“hmat 3 Cocses
A revopnate Dristna Office

P O. Box 1980, Hlobbs, NM 88240

DISTRICT I
£ 0. Unawer DD, Arena, NM 88210

n 1

"0 Kuo Brazos Rd, Aniec, NM 87410

1

State of New Mexico

st
| Y

Encrgy, Minerals and Natrai Resources Depariment }g{ﬁ'mn \/
T nstruction
i ot otiom of Iage G
OIL CONSERVATION DIVISION i) 2 8 109 (X
P.O. Box 2088 o
Santa Fe, New Mexico 87504-2088 'g L

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

"Operator
|

Santa Fe Energy Operating Partners, L.T.

/ Well APl No.
30-015-27153

i Address

550 W. Texas, Suite 1330, Midland, Texas

|
_

79701

| Reasonts) for Filing (Check proper bax)
\New Well

Recompieuon D

‘Ounge in Openator D

oit & pry Gas
Casinghead Gas D Coadensate D

D Qther (Please explawn)
Change in Transporter of:

O Effective June 23, 1993

If change of operator give name
and address ol previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, including Formation Kind © Lease No.
Pure Gold C-17 Federal 4 Los Medanos (Delaware) @ Fee NM-45235
Locauon
Unit Letter H 1780 Feet From The North Line and 330 Feet From The East Line
Section 17 Township 23S Range 31E . NMPM, Eddy County

IT. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nam: of Auwthonzed Transporter of Onl @ or Condensale ) Addrest (Give address to which approved copy of ihis form is to be sens)
EOTT Energy Corp. P. O. Box 4666, Houston, Texas 77210-4666
Name of Authonzed Trapsporter of Casinghead Gas (XX or Dry Gas [__] |Address (Give address to which approved copy of this form s i0 be sens)

Llano, Inc. P. O. Box 1320, Hobbs, New Mexico 88240
If well produces oif or liquids, | Unit | Sec IT\vp. | Rge. |15 gas acanally connected? l Whea ?
g" location of tanis. | B | 17 |23s | 31E Yes | May 26, 1993

If this production is commingied with that from asy other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . IOil Weil l Gas Well I New Well | Workover | Deepen | Plug Back |Same Res'v Dilf Res'v
Designate Type of Completion - (X) | 1 l ! | | |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauoos (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top OivGas 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 recavery of total volume of load oil and muss be equal 10 or exceed iop aliowable for this depth or be for full 24 hows )
Date Firs New Oil Rua To Taak Date of Tes Producing Method (Flow, pump, gas Ift, etc.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actual Prod Test - MCFD Length of Test Bbix. Coodensate/MMCF Gravity of Cocdeosate
Tesung Method (puot, back pr.) Tubiog Pressure (Shut-10) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ou Coaservation O“— CONSERVATlON DIVISlON
Divisioa have beea complied with and that the informatios givea above ST R SR,
it true 1and complete wxh‘g/t;n of mz}knowledge and belief. Date Approved whit WL ]83:?
V2R . ; / e P /
Y ' YA )
Slgna:iZ/‘AlM ZC,( Idj[ A By ORIGINAL SIGNED BY
Terry ,bgCullough , Sr. Pro ion Clerk MIKE WILLIAMS
Pnated Name Tide Title SUPERVISOR, DISTRICT ll
June 22, 1993 915/687-3551
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 deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, IL, 11, and V1 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 wells.



