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LSubml § Cornes State of New Mexico

T
. Fi C.104
Appropnate Dvina Office Energy, Minerals and Natural Resources Department R(::t“'d 1-1-89 f
DISTC Il‘o . $8240 See Instructions é\6 {
P.O. Box 1980, Hobbs, NM . at Bottom of Page
0 OIL CONSERVATION DIVISION (y
P.O. Lrawer DD, Anema, NM 88210 Sanca P.O. Box 20337504 2088 % ?
anta Fe, New Mexico -
low Kio Rd., Antec, NM 87410 : "
o Brazoe Rd.,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
Santa Fe Energy Operating Partners, L.P. 30-015=7Z35837 ,QJ\)',’\) 3,
Address <t
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) for Filing (CAeck proper box) L]  Other (Please explain)
New Well Change in Transporter of: D
Recompietion D GOil D Dry Gas g RECE\VE
Change in Operator d Casinghead Gas [_| Coudensate dJ 1 9 1091
Il change olg‘mor give name N\AK LR
and address of previous operator C ")
II. DESCRIPTION OF WELL AND LEASE “?é“\ 'QFF\CE
Lease Name Well Na. {Pool Name, locludiog Formation Kind of LENSe Lease No.
Sterling Silver 3 Federal 1 |South Sand Dunes - Lower Penn| St br Fee | NM-55142
Locavon
.
Unit Leter E . 1980 Feet From The _C"2_ Line and 660 Feet From The ___1©S € Line
Section 3 Township 248 Range 31E . NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassporier of Oil - or Condeasale O Address (Give address 10 which approved copy of ihis form is 10 be sent)
Name of Authonzed Transportier of Casinghead Gas [CJ  orDry Gas [X] |Address (Give address io which approved copy of 1Ais form is io0 be sent)
Pinnacle Natural Gas P. 0. Box 11248, Midland, TX 79702
g well produces oil or liquids, | Unit | Sec [Twp. | Rge. |ls gas acoually consected? | When ?
ve locauon of laoks. 1 E | 3 | 245 | 31E Yes { 1-26-91
If this production is comumungled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA
. lOil Well I Gas Well l New Weli I Workover l Deepen | Plug Back lSame Res'v biﬂ Res'v
Designate Type of Completion - (X) | l { ! l l {
Date Spudded Date Compl. Ready to Prod. Total Depth P.D.T.D.
Elevauocas (DF, RKB. RT, GR, etc.) Name of Produang Formauoca Top O\WGas Pay Tubing Depth
Perforaucas

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 iotal volume of load o and must be equal 10 or exceed iop allowable for this depih or be Jor full 24 hows.)
Date First New Oil Rua To Tank Date of Tes Producing Methad (Flow, pump, gas Ifi, etc.}
Leogth of Teg Tubing Pressure Casiog Pressure Choke Size
Acual Prod Dunog Test Qil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogh of Test Bbis. CondensatesMMCF Gravity of Condensate
Tesung Method (puot, back pr.) Tubiog Pressure (Shut-in) Casiog Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulalioas of the Ou Counservauoa O“—- CONSERVATION DlVlSION
Divigoa have beca complied with and thal the informatyon gives above
_i;uuc! a0d compiete 10 the best ol_my h’:o;ledge and belief. Date Approved MAR 13 1991
N ~
\t e ] ;o /' , ; i
by VAN o A ,
“s’;;"mfi/u“ L L LA By ORIGINAL SIGNED BY
Terry McCullough, Sr. Ptgduction Clerk MIKE WILLIAMS
Pnoted Name Tite Title SUPERVISUR, DISTRICT 1Y
March 11, 1991 915/687-3551
Date Telephooe No.

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 deviation tests taken in accordance

with Rule 111,
2) Al sectons of ihis form must be filled out for allowable on new and recompleted welis.

3) Fill out only Sections L, I1, 10, 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.



