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L bt $ Cones State of “v=w Mexicn

Apyropnate Dyatnict Office Encrgy. h'hncms and Namm Rc-swmcs Dfpmml ;:""Qg.ll:{l’
PO Box 980, licbbe, NM 88240 RIgrylracions
0. Box , Hcbbs, . . "~ at-Bottem of Page
DISTRICT T OIL CONSERVATION DIVISION |
P.O. Drawer DD, Anesa, NM 28210 P.O. Box 2088 : .
TR S Santa Fe, New Mexico 87504-2088 CMAY 1590
o timos Rd, Aztec, REQUEST FOR ALLOWABLE AND AUTHORIZATION e
I TO TRANSPORT OIL AND NATURAL GAS e
Openator 7 TWell T Ro. — ARMSIE OfrcE—

Santa Fe Fnergy Operating Partners, L.P. / 30-015-10710
Address '

500 W. Illinois, Suite 500, Midland, Texas 79791
Reasoa(s) for Filing {CAeck proper box)

- -

Dthes {Please explain) o
New Well Change ia Transporter of; . , 4 T
Recompletion 0 ol Obycs O Change effective 5/11/90 | -gy! :
CQhange in Operator Ki Cizoghead Gas D Coadensate G ‘
&:h:ﬁ,:: P::'aﬂv"n;"‘:, Bill Fenn, P. O. Drawer 5 6§ » Gicddings, lexuas 78942
II. DESCRITTION OF WELL AND LEASE ' |
Lease Name Well No. | Pool Name, locluding Fo.mation Kind | Lease No.
Indian Basin Federal F 1 Indian Basin Upper Penn | Sute(FedemibeFee | \yn50599,
Location
Unit Lener K : 1500 Feet From The __S0uth Line and 1590 Feet From The Wesc Line
Secticn 25 Township 218 Range 23E , NMPM, Eddy | County
TII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ;
Name of Authonized Transporter of Oil - or Condeasale =) i Address (Give address 10 which approved copy 0/th Jorm is 10 be sens)
Name of Authorized Transporter of Casinghead Gas []  orDryGas [] |Address (Give ac'b ess 10 which approved copy of this form is (o be sens)
l.!wen produces il or liquids, | Unit I Sec. I'I\vp. l Rge. | Is gas acwally connected? I When ?
e location of uaks. |_K ] 25 j21s |23E No ] )
If this production is oc mmingled with that from aay other lease or pool, give conumingling order rumbe: - :
1V. COMPLETION DATA _ i
. . [Citwel | GasWell | New Well | Workover | Decpen | Plug Batk |Same Res'v  [iff Resv
Designate Type of Completion - (X) | l | ! B ] |
Date Spudded Date Compl. Ready 1o Prod. Total Depth [PBTD]
Elevations (DF, RXB, RT, GR, etc.) Name of Producing Formatioa Top OiVGas Fay Tuhing Depth
Perforasons

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

|
_ HOLE SIZE — CASING & TUBING SIZE DEF'TH S£7 | SACKFS CENENT
ferd ID-3
-25 -9
- e
. .
V. TEST DATA AND REQUEST FOR ALLOWABLE ‘ Y
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 10 or exceed top allowable for this dep1h or'be for full 24 howrs )
Date First New il Run To Taok Date of Test Producing Methad (Flow, pump, gas I, eic.) ‘
Leogth of Test Tubiog Pressure Casiog Pressure }Owke Siu
! |
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL,
Acuual Prod. Tes - MCF/ID Leogth of Test —IBNL Coadentale/MMCF Gravity of Coadeosae
Tesung Method (pitor, buck pr.) Tubing Pressure (Shut-ia) Laning Pressure (Shut-ia) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE n ‘
I'hereby centify that the rules and regulations of the Od Conservation O“— CONSERVATION DlVlSlON
Dividoa have beea complied with and that the information gven above i
is tue and complete w0 the best of my knowledge and belief.
SANTA FE ENERGY OPERATING PARTNERS, L.P. Date Approved MAY 2 1 1930
By Santa Fe Pacific Exploration Company
Mapaging General Partner

lanag] By ORGINAL SIGNED BY

Si Y

R N A e MIKE WILLIAMS

Prioted Flame T T T Title SUPERVISOR, DISTRICT If
Thomas E. Gentry, Dist. Oper. Mgr. -

P May 14, 1990 915/687-355 1P 1% R

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 tabulation of deviatign 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 1, 11, 111, and VI for changes of operator, well name ¢ number, transperter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




