_t.-mmn 3 Copies | State of New Mexico Form c-m4 $ ’/—-‘-
strict Office

ni Energy, Minerals and Natural R il ol VEDRe .
., o FHn
DISTRICT I OIL CONSERVATION DIVISION

P.O. Drawes DD, Antesia, NM 88210 310 Old Sania Fe Tl’all, Room 206 ) A?R 25 'SD

Santa Fe, New Mexico 87503

T Ko b NM 7410 -
© Bnios R, Anec REQUEST FOR ALLOWABLE AND AUTHORIZATION & & O

L TO TRANSPORT OIL AND NATURAL GAS ARTESi-. OFFICE
Operator Well APl No.
Santa Fe Energy Operating Partners, L.P. /
Address
500 W. Illinois, Suite 500, Midland, Texas 79701
Reasoa(s) for Filing (Check proper box) [J  Oer (Picase explain)
New Well O Change io Transporter of: ./\ ?(/
Recompletion O ou Ooyes O e
Change in Operator B Casinghead Gas D Condensate D
If change of o give name

and addreas of previous opentr __oteVe Sell, P.0. Box 5061, Midland, Texas 79704

II. DESCRIPTION OF WELL AND LEASE Wﬁﬂ“@ H//Lﬂmyz,

Lease Name Well No. | Pool Name, Including Formation  / Kind of Lease Lease Na.
Bandaid Federal 1 Sisceo—Reef State, Fedenal or Fee NM 81217
Locauos
Unit Leater __C . 1294 Feet From The NQTth Lineasd _ 2063  Feet From The __West Line
Section 5 Township 22 South Ramge 24 East JNMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil ) or Condensate - Address (Give address 10 which approved copy of this form is to be seat)

Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Address (Give address 10 which approved copy of this form is 10 be seni)

If well produces oil or liquids, |Ust  |sec  |Twp | Rge |ls gas scually connected? | When ?
Pvelocamndunu | l L l l

l!uu'.spoanimhmmingjedwithlhafmuyaherkaseapod.givemnﬁngﬁngm-m
1V. COMPLETION DATA

|QIW¢II | Gas Well | Ncdell Workover I Deepen IPlugBack ISameRes'v IDiﬂ'Ru‘v

Designate Type of Completion - (X) | l l | | l
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top Oi/Gas Pay Tubing Depth
Perforations

Depih Casuing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTHSET ____SACKS CEMENT

foo I0D-32
5-4-25
.AA? 2o

< /
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed lop allowable for this depth or be for full 24 howrs)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic )

Leagth of Test Tubiog Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbis Water - Bbls. Gas- MCF

GAS WELL

Acwal Prod Test - MCFD Length of Test ) Bbls. Condensaie/MMCF Gravily of Condensale
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-i0) Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulatioas of the Oil Conservation OIL CONSERVATION DIVISION
Division have beea complied with and that the information given above PR 2 ,.z mw
i and the best of my koowledge and belief. :
A T BNERCY "UPERATING PARTNERS, L/p. Date Approved A
By Santa Fe Pacific Exploration Comparny
ngjaqina General Partner By ORIGINAL SlG‘l\iED BY

Signawre MHE WSS
By : 2 Dust. O,N"MG o SUPERV!ISCR, DISTRICT 1§
P Nz 7 Tide ! Title

TThewas & (—;(’MTL‘r'b;

Date i;iiﬁﬂ , ﬂil:rﬁﬂ&
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened 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 out only Sections L, 11, i1, and VI for changes of operator, well name of number, transporter, or other such changes.

PIR SR Cmeen £ VAL o ms Blad Frr annh mAnl in mrdtinlu anemsterad weallc



