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REQUEST FOR ALLOWABLE AND AUTHORIZATION~*39¢" 2Lk
TO TRANSPORT OIL AND NATURAL GAS

peratoe Well APl No.
Santa Fe Energy Operating Partners, L.P. / 30-015-25769
ddress
550 W. Texas, Suite 1330, Midland, Texas 79701
eason(s) for Filing (Check proper bax) L]  Other (Please explain)
‘ew Well Chaoge ia Transporter of:
ecompletion @ Gil D Dry Gas
hange in Operator U Casinghead Gas D Coundensate D
change of operator give name
1d address of previous operator
[. DESCRIPTION OF WELL AND LEASE
£ase Name Well No. |Pool Name, locluding Formaton Kind of Lease Lease No.
Triple S 33 Federal l 1 Sand Dunes, W. (Delaware) ls““'Fm'“F” NM -45236
Locatios
Uait Lener G : 1980 Feet From The No_r_th Lioc and 2310 Feet From The East Line
Section 33 Township 238 Range 31E , NMPPM, Eddy County

TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil or Condensate

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

3
Texaco Trading and Transportation P, O. Box 6196, Midland, Texas 79711
Name of Authonzed Transponer of Casinghead Gas (X] orDry Gas ] |Address (Give address 1o which approved copy of this form & 10 be sent)
Llano, Inc. P. O. Box 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, |Unit | See  |Twp |  Rge. |ls gas actually connected? | When ?
Bive location of Laoks. | G | 33} 23s| 3lE Yes | July 11, 1993

If this production is commingled with that from any other lease or pool, give conuningling order pumber:

1V, COMPLETION DATA

IOiI Weil l Gas Well l New Well | Workover | Deepen | Plug Back |Same Res'v iff Res'v
Designate Type of Completion - (X) | X | | | | | X
Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.
7/13/87 Recompleted 7/9/93 9665 9240
Elevauons (DF, RKB, RT, GR, esc.} Name of Produciag Formatios Tep OiUGas Pay Tubing Depth
3391.3' GR Delaware 7926' 7796"
Perforauoas Depth Casing Shoe
7926'7962' (18 holes) 9665
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 650’ 750 sx
12-1/4" 8-5/8" 4150" 2250 sx + 1" w/150 sx
7-7/8" 5-1/2" 9665 1115 sx (2 stages)
2-7/8" 7796

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

I’n)‘flJ -2

(Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.) Z 1

%

Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.) -047 v
7/9/93 7/12/93 Flowing

Leogth of Test Tubiog Prassure Casing Pressure Choke Size

24 hours 650 220 12/64"
Actual Prod. Duning Test Qil - Bbls. Water - Bble Gas- MCF

374 4 409

GAS WELL
Acual Prod. Test - MCHD Lengh of Test Bbls. Condensates MMCF Gravity of Coadensate
Testing Method (pisor, back pr.) Tubiag Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Coaservauon
Divisoa have been compiied with aod that the iaformation given above
is rue and complete to the best of my knowledge and belief.

%@Lﬁ//y\ (\u L\x b ,eQ

Signawre
Terry HcCullough Sr. Productlon Clerk
Printed Name Tide
July 16, 1993 915/687-3551
Date Telephooe No.

OIL CONSERVATION DIVISION

Date Approved JUL 2 8 1993

By GRIGINALSIGNED-BY

MIKE WiILLIAMS
Title SUPERVISOR, DISTRICT i

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation lests taken in accordance

with Rule 111.

2) All secons of this form must be filled out for allowable on new and recompleted wells.
3) Fill outonly Sections L, I1, LI, and VI for changes of operator, weli name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



