Submit 5 Copies State of New Mexico Form C-104 M

DISTRICT L ome Energy, Minerals and N R l ‘ KELBIVELD: g:er;nmﬁesm:s:‘g

P.O. Box 1980, Hobbs, NM 88240 at ¢

e OIL CONSERVATION DIVISION (07 | & 1q43 VA

P.0. Drawer DD, Anesia, NM 88210 PO. Box.2088 : b2 v

Santa Fe, New Mexico 87504-2088 Y s?,iﬂ, oQ

i R4, NM 87410 T el X

1000 Rio Brazes R, Aziee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operaicx —Well APl No.

g Santa Fe Energy Operating Partners, L.P. / 1 30-015-27424

| Address

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

| Reason(s) for Filing (Check proper box) L  Other (Please expiain}

| New Well Change in Transporter of:

‘Rmm O oil Dry Gas ] Change effective Oct. 14, 1993

| Change in Operator ad Casinghead Gas |_] Condeamaie [ ]

If change of X give name

and address of previous operator
1. DESCRIPTION OF WELL AND LEASE

rumNm Well No. | Pool Name, inciuding Formation Kind o ‘ Lease No. '
l Sterling Silver 33 Federal 5 Sand Dunes, W. (Delaware) > @ Fee NM-45236 }
| Location ’
| Unit Letter ___C : 330 FeaFromThe _NOTER pipeans 1650 Feet From The West  Line |
l Section 33 Township 238 Range 31E . NMPM, Eddy County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil E@Enw . Address (Give address o which approved copy of this form s 10 be sen)
atm@EP
EOTT Energy Corp. E i P. 0. Box 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Gas orDry Gas [__] |Address (Give address 10 which copy of this form is (o be sent)
Llano, Inc. P. O. Box 1320, Hobbs, New Mexico 88240
If weli produces oil or liquids, Unit ISec. I . Rge. | Is gas acually connected? Whea ? i
five locauicn of tanks. : G 33 I%S ;31}3 Yes } July 2, 1993 |

Uﬁspmumw&wimmafmmnyamnmorpod. give commingling order pumber:
IV. COMPLETION DATA

. . IOll Well l Gas Well | New Weli I Workover l Deepen | Plug Back |Sam= Res'v biﬂ' Resv |
Designate Type of Completion - (X) | | l | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay Tubing Depth
erforations ! Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and musst be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)

Date First New Oil Run To Tank 'Dagof'l‘en Producing Method (Flow, pump, gas iift, etc.)

Length of Test \'I\xbing Pressure Casing Pressure Choke Size

Actual Prod. During Test ,on - Bbls. Water - Bbls. (Gu- MCF

1

GAS WELL »

Actual Prod. Test - MCF/D Leagth of Test s. Condensale/MMCT Cravity of Condensate
§

Testing Method (pétot, back pr.) Tubing Pressure (Shut-m) Casing Pressure (Shut-in) Choke Size ,
|

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
 perony contity tha te e s eguiaion of the O Conservaion OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is Lrue and compiete 10 the best of my knowiedge and belief.

, Date Approved
Ao LDl e

0CT 1.9 1993

- B
S’J'Z%;:ngff Mccglough, Sr. ProductioirClerk y ORIGINAL SIGNED BY
Printed Name Tide Tit MIKE WILLIAMS

Oct. 11, 1993 915/687-3551 e s DISTRICTT
Date Telephone No. '

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

1) Request for allowable for newly drilled or deepened 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 recompieted wells.

3) FxllwtodySectimsLII.m.deIfcrchangofopanwr.wenmneornumbu.mspacr.oromersuchchmges.

4)_Separate Form C-104 must be filed for each pool in muitiply compieted wells.




