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Submit $ Coraes T State of New Mexico —]L 0)
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. Form C.104
ryropnate Donct Offce Et y, Mincrals and Nawral R Departmen Toed 11 &
§lgnl}‘;lc;::-\‘)ll0u|'::bbo‘rNM 38240 7 S a e l RECEIVED ,s‘“'('::"’l“:“l':" 9?
0. ), 8, . at Bottom of I's
i OIL CONSERVATION DIVISION )
P.O. Drawer DD, Anecia, NM 38210 ' P.0. Box 2088 DEC 26 '90
DISTE Santa Fe, New Mcxlco 87504-2088

0 Hio Bton R A NMBMI0 - 2 EQUEST FOR ALLOWABLE AND AUTHORIZATION
1.

TO TRANSPORT OIL AND NATURAL GAS

~

Q

ARTZ5: N, OrFICE
Openator Weil APl No.
Santa Fe Energy Operating Partners, L.T,
Address
550 W. Texas, Suite 1330, Midland, Texas 79701

Reasoa(s) for Filing (Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion O Ol O Dry Gas Gi

Qunge ia Operator [ Casinghead Gas () Condensate [
If change of orentor give name
and addreas of previous operator
II. DESCRIPTION OF WELL AND LEASE

Lrase Name Well No. | Pool Name, locluding Formation Kind of Lease No.

Malaga 1 Fed Com 1 Malaga Atoka Gas Fee | NM-67709
Location
Uit Leter N . 2310 Feet From The __WESE pineana __ 990 FeetFromThe _____South
Section 1 Township 248 Range 28E » NMPM, Eddy County

IT1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R

Name of Authorized Transporter of Ol (| or Condeasate - Address (Give address to which opproved copy of this form is 1o be sem)
Name of Authorized Transporter of Casinghead Gas ) orDry Gas [TX] |Address (Give address 1o which approved copy of 1his form is to be sert)

Pinnacle Natural Gas P. 0. Box 11248, Midland s TX 79702

I well produces oil or liquids, fusit  |Sec  |Twp | Rge. |16 gas acnlly consected? | Whea ?

Jpve location of ks, l | | | Yes | 12-16-90

If this production is commingled with that from any other leaic of pool, give commingling order number:

1V. COMPLETION DATA

. . lOiI Well I Gas Well I New Well l Workover | Decpen I Plug Back |Same Res'v it Res'v
Designate Type of Completion - (X) | l 1 l l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.D.T.D.
Elevatons (DF, RKB, RT, GR, atc.) Name of Produciog Formation Top GilVGas Pay Tubing Depth
Perforanons Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil ond must

be equal 10 or exceed 1op allowable for this deprh or be for full 24 hows )
Date Firg New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, ete.)
Leogth of Test Tubing Pressure Casiog Preasure Choke Size
Actual Prod. During Test Oil - Bols. Water - Bbla Gas- MCF
GAS WELL
Acuul Prod. Test - MCF/D Length of Test Bbls. Coadentale/MMCF Gravity of Coodentale
Testing Method (puot, back pr.) Tubing Pressure (Shut-10) Casing Preasure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oif Conservation Oll— CONSERVAT|ON DIVISION

Divisioa have been complied with and thal the information given above
Is true and complete 1o the beat of my knowiedge and beliel. Date Approved DEC 9 8 1990

: By ORIGINAL SIGNED BY
fcCullough, Sr. Produdtion Clerk MIKE WILLIAMS
Prioted Name T Tite Tille SUPERVISOR, DISTRICT It
12-20-90 915/687-3551 _ e
Date Telephone No. T e ’

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or dsepened 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, I1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



