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= \ State of New Mexico N
Submet § Com . Fi C-104
Apy:;:mm Drnc Office Energy, Minerals and Natural Resources Department R::tnvd 1-1-89 g
P lk; 80, Hobbds, NM 38240 o pctions ?
0. Box 180, 5, . at Bottom of Page
0 OIL CONSERVATION DIVISION
P.O. Drawer DD, Aneca, NM 28210 P.O. Box 2088
: Santa Fe, New Mexico 87504-2088
10W Ko B Rd, Anec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator Well AP[ No.
Santa Fe Energy Operating Partners, L.D. 3O 01+ 02(; AL
Address
500 W, Illinois, Suite 500, Midland, Texas 79701
Reasoa(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion d Oil O Dry Gas
Change in Operator D Casinghead Gas C] Coadensate [:]
if change olzcmor give name
and address of previous operator —
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Name, Including Formation Kind o s Lease No.
North Pure Gold 8 Federal 1 West Sand Dunes Morrow Suae, Federal e Fee NM-77046
Locauon
Uit Letter I : 1980 Feet From The _Sou_ Eh [ and 660 Feet From The ___FEast — Line
Secion 8 Township 23S Range 31E  NMPM, Eddy County
IT._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 o be sent)
Name of Authonzed Transporter of Casinghead Gas [ orDryGas Address (Give address to which approved copy of this form is 10 be sens)
Transwestern Pipeline Co. P. 0. Box 1188, Houston » _Texas 77251-1188
If well produces oil or liquids, | Uit | Sec. I™wp. | Rge |ls gas acuually connected? | Whea 7
pve location of aaks. | I | 8 ]23s|3IE Yes | 1-2-91
If this production is commingled with that from any other lease or Podl, give commingling order number:
1V. COMPLETION DATA
‘ , [oit wen | Gas wen | New Weil | Workover | Decpen | Plug Back [Same Resv  [ilf Resv
Designate Type of Completion - x | X X ] | l [ |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
3-24-90 7-4-90 14,821" 14,703"
Elevauons (DF, RXB, RT, » GR, eic.) Name of Produciasg Formauca ‘Top OilGas Pay Tubing Depth
3333.7' GR Morrow 13,966" 13,863"
Perforauoas

Depth Casing Shoe
13,966'-13,986"' - 4 JSPF (74 holes)

14,820' (liner)

ck
Neat

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8" 628" 800 sx Cl C + gravel pA
12-1/4 9-5/8 4125"' 2300 sx PCL + 200 sx ¢
8-1/2 7" 11,718 1100 sx 50/50 Poz H
6 4-1/2" (liner) 11,380'-14,820" 510 sx Cl1 H
V. TEST DATA AND REQUEST FOR ALLOWABLE -3/g" Tubing set at 13,863'. Packer set at 13,910'.
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed fop allowable for this depth or be for full 24 howrs )
Date Fira New Oil Rua To Tank Date of Test Produaing Method (Flow, punp, gas i, etc)
Leogth of Tes Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test ~ |oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leagh of Test Bbis. Coodeasate/MNCF Gravity of Coadensare
538 4 hrs 0 N/A
Tesung Method (puor, back pr) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
Back pressure 7310 Pkr variable
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation O”‘- CONSEHVAT]ON DIVISlON

Divisica have been complied with and that the information given above
is true aod compicie 1o the bed of my knowledge and beliel.

o ' j Date Approved JAN 11 1981
/LWV/}ZC{ u(//‘/léllu(jé_,

ORIGINAL SIGNED BY
Spawe [ L. By MREWHLAMS
Terry McCullough, Sr. Proldction Clerk SUPERVISOR, DISTRICT It
Pnated Name Tide Title . -
Jan. 2, 1991 915/687-3551 = e,
Date

Telephoae No. '
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

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 11, 1K, and VI for changes of operator, well name oc number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wellc.



