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1.
Opentor

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

T Well API No.
Santa Fe Energy Operating Partners, L.D / \

30-015-27153
Address
l 550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoa(s) (or Filing (CAeck proper bax) LJ  Other (Please expiawn)
New Well Chaoge in Transporter of:
Recompteuion O Gil O Dry Gas O
E)unge in Operator D Casinghead Gas @ Condensate D
If change of rRILOr give name

and addresa of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formauce Kind Lease No.
Pure Gold C-17 Federal 4 Los Medanos Delaware SatefFedenal orFee | \11_45235
Locauon
Unit Leuer H : 1780 Feet From The VOrth  1incand 330 Feet From The East Line
Secion 17 Township 23S Range 31E . NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Traasporter of Oil or Condensate - Address (Give address to which approved copy of 1his form i 10 be sens)
Texaco Trading and Transportation P, 0. Box 6196, Midland, Texas 79711
Name of Authonzed Traasporier of Casinghead Gas B<] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form 15 i0 be sens)
1Llano_Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, | Unit | Sec. ]T™wp. | Rge. |Is gas acually conneted? | Whea ?
pve location of uaks. | H |17 23S {31E Yes | May 26, 1993
If this production is commungied with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. lOil Well | Gas Well l New Well | Workover l Deepen I Plug Back lSame Res'v biff Res'v
Designate Type of Completion - (X) l ! 1 1 l | 1
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top Oi/Gas Pay Tubing Depth
Perforauons Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OIL WELL (Test must be afier recavery of toial volume of load oi and muui be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogih of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bble Gas- MCF
GAS WELL
Acuu) Prod. Teat - MCF/D Thngm of Test Bbis. CondenratesMMCF Gravity of Coadensate
esung Method (puot, back pr.) Tubiog Pressure (Shus-10) Casing Pressure (Shui-1n) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Coaservation O“— CONSERVAT|ON DIV|SION
Divigion have beea complied with and thal the iaformabog gives above JUN 1 1993
i [ -
is Uue apd compiete 10 lhe beat of m/y knowledge and belie ) Date Appl’OVEd
' j-./ /! |
LAAus e by igeie o By Miinias o
Siguamre - MR i s E ey
Terry McCullough, Sr. Production Clerk MUCE NI WA
Prioted Name Tide LLPES“-’Q:",R VT~
May 28, 1993 915/687-1551 Title YU INSTRICY e
Date Telephooe No.

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

1) Reguest for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation 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 outonly Sections L IL 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sepanate Form C-104 must be filed for each pool in multiply completed wells.



