' L
- State of New Mexico
Submat $ Corn . RECEIVED Form C-104
A,,,,.":,...u u‘.:na OfTice Energy, Minerals and Natural Resources Department R:'tnvd 1-1.89
P ' 10, Hobbs, NM 83240 APR-519 o
U. Box 180, bs, . ¢ " Bottom of Page
0 OIL CONSERVATION DIVISION ¢
P.0. Urawer DD, Anesa, NM 83210 P.O. Box 2088 C. C.D.
. Santa Fe, New Mexico 87504-2088 ARTES &, CFFICT
10W Kio Brazos R4, Antec, NM 87410
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opentor / Well APl No.
Santa Fe Energy Operating Partners y L.T. 30-015-26407
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) for Filing (CAeck proper bax) L) Other (Please explain)
New Well Change in Transporter of:
Recompletion a Qil U Dry Gas
Qhange in Operator D Cadoghead Gas D Coundensate
If change of operator give name
and address of previous opertor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formauoa Kind of Leas Lease No.
Laguna Salado South Unit 1 Laguna Grande Morrow Fee NM-66425
Locavos
Unit Letter F : 2030 Feet From The _N.ﬁ Lioe and ﬂ__ Feet From The West Line
Section 22 Township 23S Range 29E , NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil O or Condensate @ Address (Give address to which approved copy of this form is 10 be sera)

Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711

Name of Authonzed Transporter of Casioghead Gas (] or Dry Gas S5

Address (Give address 10 which approved copy of this form is io be sens)
Pinnacle Natural Gas

P. 0. Box 11248, Midland, Texas 79702
I well produces oul or liquids, l Unit | Sec. IT\VP. | Rge. | Is gas acaually connected? l Whea ?
Bive locauon of ks, | F | 22 |23S]29E Yes { 2-1-91

If thig production is commmingled with that from any other lease or poot, give commingling order aumber:
1V. COMPLETION DATA

. . lOil Well l Gas Weil l New Well I Workover [ Decpen l Plug Back |Same Res'v biﬂ Res'v
Designate Type of Completion - (X) | l l l l | {
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Produang Formauoa Top OwGas Pay Tubing Depth
Perforauoas

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 musi be afier recovery of total volume of load od and must be equal 1o or exceed 1op allowable Jor this depth or be for full 24 hows )

Date Fira New Qil Rua To Tank Date of Test Produaing Method (Flow, pump, gas Iyi, eic.)
Leogh of Test Tubisg Pressure Casing Pressure Choke Size
Actual Prod. Dunog Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Jest - MCF/D Leagih of Tess Bble. Condensats/MMCF Gravity of Coodeasaie
Tesung Method (puot, back pr.) ‘Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the ruies and regulations of the Oil Conservauon O“— CONSERVAT'ON DIVIS|ON
pivirioa have beea complied with and thal the informauon given above 8 1991
is Uue 30d complete 1o the best N:Zowkdge and beh? Date Approved APR
Slpﬂ&t d U y
TerryWeCullough, Sr. Production Clerk MIKE WILLIAMS
Proted / Tide Title SUPERVISOR, DISTRICT 1t
4[/27 9 915/687-3551 —
Daet/ 7 /77 Telephooe No.

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

1) Reguest for allowable for newly drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sectons of ihis form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sections L, IT, L1, and V1 for changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



