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State of New Mexico

Energy, Minerais and Naturai Resources Department  RECEWVED

OIL CONSERVATION DIVISION JuL 3¢ 1993

Form C.104
Reviwd 1.1.89
See Instructions
st Bottom of P'age

P.O. Box 2088

i

, Ct.D.
Santa Fe, New Mexico 87504-2088 « e’ .
.')\.U K‘no trazoe Rd, Anee, NM 87410 o
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
Jperatos i Well APL No.
Santa Fe Energy Operating Partners, L.7. 30-015-27442

Address

350 W.

Texas, Suite 1330, Midland, Texas

79701

Reason(s) for Filing (Check proper bax)
New Well
Recompleuon D

Change in Operator D

Change in Transporter of:
oil Jpoycs U
Casinghead Gas {_] Condeasate [ |

] Other (Please explawn)

il change of openior give name
ind address of previous operator

[I. DESCRITTION OF WELL AND LEASE

i Lease Name Well No. | Pool Name, lociuding Formauoa Kind of Lease Lease No.
North Pure Gold 9 Federal 3 Los Medanos (Delaware) 5“@&‘ NM-77046
| Locavon
ii Unit Letter L 1886 Feet From The E’ﬁ_ Line and 886 Feet From The West Line
i
Section 9 Township 238 Range 31E , NMPM, Eddy County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Tragsporter of Oil or Condeasate
FOTT Energy Corp.  COL¥ Energy OperatingtP
Name of Authonzed Transponier of Casinghead &‘EVWQQW Gas ]

Address (Give address to which approved copy of 1his form ts w be senst)
P. O. Box 4666, Houston, Texas 77210-4666
Address (Give address to which approved copy of this form s 0 be sent)

Llano, Inc.

| If weil produces ol or liquids,
pive locaon of unis.

P. 0. Box 1320, Hobbs, New Mexico 88240
| When ?

|

| Unit | Sec {Twp. | Rge. |1s gas actually connected?
{ N | 9 1235 }3lE Yes

If this producuon is commungied with that from any other leaie or pool, give conunuingiing order number:
1V. COMPLETION DATA

July 15, 1993

¥

IOil Well I Gas Well l New Weil I Workover I Deepen I Plug Back lSame Res'v bi{f Res'v
Designate Type of Completon - (X) | X ! | X l | | \ |
Date Spudded Date Compl. Ready 1o Prod. Total Depth ' P.B.T.D.
6/19/93 7/15/93 8120 8073
Elevauoos (DF. KXB, RT, GR, «ic.) Name of Produciog Formauoa Top Oi/Gas Pay Tubing Depth
3343' GR Delaware 7920' 7778
Perforauoas Depth Casiog Shoe
7920'-7976"' (56 holes) 8120
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
17-1/2" 13-3/8" 590" 800 sx C1 C
12-1747 3-5/8" 4090 1800 sx PSI and "'C"
7=77/8" 5-1/2" 8120' 1160 sx H, C-Tite, C-Npat
2-7/8" | 7778'"
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows )
Date Firat New Oil Rua To Tank Date of Test Produaing Method (Flow, pump, gas Iifi, etc.)
7/15/93 7/24/93 Flowing
Leogth of Ted Tubing Pressure Casiog Pressure Choke Size
24 hrs 880 1240 14/64"
Aciwal Prod. Dunag Test Oil - Bbls. Water - Bbls. Gas- MCF
218 60 250
GAS WELL
Acwal Prod Test - MCF/D Leogth of Test Bols. Condenmate/MMCF Gravity of Coadensate
Tesung Method (puo, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
! hereby cerufy that the rules and regulations of the Oil Coaservation O“— CONSERVATION DlV]SION
pivinm have been complied with and that the informauoa given above A 1993
it Uue and complete 1o the best of my knowiedge and belief. Date Approved AU O & o
Madxﬁﬁlﬁ& CHIBINAL SIGNED B
Sigaanure ) By - SR
Terry MéCullough, Sr. Production Clerk Ty ST
Pnoted Name Tide -rltle
Julv 28, 1993 915/687-3551 e
Date Telephooe No.

INSTRUCTIONS: This form is w 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 sectons of this form must be filled out for allowable on new and recompleted weils.

3) Fill out only Sections I, I1, 11, 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.



