Submit § Copies State of New Mexico Form C-104

Appropnate District Office Energy, Minerais and Namrai Resources Deparment %;dlnd l-:::.? {
P.O. Box 1980, Hobbe, NM 88240 Bottom .
OIL CONSERVATION DIVISION e VD W‘

P.O. Drawer DD, Antesia, NM 83210 P.O. Box 2088 V
Santa Fe, New Mexico 87504-2088 01U 1943

D mice Ra.. Aziec, NM 87410 GCv Lo 1393

o REQUEST FOR ALLOWABLE AND AUTHORIZATION et D

L TO TRANSPORT OIL AND NATURAL GAS o = Sy

| Operator T Well API No.

Santa Fe Energy Operating Partners, L.P. l 5 30-015-27425

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

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

| Change in Transporter of:

‘l:::o:;l:‘m O oil Dry Gas ° ] Change effective Oct. 14, 1993 ‘

| Change in Opermir [ Casinghead Gas (] Condeasme [] |

If change of X give name

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

Lease Name Well No. | Pool Name, inciuding Formation 'mdg l Lease No.
Sterling Silver 33 Federal 3 Sand Dunes, W. (Delaware) or Fee NM-45236 \
| Location l
Unit Letter D : 660 Feet From The North Line and 660 Feet From The ___West Line {

‘ !
1 Section 33 Township 238 Range  31E . NMPM, Eddy Couty__|
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil @ or Condensate - Address (Give address 1o which approved copy of this form is i0 be sens)

EOTT Energy Corp. P. O. Box 4666, Houston, Texas 77210-4666
Name of Authorized Transporter of Casinghead Gas or Dry Gas ‘| Address (Give address 10 which a copy of this form is o be sent)

ano. Inc. = A G Sox 1320, Hobbs, New Mexico 88240

If well produces oil or liquids, Unit | Sec. | - Rge. | is gas actuaily connected? | Whea ? ;
Fjvebaﬁmdllnh. { G | 33 IT}'BS 1 31E Yes l June 14, 1993 i

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

) ] [OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv
Designate Type of Completion - (X) | 1 | | l | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR. etc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
eriorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

| |
: |
g ;
_ ' | !

V. TEST DATA AND REQUEST FOR ALLOWABLE

- OIL WELL (Test must be afier recovery of total volume oflaadoilaadmlbcequallooraaadwpallmblefonhi:dep(harbeforfull24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Qil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Actual Prod- Test - MCF/D Leogth of Test Bbis. Condensale/MMCY Cravity of Condensaie
i
Testing Method (pisot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size |
i
V1. OPERATOR CERTIFICATE OF COMPLIANCE
¥ herey cetfy it the rles d reguiaions of he Ol Conservation OIL CONSERVATION DIVISION
Dividon havebeanmpﬁedwilhmmnminfam given above
:“"‘"‘“‘g W“W“?’)W““““ , Date Approved __OCT 19 1333
- e i 0144 By ORIGINAL SIGNED BY
erry ullough, Sr. Productlesw’ Clerk MIKE WILLIAMS
Printed Name Tide Tit SUPERVISOR, DISTRICT If
Oct. 11, 1993 915/687-3551 e
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) Al sections of this form must be filled out for allowabie on new and recompleted wells.

3) FﬂloutonlySecﬁusLH.m.deIf(rchzngaofopam.wennmornumba. transparter, or other such changes.
4)_Separate Form C-104 must be filed for each pool in muitiply compieted wells.



