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1.
Opentor

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well APl No.
Santa Fe Energy Operating Partners, L.P. 30-825-309%5 ) $- 1D710
Address

300 W. Illinois, .Suite 500, Midland, Texas 79701
Reason(s) for Filing (CAeck proper box)

m Other (Please explain) . ‘
New Well a Chaoge in Transporter of: Request éﬁ&éjggee allowable 7(;} S'e/Oj,
Recompletion g 0l W] Dry Gas G For 452 2
Qunge is Operator [ Casioghead Gas (] Condensate [ Ponry 942X - 2459
1 change of openator give name ’
and address of previous openator -
I1. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Kind o Lease No.
Indian Basin Federal F 1 Indian Basin Upper Penn o(Trederallr Fee NM-070522A
Location
Uit Leter K 11500 Feet From The _SOULN yineand 1500 Feet FromThe __West Lie
Secion 25  Township 21§ Range  23E NMPM, Eddy County
ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed Transporter of Oil or Condensate Address (Give address to which approved copy of this form is 10 be sens)

Texaco Trading and Transportation, Inc.

P. O, Box 6196, Midland, Texas 79711
Name of Authorized Traosporter of Casinghead Gas ] or Dry Gas =

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

l!well produces oil or liquids, | Uit l Sec. I'I\wp. I Rge. { ls gas aconally connected? | When ?
pive locauon of Lok, | _K | 25 |21s |23E No 1
If this production is commingled with that from any other lease or pool, give commiagling order number:

1V. COMPLETION DATA

. ) lOil Well | Gas Well l New Well I Worckover I Deepea ' Plug Back lSAme Res'v bi!f Res'v
Designate Type of Completion - (X) | | l | l | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevationt (DF, RKB, RT, GR, «ic.) Name of Produciog Formation ‘Top GiVGas Pay Tubing Depth
Perforaucos Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI2E DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOVWABLE

OIL WELL {Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed top allowable Jor this depth or be for full 24 hows )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Leogth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duriog Test . |oit - Bols. Water - Bbis. Gas- MCF
GAS WELL
| Acwal Prod. Teat - MCFD Leogih of Test Bble. Coadenuate/MNCF Gravity of Coadeasate
estng Method (piot, back pr.) Tubiog an (Shut-in) Casing Pressure (Shut-ia) Choke Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Oll— CONSERVAT!ON DlVISION

Divitioa have tees complied with a0d hat the information given above
it true a0d complete 10 the beat of my kmowledge and beliel.

— Date Approved SEP 2 8 1990
- ;ﬂiAML\‘/MQ [)11 waa&

| By ORGINAL SIGNED RY
Terry :{1cCullough, Sr. Pré}uction Clerk MIKE WILLIAMS
T gepte e SUPERVISOR, DISTRICT |
Sept. 25, 1990 915/687-3551 Title Tt
Date Telephone No. P

T e s e s b aen N e (g et mmet

INSTRUCTIONS: This form is w0 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 secuions of ihis form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections L 11, U1, and VI for changes of operator, well name o number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



