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State of New Mexico
Submut 5 Corn . Form C-104
Am":mnz L;l:.na Office Energy, Minerais and Natural Resources Deparument
DSTICT ]

P Q. ox 1980, Hobbs, NM 83240
DISTRICT O

OIL CONSERVATION DIVISION

Revieed 1-1.R9
See instructions
st Bottom of P'age

o
%
Gl
®

RECtiver
P.0. Lrawer DD, Anzaa, NM 88210 P.O. Box 2088 o
—n Santa Fe, New Mexico 87504-2088 P 199,

e I Ane TMPE® REQUEST FOR ALLOWABLE AND AUTHORIZATION )
1. TO TRANSPORT OIL AND NATURAL GAS T eer
Openator | Well APl No.

Santa Fe Energy Operating Partners, L.D. v 30-015-27178
| Address

550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filwg (Check proper bax) D Other (Please explawn)
New Well Gnnge’ln Transporter o(:r_
Recompteuoa O Gil (] Dry Gas -
Eunge 1 Operator D Casoghead Gas @ Coudensate D
If change of openator give name
and address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, inciuding Formauon | Kind of Lease Lease No.
North Pure Gold 9 Federal 1 | Los Medanos Delaware | SausfedeniofFee | v 77046
Locavon
Unit Letter N 330 Feet From The __SOULN 1.0 104 i Feet From The West Line
L Section 9 Township 238 Range 31E L NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Ol or Condensate - Address (Give address 1o which approved copy of this form s 10 be sent)
Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transponer of Cagoghead Gas > or Dry Gas [ | Address (Give address to which approved copy of this form s 10 be sens)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
If well produces ol or liquids, | Uait | Sec. IT\vp. ] Rge. | Is gas acaually connected? | When 2
Rive locauoca of Lanks. l N l 9 l 23§ l31E Yes l May 26, 1993
If tus producuon 18 commingied with that from any other lease or pool, give conuningling order pumber:
1V. COMPLETION DATA
. lOil Well I Gas Well I New Well I Workover ] Deepen I Plug Back ]Samc Res'v biff Res'v
Designate Type of Completion - (X) | l l l | |
Date Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producng Formauoa Top GivCas Pay Tubing Depth
Perforauoas i Depth Casiog Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET [ SACKS CEMENT
|
| |
Y. TEST DATA AND REQUEST FOR ALLOWAIDLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows )
Date Firg New Oil Run To Tank Date of Tes Produaing Method (Fiow, pump, gas Iy, etc.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Teat Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leogth of Test Bbis. CondentatesMMCF Gravity of Condessate
esung Method (puol, back pr.) Tubiag Pressure (Shut-in) Casiag Pressure (Shui-in) hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Couservauon O”— CONSERVATION DIVlSION
Divigoa have beea complied wath and that the iaformatioa given above
isu\zmdcompuuwu\ebeuo(m;;tnowltdg;m belief. / Date Approved JUN 1 1993
“41A/§AA,. Jﬂ/ Veod ot ORIGINAL SIGNED BY
Sigmamre 77 N By MWL LEAMS
[ \ grTtea -ty +
Terry ,MéCullough, Sr. Production Clerk SUPERVISOR. DISTRICT 1
Prioted Name Tide Title
May 28, 1993 915/687-3551
Date Telepnooe No.

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

1) Request for allowable for newl
with Rule 111,

y crilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

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

3) Fill out only Sections L, II, I1I, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



