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AN

OIL CONSERVATION DIVISION

P.O. Box 2088 o C. o {}(
. Santa Fe, New Mexico 87504-2088 SR EeTE
oo et R Anee RM B0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Openaor 1 Well' API No.
‘ Santa Fe Energy Operating Partners, L.P. 30-015-26509 \
Address

550 W. Texas, Suite 1330, Midland, Texas

79701
| Reasoats) for Filing (Check proper box) |  Other (Please explawn)
New Well Chaoge ia Transporter of:
Recompletsion B Oil D Dry Gas D
Change in Operator ] Casioghead Gas [ Condensate [
Il change d?mor give name
and address of previous operalod

[I. DESCRITTION OF WELL AND LEASE

L bes

Date Firg New Oil Rus To Tank

Lease Name Well No. | Pool Name, including Formation Kind ofteas Lease No.
P. G. 4 Federal 1 [ Yndesigneted Atoka Fee \ NM-81953
Locauon
t 1
Unit Leter __C 900 Feet FromThe _SOLED i anq 1980 Feet From The ___ WesSt Line
{ Section 9 Township 23S Range 31E . NMPM, Eddy County
TTI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl - or Condeasate - Address (Give address to which approved copy of this form is o be sent)
Name of Authonzed Transporter of Casinghead Gas 1 orDiyGas [[X] |Address (Give address 10 which appraved copy of this form 13 1o be sens)
rp Pi i P. Q. Box 1188, Houston. Texas 77251-1188
gweu procuces oil or liquids, | Unit | Sec [Twp. | Rge. |is gas actually conneced? | When ?
ve location of aoks. lc 19 1235 |31E Yes [ 7-1-92
If this production is commungied with that {rom any other lease or pool, give comuningling onder number:
1V. COMPLETION DATA
. . lOil Well l Gas Well l New Well l Workover l Deepen | Plug Back lSame Res'v bi[{ Res'v
Designate Type of Completion - (X) | | X [ ! l X | | X
Date Spudded Date Compl. Ready 1o Prod. - | Toal Depth P.B.TD.
10-29-90 Recompl. 6-25-92 15,175" 14,050'
Elevauoos (DF, RKB. RT, GR, eic.) Name of Producing Formauoa Top OWGas Pay Tubing Depth
3346.4' GR Atoka 13,718 13,610
Perlorauons Depth Casing Shoe
13,718'-13,748" 12,075
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 628" 650 sx [ TP-2
12-1/4" 9-5/8" 4122 {2300 sx T-25-92.
8-3/4" " 12,075 | 2145 sx PER M
" 4-1/2" liner [11,715" - 15,174" | 490 sx ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after re

2-3/8" set at 13,610'
covery of 1otal volume of load oud and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date of Tes Produaing Method (Flow, pump, gas i1, eic.)
Leogth of Test Tubing Pressure Casiog Pressure Choxke Size
Actual Prod. Dunng Test Qil - Bbls. Water - Bbls ‘Gu- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogih of Test Bbis. Condeasae/MMCF ‘Gnmy of Condensate
272 4 hrs 0 N/A
esung Method (puat, back pr ) ‘Tubing Pressure (Shut-1n) Casing Pressure (Shui-in) Choke Sue
Back press 2940 pkr variable
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby certify that the ruies and regulations of the Oul Conservauon OlL CONSERVAT]ON DlV‘SION
Divicoa have beea complied with and that the information gves above A G a 19_"‘
is rue and complete 10 the best of my knowledge and belief. S PN YV
IRV B —
— y '_A/"J_\:/ ’ ZC 1 B' T A
Signanwe H[ d Y T <
Terry MeCullough, Sr. Productiop Clerk .
Pnated Name Tide Title - SIS
Aug. 3. 1992 915/687-3551 o
Date Telephooe No. .

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 deviaton tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, IL, 111, and V1 for changes of operator, well name or number, wansporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




