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State of New Mexico Form C.104 \ ‘ _I-
Aprvopnate Dvtrict Office Energy, Minerals and Nawral Resources Department Revised 1.1.09
o ey Hobbe, NM $8240 s:‘u:::nww:o;‘"n
Q. Box , s, 2 om of I
—— OIL CONSERVATION DIVISION el
P.O. Dvawer DD, Anesa, NM 88210 Santa P.0. Box 2088
,Dlﬁmcﬁm N anta Fe, New Mexico 87504-2088 S :
o Unios R4, T
REQUEST FOR ALLOWABLE AND AUTHORIZATION o
L TO TRANSPORT OIL. AND NATURAL GAS S
Openator / Well AP No. R "’ B
Santa Fe Fnergy Operating Partners, 1.p. 30-015-26081" +"*<é
Address
500 W, I1linois, .Suite 500, Midland, Texas 79701
Reasoa(s) for Filing (Check proper box) L)  Other (Please aplain)
New Well O Change ia Trosporter of: T
Recompletion 0 Oil Dry Gas ] . IO
Oungeia Operstor (X Casiaghead Gas (] Coadensre [] e
ﬂ;“:;‘:;.",‘&;ﬁ':,’;f,":;:,"; Bill Fenn, P. 0. Drawer 569, Giddings, Texas 78942
Il._DESCRIPTION OF WELL AND LEASE '

Lease Name Well No. | Pool Name, locludiog Formition }'i . . | Kind o Lease No.
|_Roaring Springs Federal Co 1 Indian Basin‘%&ﬁw_L Suate, federalde Fee NM 76919
Locauoa
Usit Leaer ____E : 1650 s Fromme _ North,, . 9V FeetFromhe __West Line
Section 14 Township 218 Range 23F /NMPM. Eddy County
l_n_.DFSIGNATION OF TRANSPORTER OF OIL AND NATURAI_; GAS
Name of Authonzed Trassporter of Oil O or Condentate (. Addizss (Give address (o which spproved copy of this form is o be seni)
Name of Authonized Traasporier of Casinghead Gas ] orDryGas [ | Address (Give adudress 10 which appeaved copy of this form is 10 be sens)
If well produces oil or liquids, | Uait I Sec, l'l\vp. l Rge. (15 gas aami;y connocted? | When ?
Bive locauoa of Lanks. | l l l l
If this production is commingled with that from any other lease or pool, give conuningling order numiser;
1V. COMPLETION DATA
. . lOil Well | Gas Wenl | New wen | Workover | Decpen | Plug Back [Same Res'v h“ Res'v
Designate Type of Completion - (X) 1 l N | |
[Date Spudded Date Compl. Ready 1o Prod. Toul Depch™ - PD.TD.
Elevatons (DF, RKB, RT, GR, aic.) Name of Producing Formauon Top OllCas Fay Tubing Depth
Perfonations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i

V. TEST DATA AND REQUEST FOR ALLOVWABLE
OlIL WELL {Test muasi be aofier re

covery of iotal volume of loud oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 how; )
Date Fimt New Oil Rua To Taak Date of Ten Produciog Method (Flow, Pwrp, gas If1, eic.) :
Leagth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. Duning Teat Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL '
Acwal Prod. Teat - MCE/D Leogth of Test Bbie. Condensaie/MMCT Gravity of Condensate
esting Method (puor, back pr.) Tubiog Pressure (Shut-in) Casiog Preseure (Shutn) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the nules and regulalioas of the O Couservatiog O:L CONSERVAT]ON DIV|SION

Divisica have been complied with and that the iaformatios given above
it Lue 20d complete 1o the beat of my knowledge and belicf.
SANTA FE EEERGY OPERATING I}ARTNERS s L.P.

Date Approved —MAY 211990
By Santa Fe Pacific Exploration Company
—Managing Geperal Partner SINAJ
Sigmare, 3 By ORIGINAL SIGNED gy
4 r—/w.r.,/‘,/_ ﬁ
P /

MIKEWILLIAYS
~Pridted Name Tide Title bUFERViSO'R, DISTRICT 18
Thomas E. Gentry, Dist. Oper. Mngr. —— -
Due 915/687-35%5]tphonc No. :

R SRS B M -y

INSTRUCTIONS: T},

1) Request for atlowable for newly crilled or dzepened well must be accompanied by tabulation 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 wells,

3) Fill ow only Sections I, I, III, and V1 for changes of operator, well NAMe OF AUINBCT, transporter, or other such rhanaae

4) Separae Form C-104 must he filed for aach meval i — 1c « ’

is form is (0 be filed in compliance with Rule 1104




