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SUNDRY NOTICES AND REPORTS ON WELLS 6 IRIR. SLLoTTRE o iR K

(1o not uae thiz form for propesals to drill or te dnrwn or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT—" for suneh pmpou.h.)

1. \ 7. UNIT AORETMENMT NAME
i X W O ornen :
27 NAME OF OTERATOR . 3a. Ares Code & Phone No.| 8- TAEM OR LIASE NANME
Searh FE._ENEREN OPERATING PRETNERS, L.P. WS -887- 0834 BuRe God Q@ Fed
3. ADDRLAZ OF OPEEATOER $. wBLL NO.
Po. Box 2397  CAASBAD N.M. 88331- 3337 o mall
4. LOCATINK OF WFELI, {Report iocatioa clearly and in nccordanes with apy State rcqulrtmenu ] 10. TiELD AND POOL, OR WILDCAT -

Sre alsn xpnce 17 below,)
At rurface

/ AND DUMNES
330/5 o / 9 ?O/L() e A0 11. ssc., 1., K., n..uon LK. AND

Vohy SURTET OR ANEa
Rie
-
Cot-o ==c 9, 7335 R3IE
14, rERMI= N } 16, FIZVATIONS (Show whelber BF, XT, OR. eWd. RO TTTTU T TIZ. COUNTY oR PARIAG . 13. STATE
| EDpy NM.
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! AIRREQUENT REPORT OF:
TEST WATrER SIHUT.OFF —l PULL OR ALTER CASING [ i TATER SHOT-OFr E RETAIRING WELL
FRACTURY TATAT ___l MULTIFLE FONMTILRTY i ] FRACTI'RE TREATHONT i_‘ ALTERING CAAING
|
SHOOT OR ACIDIZE I ABANDON® NTOOTING AR ACIDIZING L___j ARANDONMENT® —
nEPAIN WL l ‘ CUANGT, PLANS ; (Other) ..
!

(h 1T . Hepart reanlts of multipie completion on Well

!U'h r) Y MCEQ Wm W L ampietinn or flecmuanietion Report and Log form.)

17, BESenink rnneoNyn an l!'\'IIrTDn arrnaTiIoN” (Clenrty stare all ;n-'nn 1l d:mm nnl ~ive ]u-'!(m-nl dnten, Inciuding sxtimated date of atariing any
rapesemd work, [f well in directonally -lnll-d grve mubsurfiace Jocations and menanred nnd true vertical depthe for all markers ané zoner perti-
nent Un this work,) *

. Prodbuwce s From DEtawaas, FORMATION
2. A& WwATER  PRoouCTIoN 1S GIo BRLS/Day.
3. ATTACHEOD 15 WATER ANALYSIS

A, WAER 15 SOAREN 1 500 BAL  FIESRAGUSS TRHK ON LEasE

5. WATER ™ Be TRKKED BY  SonNy'S oF (ARSBAD VM. TU MRiMaRy DISPOSAL Ar

SATY B DBC 36 T JAS,RALE K240  SWD 1%
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(. ORGwae & FWE OPMBS O B CAUSBAD ,B00Y (OUATY N.M,

t ! d Y
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'

YV T fa
APPROVED RY, TITLE DATE s 0

CONDITIONS OF ATTROVAL, IF ANRT:

SEEATTACHED

*See In!frucﬁomion Reverse Side




JUN BB 753 11:45AM AT&T FAX SBLSPF

Laboratory Services
1331 Tasker Drive

Hobbs, New Mexice 88240
(505) 897-3713

WATER ANALYSIS

COMPANY Santa Fe Energy

SAMPLE ___ North Pure Gald 9-1

SAMPLED BY Mark Sanderson-Pro Well

DATE TAKEN "
REMARKS

Nitrate 25

BarimasBa 50

Garbonate akalinity PEM 0

Blcarbonate akdlinity PPM 64

pHAtLab 592

Specific Gravity @ 60 F 1200

Magnesium gs Mg 36,134

Total Hardngss 38 CaCO3 62,300

Clorides gas Cl, 163.086

Sulfate as S04 225

iron as Fe 21.5

Potagsium 31.875

Hydrogen Sutfide 0

Resighivity Ohms Q050 _ @230C

Total Disolved Solids 226,500
Catonate as CO3 GA 3,726

Cakium g5 CA_ 26.166 .

