b

- State of New Mexico g +

Submit § s . f

Au,fm','mmm Office Energy, Minerals and Natural Resources Department mﬁ l'f‘ll-no f)

DISTCT) Se¢ Intructions

PO. Bor MO, "&b‘, NM llm st Boltom of P'age
o1 CONSERVATION DIVISION ILBVED

%IL}}.I%H DD, Aneda, NM 83210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
10 Kio Bratos RA, Aztec, NM 87410

2 1 .
REQUEST FOR ALLOWABLE AND AUTHORIZATION Y 15°%0
L

TO TRANSPORT OIL AND NATURAL GAS
Openwor )

Q- Con
Well AP[ No. R

Santa Fe Energy Operating Partners, L.P, / 30-015-508YA- OFFce

Address

500 W. Illinois, .Suite 500, Midland, Texas 79701

Reasoa(s) {or Filing (Check proper box) D Other (Please explain)
New Well Chaoge in Trosporter of:

Recompletion O Ol O Dry Gas i

Qunge in Operator (X Casinghead Gas [ Condenaie [ ]

If change of ofenator give name

104 address of previous operator Bill Fenn, P. 0. Drawer 569

, Giddings, Texas 78942
1. DESCRIPTION OF WFLL AND LEASE ‘

Leacs Nume Well No. {Pool Name, lncluding Form:tion Kind o Lease No.
Roaring Springs Federal Com 1 Indian Basin Strawn S““' Fee | NM 76919
Locauoa
Unit Letter £ : 1650 Feet From The __NOTEth o0 975 Foet FomThe __West Line
Section 14 Township 218 Range 23F NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonized Traasporier of Oil r_—l or Condeatate . Addizsq (Give address 1o which approved copy of this form is 0 be sans)
Name of Authorized Traosporter of Casinghead Gag (CT] oDy Gas [ | Addreas (Give aditress 10 which “razved copy of 1his form is 10 be sens)
U well produces ) or fiquids, | Unit ‘ Sec. IT\Vp. l Age fls ga—z;u..( connected” -T'thn ?
Ive Jocauoa of Lanks. | l l l l
If tus production is commingled with that from any other lease or pool, give commingling onder number;
1V. COMPLETION DATA :
. . IOil Well | Gas Well | New Well | Workover ] Deepen I Plug Back lSame Resv  Diff Res'v
Designate Type of Completicn - xX) l | ! ] | l
Date Spudded Date Compl. Ready 10 Prod. Toal Deph ™~ P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Produciog Formation Top OilGas Fay Tubing Depth
Ferforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

L, SACKS CEMENT
Yol ID-3
$-25 -5

I/

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL {Test must be afier re.

covery of total volume of load oil and muss be equal to or exceed top allowable Jor this depth or be for Adl 24 how )
Date Firt New Oil Rua To Taak Date of Tes Produciog Method (Flow, pump, gas Ift, esc )
Leogth of Test Tudiog Pressure Casing Pressure Choke Size
Actwal Prod. Durning Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actl Prod. Test - MCF/D Leogth of Test Bbls. Coadentate/MMCF Gravity of Coadeatale
csting Method (puor, buck pr) Tubing Pressure (Shut-m) Caang Pressure (Shutan) " [Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE 4o~ . -
I hereby certify that the nu'es as § ™gulations of the Oi Counservation OL LONSE‘J‘VAT!UN D!V|S’ON
Divinoa have beca com

plied with and that the information given above
it Lue and com ¢ie Lo the beat of my knowked:

¢ and belief,
SANTA FE ENERGY OPERATING PARTNERS, L.P. Date Approved —____MAY 2 1 1990
By Santa Fe Pacific Exploration Company

Managing Geperal Partner

- ORGINAL SIGNED g
Si i Y By k) Y
-z n//‘?:'f“ RATT
“ Ve

o WILLTAYS
~Pricled Name Tide SUFERWSOR; D:"STR]CT If
Thomas E. Gentry, Dist. Oper. Mngr. Title
Date

915/687-35]ephonc No.

S e o —— .
P, iy

INSTRUCTIONS: This fo
1) Requast for allowable “or newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wellc
N Fill Ane nnte. e - e -

m is to be filed in compliance with Rule 1104



