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Submot § Comes ‘ Sute of New Mexico Form C-104 @-\}_

Appropnate Dvinda Office Energy, Minerals and Natural Resources Deparument Revised 1-1-89

DISTCT RECE'VED S«uanud:ors %

P.O. Box 1980, Hobbs, NM 88240 , st Boutom of Psge
OIL CONSERVATION DIVISION - ¢ 1991

DISTRICT 11 P.O. Box 2088 JAN

P.0. Urawer DD, Anena, NM 28210 P.O. Box

D Santa Fe, New Mexico 87504-2088 0. C. D.

10 Kio Brazos R, Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATIONARTESIA OFFICE

1. TO TRANSPORT OIL AND NATURAL GAS

Opentoe

Well APl No.

Santa Fe Energy Operating Partners, L.D. 30-015-26613

Address

550 W. Texas, Suite 1330, Midland, Texas 79701

Reason(s) for Filing (CAeck proper bax) L]  Other (Please explain)
New Well

Chaoge in Transporter of:
Recompletion D Git 4 Dry Gas
Qunge io Operator ] Casinghead Gas [_] Condensate [ ]
If change dggmu give name
and address of p

fevious operator

I1. DESCRIPTION OF WELL AND LEASE

INSTRUCTIONS: This form is 10 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 sectuons of ihis form m

3) Fill out only Sections LI
4) Separate Form C-104 must

ust be filled out for allowable on new and tecompleted wells.

10, and VI for changes of operator, well name or number, transporter,

or other such chanpes.
be filed for each pool in multiply completed wells.

V

Lease Name Well No. | Poot Name, Including Formation : Lease Lease No.
Lamb Chop 17 State Com ! |Mosley Canyon Strawn Gas Soue JedenlorFee | G-575 & NM-VBL193
Locayon
Unit Letter 0 : 660 Feet From The SOUEN ;0 10 2310 Feet From The East Line
L Section 17 Township 248 Range 25E NMPM, Eddv County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil - or Condengale :] Address (Give address to which approved <opy of this form it 10 be sens)
Name of Authonzed Transporter of Casinghead Gas ™/ or Dry Gas [XX] | Address (Give adcress 10 which approved copy of this form is w0 be sent)
Pinnacle Natural Gag Co, P. Q. Box 11248, Midland, TX 79702
U well produces oil or liquids, | Uait | Sec. |T\Vp. | Rge. | Is gas acoually connected? l When ?
ve locauon of taks. | 0 | 17 |24s5 | 25E Yes | 12-3-91
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
) {OilWell | GasWell | New wenl | Workover | Deepen | Plug Back |Same Resv DAt Res'v
Designate Type of Completion - (X) | l X X I ! l | i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
4=17-91 7-8-91 11,570 10,400
Elevauons (DF. RXB, RT, GR, etc.) Name of Produang Formauon Top OiVGCas Pay Tubing Depth
4390' GR Strawn 10,168" 7R 9g5ar
Perforanoas Depth Casiog Shoe
10,168'-10.206" (80 holes) I
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 423! 450 sx Cl C (surf)
12-1/4" 8-5/8" 2800" lst: 800 sx C1 C
2nd: 730 sx C 4+ 1" o urf.
7=7/8" 5-1/2" 10,504" 600 sx C1 H *
V. TEST DATA AND REQUEST FOR ALLOWABLE 2-7/8" @ 9852
OIL WELL (Test must be ofier recovery of total volume of load oil and must be €qual 1o or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas Igh, efc.) Frad TU-Z
-3~ 9%
Leogth of Test Tubiog Pressure Casiog Pressure Choke Size -crmfl K/
Actual Prod. Duning Test Oil - Bbls. . Water - Bbis. Gas- MCF
GAS WELL
Acwai Prod. Test - MCF/D Leogth of Test Bbls. CondensatesMMCF Gravity of Coodessate
105 4 hrs 0 N/A
Testing Method (puar, back pr.) ‘lTubiag Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Sue
Back pressure 1900 pkr. variable
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Diviioa have been complied with and that the information given above
' it true and complete 1o muﬁl of rr%knowkdge and belief. Date Approved JAN 3 1 1992
: MJ C AJI@M(% B ORIGINAL SIGNED BY
Slpunfn y y " T
Terry McCullough, Sr. Prod ion Clerk MIKE WILLIAMS
Pnnted Name Tite Title SUPERVISOR, DISTRICT i
Jan, 3, 1991 915/687-3551 - .
Date Telephane No. b




