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State of New Mexico

Energy, Minerais and Naturai Resources Department  REGE1veU

OIL CONSERVATION DIVISIONJUL 7 193:
P.O. Box 2088
Santa Fe, New Mexico 87504-20838

Form C-104 !
Revieed i-1-R9

See Instructions

at Bottom of I'age

. '&| : :"QQDQ. L3

W Ko Braiod R, Aztee, FMUBT40 - 2 e QUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

Opentor

" Well APl No.
Santa Fe Energy Cperating Partners, L.TP.

30-015-27397

Address

550 W. Texas, Suite 1330, Midland, Texas 79701

Reasoa(s) for Filing (Check proper bax) L Qther (Please explain)

New Well Change in Transporter of:
Recompleton D Qi D Dry Gas

Change in Operator D Casinghead Gas D Coadensate D
If change of ogerator give name

wnd address of previous operator

[1. DESCRIPTION OF WELL AND LEASE

i Lease Name | Well No. [Pool Name, Including Formation Kind of Lease No.
Pure Gold C-17 Federal \ 11 Los Medanos (Delaware) Sute(Federaj/or Fee NM-45235
| Locauon
Unit Lever N H 330 Feet From The ._S_Ol.lt_h- Lioe and 1980 Feet From The West Line
Secion L7 Township 23S Range 31E , NMPM, Eddy County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil Om or densate Address (Give address 10 which approved copy of this form 13 0 be sent)
EOTT Energy Corp. £ :E‘gergycap?rfﬁng@ P. O. Box 4666, Houston, Texas 77210-4666
Name of Authonzed Transporier of Casinghead G-~ "1 %bry Gas (1 | Address (Give address to which approved copy of this form © 10 be sens)
Llano, Inc. P. 0. Box 1320, Hobbs, New Mexico 88240
L;! well produces o1l or liquids, | Unit | Sec. [Twp. | Rge. |ls gas acnally conneated? | When ?
Bive location of Lnks. | T | 17 23S |3lE Yes | July 1, 1993
If this production is comrmungied with that {rom any other lease or pool, give comuningliag order number:
1V. COMPLETION DATA
lOil Well l Gas Well l New Well l Workover | Deepen | Plug Back |Same Res'v  Dilf Resv
Designate Type of Completion - (X) | X 1 X I | | 1
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
5-3-93 6-27-93 8023’ 8010"'
Elevauons (DF, RKB, RT, GR, «c.) Name of Producing Formation Top OiGas Pay Tubing Depth
3326' GR Delaware 7834 7725
Perforauoas Depth Casing Shoe
7834'-7890' (56 holes) 8023"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 600" 800 sx C1 C
12-1/4" 8-5/8" 4070 1800 sx C-Tjte + C
7-7/8" 5-1/2" 8023" 1150 sx H, Tite + Neat
2-7/8" | 7725
V. TEST DATA AND REQUEST FOR ALLOYWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load o and must be equal to or exceed top allowable for this depth or be for full 24 hows) o
Date Firg New Oil Rua To Tank Date of Test Produaing Method (Flow, pump, gas Iift, etc.) ) | =2 77;:2
6-30-93 7-1-93 ‘ Flowing X4 93
Leagth of Test Tubing Pressure Casing Pressure Choke Size '”1‘79 /s {f
24 hrs 390 1000 24/64"
Actual Prod. Dunng Test Oil - Bbls. Water - Bble Gas- MCF
255 334 269
GAS WELL
Acwal Prod. Test - MCE/D Leogh of Test Bois. Condeasae/MMCF Gravity of Coadessate
esung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Coaservation O“‘" CONSERVATlON DIVISlON
Divinoa have beca complied with and thal the informauca given above " 3 1 1893
is lm: aod complete 10 the best of my tn‘ow.kdge and belief. Date Approved 152 ¥ BN R -
- Vi
Sigm s By QRIGINALSIGNED BY
Terry \MecCullough, Sr. ProdG}}ion Clerk MIKE WILLIAMS
Printed Name Tide SUPERVISOR, DISTRICT It
Title :
July 2, 1993 915/687-3551 -
Dawe Telephooe No. L umnacha i I Sk st

"

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 deviadion 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 VI 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.



