 30-015-26593
Address

550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoas) for Filing (Check proper bax) XX Other (Please explain)

:"’ ::'"uon 0 o Omgti']' :’::‘"“D Request to move 180 Bbls. oil
ecomple . .
Change in Operator L] Casinghesd Gas [ ] se [ recovered during testing
If change olzcmor give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
East Burton Flat 36 State 1 | East Burton Flat Strawn State, Federal or Fee V~-1576
Locauoa N
Uit Leaer I . 2240 Feet FromThe _ SOUEN tincand 660 Feet From The East Line
Section 36 Township 198 Range 29E , NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condeasate ) Address (Give address to which approved copy of this form is 10 be sent)

portation

| Texaco Trading and Trans P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporter of Casioghead Gas~ [__]  orDry Gas [

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

If weli produces oil or liquids, | Uit | Sec. jT™wp. | Rge |1s gas acunally connected? | When 7
pive location of tnks. | I 136 119 |29 No |
If this production is commingied with that {from aay other lease or pool, give commingling order number:

1V. COMPLETION DATA

) . IOiI Well l Gas Well I New Well | Workover l Decpea I Plug Back lSame Res'v biIT Res'v
Designate Type of Completion - (X) | 1 1 [ | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RXB, RT, GR, eic.) Name of Producing Formaucn Top O1/Gas Pay Tubing Depth
Perforauons Depth Casing Shoe

10,853-58"'; 10,798-851'; 10,686-732"

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 afier recovery of total volume of load oil and must be equal 1o or exceed top aliowable for this depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Produaing Methaod (Flow, pump, gas i1, etc.)

Leagih of Tes Tubing Pressure Casiog Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Acuul Prod. Test - MCF/D Leogth of Test Bbis. Condensae/MMCF Gravity of Coadensale
Tesung Method (puot, back pr.) ‘Tubing Presaure (Shwi-1n) Casing Pressure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation OIL CONSERVATION DIVISION

Divisioa have beeca complied with and that the information givea above
is Uue aod compiete 1o the best of my knowledge and beliel.

o RS Gép Date Approved JUL ¢ 2 1991
P i el o SINAL SIGNED BY
Sigmanurt { P{ By OR!
Terry McCullough, Sr. duction Clerk MIKE WILLIAMS .
Pnioted Name Tide Title SUPERVISOR, DISTRICT 11
June 24, 1991 915/687-3551 -
Date Tdcm No. L T T R s ]

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or dsepened 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 welis.

3) Fill outonly Sections L I1, 1, 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.



