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Form C-104
Appropnate Dina Office Energy, Minerals and Natural Resources Department file R:T-a 1-1.89 P
RSTICT R See lnstructions
P Q. Dox 1980, llobbs, NM 88240 , N st Bottom of Page 6\
DISTRICT T OIL CONSERVATION DIVISION /N g 100 (}
P.0. rawer DD, Anema, NM 88210 P.O. Box.2088 - S

. Santa Fe, New Mexico 87504-2088 £ 0,

[o) Rio Urazoe R4, Aztec, NM 87410 T,

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator o Well API No.
Santa Fe Energy Operating Partners, L.T. l 30-015-27392
iAddmt
! 550 W. Texas, Suite 1330, Midland, Texas 79701
i Reasoats) for Filing (Check proper bax) L  Other (Please explawn)
New Well Change in Transporter of: - <
Recompletion 0 o = Dry Gse 0 Change effective June 23, 1993
Change in Operatr D Casioghead Gas D Condensate D
If change ofzgmor give name
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, locluding Formation Kind of Lease No.
Pure Gold C-17 Federal 5 Los Medanos (Delaware) State, fedennl br Fee NM-45235
Locauoa
Uait Leder A : 660 Feet From The North pigeand 330 Feet From The East Lice
Section 17 Township 23S Range 31E , NMPM, Eddy County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil x or Condeasate

EOTT Energy Corp. réfjﬁ -

Name of Authonzed Transporter of Cumghcad Gas X3 orDryGas ]
Llano, Inc. .

Address (Give address to which approved copy of 1hs form s 0 be 3ent)
P. 0. Box 4666, Houston, TX 77210-4666
Address (Give address 1o which approved copy of 1his form u 0 be sent)

L P. 0. Box 1320, Hobbs, New Mexico 88240
If well produces oil or liquids, l Unit | Sec. h\wp. l Rge. | ls gas actually connected? l When ?
ve Jocauon of anks. | H | 17 23S |31lE Yes { June 1, 1993

If this producuon is comyrungied with that from asy other lease or pool, give commingling order number:
1V. COMPLETION DATA

) ] [Oil Weli | GasWell | New Weil | Workover | Deepen | Plug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | ! 1 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauoos (DF, RKB, RT, GR, eic.) Name of Producing Formauoa Top OiWWGas Pay Tubing Depth
Perforauons 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 afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Firs New Oil Rua To Tank Date of Test Produang Method (Flow, pump, gas Iifi, etc.)
Leogth of Test Tubiog Pressure Casiog Pressure Choke Siuze
Actual Prod. Dunog Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acuial Prod. Test - MCF/D Leagh of Test Bbls. Coodenmale/MMCF Gravity of Coodensale
esung Method (puot, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and reguiations of the Ou Coaservalion OIL‘ CONSERVAT‘ON DIV|SlON

Divitioa have beca complied with and thal the informabon gives above F S N
is uue a0d complete 1o the bedt of my knowlwgc and belief. P UL NOAS

L Date Approved

\/ ”

UU\,L,L V \f yy i LW /aﬂ(/\/ B ORIGINAL SIGNED BY

Stgmqu NL y
Terry MeCullough, Sr. Productmn Clerk MIKE WILLIAMS

Prioted Name Title Title SUPERVISOR, DISTRICT i
June 22, 1993 915/687-3551

Dae

Telephooe No.
R
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly crilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, II, 111, and V1 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.




