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State of New Mexico P { G
Submut $ Corn . <ECEIVE F .
Am";lpnlu Drtna Office Energy, Minerals and Nawral Resources Department <ECEIVEL n:'\"-s \l-Nl-n
PO-Box 1910, Hobbe, NM 81240 : o ructions ' r
0. Boa 3 ., ' IN - . 10 7»t Bollom of 'age
— OIL CONSERVATION DIVISION !/ =+ 1637
P.O. Drawer DD, Anema, NM 38210 P.O. Box 2088 5.0 o
DISTRCT " N Santa FC. New Mexico 87504-2088 L e T SEE S
o Braios R4, Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator / Well APl No. T
Santa Fe Energy Resources, Inc. / 30-015-20807
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) (o Filing (Check proper bax) Other (Please explain)
New Well Olingt{_il‘l Transporter of:'___
Pecomalatizs D Oil L Dry Gas L Effective May 19, 1992
| Change in Operator Casinghead Gas D Coadensate D
i:w;:x:‘:uﬂ';:‘"; Adobe Resources Corp., 300 W. Texas,

Suite 1100, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No. |Pool Name, Including Formation Kind Lease No. T
Smith Federal 2 Rock Tank (Upper Morrow) Fedenlpr Fee | NM_0303836
Locauon
Unit Leter P 330 Feet FromThe _EQSt 500,00 _ 660 Feet From The ___South Live
L Section 11 Township 23S Range 24E /NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Orl or Condeansate X3 Address (Give address 10 which opproved copy of this form is 0 be 3ens)
Scurlock Permian Corp P. 0. Box 4648, Houston, Texas 77210
Name of Awhonzed Transporter of Canoghead Gas (] orDry Gas [XJ | Address (Give address (o which opproved copy of this form s io be sent)
Transwestern Pipeline P. O. Box 1188 » Houston, Texas 77251
Ll]! well procuces oil or liquids, | Uait I Sec. lT\w'p. I Rge. | 1s gas acnually conneaed? I When ?
Bive locauca of Uaks. { P | 11 23S |24E Yes | 6~-20-73
If this production is comrmungied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. . lOil Welil I Gas Well l New Well I Workover ] Deepea I Plug Back [Same Res'v Difr Res'v
Designate Type of Completion - (X) | | l l | | [
Date Spudded Date Compl. Ready 10 Prod. ‘Toal Depth P.B.T.D.
Elevauoos (DF, RX8, RT, GR, etc.) Name of Produang Formauoa ‘Top OilGas Pay Tubing Depth
Perforauoas | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
e S
foof ID-X
b—-%5-32
Lhe 24,
Y. TEST DATA AND REQUEST FOR ALLOWABLE a L
OIL WELL (Test must be after recovery of tocal volume of load oil and must be equal 10 or exceed 1op aliowable for this depih or be for full 24 1)
Date Firg New Oil Rua To Tank Date of Tes Produang Method (Fiow, pump, gas i1, etc.)
Leogth of Test Tubiag Pressure Casiog Pressure Choke Size
Actual Prod. Dunog Test Oil - Bals. Water - Bble Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leaghof Test Bbis. Condeaate/MMCF Gravity of Coadensaie
esung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shat-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulauions of the OU Coaservauog OIL CONSERVATION DIVISION
Divinoa have been complied with and that the informatos givea above

it Lrue 20d complete 10 the best of my knowiedge and belief.
Al

\ »y . - Date Approved JUN 3 1997
LI

= , - By
Si { {
smTerry ‘N:Cullough, Sr. Produb}ion Clerk
Printed Tide

ﬁﬁ’/@& 915/687-3551 Title
Dae / ‘ Telephooe No.

INSTRUCTIONS: This form 15 W be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or dsepened well must be accompanied by tabulation of deviadon tests taken in accordance
with Rule 111,

2) All sections of ihis form

3) Fill out only Secy;

4) Separxte Form C.

must be filled out for allowable on new and recompleted wells.
ons [, IL, 10, and VI for changes of Operator, well name or number, transporter, or other such changes.
104 must be filed for each pool in multiply completed wells.



