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! Stte of New Mexico v l
Submet § Cor . . .
Am"!:pnm Drtnct Office Energy, Minerals and Natural Resources Department RECRVEDR ::T-S 1‘5‘1‘." 9?
PO Gor 110, Ilcbbe, NM 88240 ey Phiebiric
0. Box X s, . - ol Boltom of Page
DSTRICL OIL CONSERVATION DIV; "~ N ’
P.O. Lrawer DD, Anesia, NM 83210 ’ P.O. Box 2088 JAK 16 °OF
Santa Fe, New Mexico 87504-2088 o
Rio Uratos Rd, NM 87410 0.
1o o e 1, A REQUEST FOR ‘D AUTHORIZATION  O- C- B
I TO TRANSF TURAL GAS .
Openator ; Well' APT No.
' Santa Fe Energy Operating Partners, L.; / 30-015-26021
Address
550 W. Texas, Suite 1330, Midland, Texas ;.
Reason(s) for Filing (Check proper barx) o o _
New Well Change in Transporter of: - Mm amp ‘ )M:t;/{_
Recompietion O Oil a Dry Gac G a'd‘&' Sabby ﬁ ;
Change ia Operator g Casinghead Gas D Condeasate @

Il change olggmor give name
0d address of previous opentor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacludiog Formation Kind of Lease Lease No.
Pure Gold C-17 Federal 2 West Sand Dunes Atoka Suate, Federal or Fee NM-45235
Locsuos
Unit Lener ___ G . 1980 Feet From The _NOTth 145 ana "1 Feet From The East Line
Section 17  Township 238 Range 31E , NMPM, Eddvy County
M._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SCURLOCK PERMIAN CORP EFF 9-1.91
Name of Authonzed Transporter of Ol ] or Condensate @ Address (Give address 1o which approved copy of this form is 1o be sens)
Permian Corporation

P, G, Box 3119, Midland, TX 79701
Address (Give address (o which approved copy of 1his form is 10 be senr)

Name of Authorized Transporter of Casinghead Gas ] orDry Gas X3
Transwestern Pipeline Company

P. 0. Box 1188, Houston., TX 77251-1188
U well produuces oil or liquids, |Usit  [sec  |Twp | Rge [Is gas acouslly connectea? | Whea 7
pive location of nks. LG 117 1233]31F Yes | 3-20-90
If this production is commingled with that from any other lease or pool, give comumingliog order sumber:
1V. COMPLETION DATA _
. lOiI Well | C. T Wy l Workover l Deepea I Plug Back |Same Res'v bi!f Res'v
Designate Type of Completion - (X) ! l L 1 | [ [
Date Spudded Date Compl. Ready 10 Prod. P.B.T.D.
Elevauouns (DF, RXB, RT, GR, esc.) Name of Producing Formation Top DibGas Pay Tubing Depth
Perforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET ) SACKS CEMENT
ﬁ’ Mf .Lﬁ -
2157
Add Ly PER

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 10tal volume of lood oil and -

~le for this depth or be for full 24 hows )

Date First New Oil Rua To Tank Date of Tent < .. jas I, etc)

Length of Test Tubisg Prusun o s PTESSUTE Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bblis. Gas- MCF

GAS WELL

Acuial Prod. Test - MCF/D Leogih of Tess Bble. Coadentate/MRT Gravity of Condensate
31.5

Testing Mcthod (puox, back pr) Tubiog Preswure (Shut-in) Casing Drasur Choke Suze

YI. OPERATOR CERTIFICATE OF COMPLIANCE -

1 hereby certify that the rules and regulations of the Oil Conservation . DER\/AT.IC)I\J DIVlS ION

Divisioa have beea complied with and that the information given above
is true and complete 10 the beat of my knowledge and belief. g

JAN 2 5 1991

proved

QR{GINAL SIGNFD BY
. Producgion MIKE WILLISL'S
Pnoted Name Tide Title SUPERVISCR, DISTRICT 19
Jan. 15, 1991 915/687-3551
Date Telephane No. o e

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 tests taken in accordance
with Rule 111,

2) All sections of ihis form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, LI, and VI for changes of operator, well name or number, transporter, :

=r such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