Rasults reported as Parts Per Million Unless Stated,

Langslier Saturation Index - 0.07

Analvsis By Rolland Perry

Date: 6/8/93

P.1



Submt § Corves . Suate of New Mexico 3 Form C-104
Appropnate Drana Office Energy, Minerals and Natural Resources Department L R Revised 1.1.89
1 " See Instructions
0. Box 1980, Hobbs, NM 88240 . - e Q73 st Bottom of Psge
OIL CONSERVATION DIVISION JUN & 3 1993
P oimen=y P.0. Box 2088
P.O. Urawer DD, Aneaa, NM 88210 J. Box & e, D
. Santa Fe, New Mexico 87504-2088 s e’ IR
1O Ko Brazos RA, Aztec, NM 37410

L.

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

'iL)pzmor

i Santa Fe Energy Operating Partners, L.T. \/

T Well AP No.
30-015-27178

| Address

550 W. Texas, Suite 1330, Midland, Texas

79701

Reasoal(t) for Filing (CAeck proper bax)
New Well

Change in Transporter of:

D Other (Please explain)

Recompietion O oil &3 pryGas Change effective June 23, 1993
Change ia Operator D Casinghead Gas D Coadensate D
If change of ogerator give name

and address of previous opentor

[1. DESCRIPTION OF WELL AND LEASE

[Lease Nume

Well No. |Pool Name, Includiag Formauoa ls(::b Lease No.
North Pure Gold 9 Federal 1 Los Medanos (Delaware) ederal dr Fee NM-77046
Locavon
Unil Leter N 330 Feet From The _S_O% Line and _& Feet From The West Line
Section 9 Township 23S Range 31E , NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil
EOTT Energy Corp.

BOTT E'ncemrg}‘;(II Operding LP

Address (Give address to which approved copy of this form is 10 be sens)
P. 0. Box 4666, Houston, Texas 77210-4666

Name of Authonzed Transporter of Casinghead Gas 5%: Address (Give address 1o which approved copy of this form i (0 be sent)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240

If weli produces oil or liquids, I Unit l Sec. I'I\wp. l Rge. | Is gas acnually connected? I When 7

P’ve location of aks. ! N | 9 | 23S | 31E Yes | May 26, 1993

1V. COMPLETION DATA

If this producuon is commungled with that (rom aay other lease or pool, give commingiing order number:

. . lOil Well l Gas Well l New Well l Workover l Decpen I Plug Back ISam: Res'v biff Res'v
Designate Type of Completion - (X) | 1 1 l | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.D.T.D.
Elevauoos (DF, RKB, RT, GR, «ic.) Name of Producing Formauoa Top OwWGas 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 must be ofier recovery of 1otal volume of load od and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)
Date First New Qil Rua To Tank Date of Test Produciog Method (Flow, pump, gas Iy, etc.)

Leogth of Test Tubing Pressure Casiog Pressure Choke Size

Actual Prod. During Test Qil - Bbls. Water - Bbis. Gas- MCF

GAS WELL

Acwal Prod. Test - MCF/D Leogih of Test Bbis. Condeasae/MMCF Gravity of Coadensate

esting Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulatioas of the Ol Coaservation
Divisioa have been complied with and that the information given above
is Uue aod complete 1o the beat of my knowledge and beliel.

WAUM/ 1 e

" lpid

Terry \l[icCullough

Sr. Prodtﬁt ion Clerk

OIL CONSERVATION DIVISION

Date Approved JUL 02 1993

By cRiGINALSIENEDBY

Prioted Name T MIKE WILLIAMS
: UPER DISTRICT il
June 22, 1993 915/687-3551 Title S VISOR, DISTRIC
Dae 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 outonly Sections I, IL, 1M, and V! for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

_QJS?



