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REQUEST FOR ALLOWAULE
AND . '
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

h(l".lol_o_l-

SANTA FE ENERGY OPERATING PARTNERS, L.P.

Addrens

500 W. ILLINOIS , SUITE 500 , MIDLAND. TEXAS 79701

Reoron(s) for iling fChech proper bor)

L]

Change 1In O-n;q -hlr@

Now Well Change in Traonsporter of:

o1l D

Caaingheod Caa D

Recompletion

Dry Cos

Condensote D

Other Please eaplain)

o

1f change of ownership give name
snd address of previous owner

SANTA FE ENERGY COMPANY S5Q0 W, TITLIINOQIS SIﬁ’T‘F‘ 500, MIDLAND, TEXAS 79701

II. DESCRIPTION OF WELL AND L.EASE

Lesse Nama well No.j Pool Name, Incivding Formation Xind of Lease Leose No
SFPRR 8 West Sawver (San Andres) State, Federal or Fee Fee
Location
Unit Letter_ H 1980 Feet From The _NOTth Line and 660 Feet From The __East
Linc of Sectten 28 Township 98 Ranqe 37E , NMPM, Lea County

I1. DESIGNATION OF TRANSPORTER OF OJL AND NATURAL GAS

Nore of Authorized T ransporter of Cil Q_X) ot Cendensste [}

Mobil Pipeline Company

Aicress (ch_addreu to which approved copy of this form is to be sent)

P. 0. Box '900, Dallas, TX 75221

Y.cme of Authorlized Transperter of Cusinghead Gas @ or Dry Gas ]}

Cities Service-

Address (Give address to which approved copy of this form 1s to be sent)

Box 300, Tulsa,.OK- 74102

1=

T M T
Sec. -1 Kge.
Il well produces oi} cr liquids, , Unit 1 5e¢ WP e

give locotion of tarks. ' G ' 33 :9S ! 378

Is gas actuaily connected? .When

Yes = !

It

N/A

1 2
1f this production is commingled with that from any other lease or pool,

. COMPLETION DATA

give commingling order number:

Ol Well :Gas well

1
Designate Type of Completion — (X) |
1

I.\'ew Well wWorkover | Dcepen : Plug Baocz * Same Hes'yv.' Cti{, Rer’
1 ) )

1]
]
1 B [ 1 1 ‘ )
L

Date Spudded Date Compl. Ready to Prod.

1 1 ot
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, eic.,

*tame of Producing Formation

Top Otl/Gas Pay Tubing Depth

Perforations

Depth Castng Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

OEPTH SET SACKS CEMENT

I i

. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be after tecovery of sotal volume of load ofl and must be equal to or excesd top al!
oble for thia dep:h or be for full 24 Aours)

Dote First New Ot! Run 7o Tanks Dcte of Test

-

Producing Metrod (Flow, pump, gas lifi, ete.)

Length of Test Tubing Prosauv-s

Casing Pressure Choke Size

Actual Pred. During Test Oll-Bbls.

Water~ Bbls. Gas - MCF

GAS WELL .

Actual Prcd. Teet- MCF/D Length of Test

Bble. Condenaate/MMCF Ciavily ol Condensate

Teoling Method (puior, bock pr.) Tubing Pressuws ( Ehut-4n )

Casing Presswe (Bhut-in) Choke Size

1 hereby certify that the rules and regulations of the Oll Conaervation
Division heve been coimnplied with and that the infceraation given
sbove is truo and complete to the best of my knowledge and bLellel,

(Signature)

SR. PRODUCTION CLERK

(Tule)
JUNE, 20, 1986

(Date)

OIL CONSERVATION DIVISION

APPROVED __—SM_, [ Y
®

BY____ORIGINAL SIGMED BY FERDRY SENPON-
DiSikiCi 1 SUFERVISOR

TITLE

Inis [uni se v v tied o compliance with ruL g 1vna,

1f this Is & requast for allowabla {or s newly deilled ar deaper
well, this forin mual be sccompanied by & tsbulstion of the devist
teats teahen on the well In sccordance with AULR 11y,

Al eoctions of this fonn must be (11led vut complutely for silc
alle on now ami recomploted wells,

Fill out only Sectlans 1, 31, 111, snd VI for changes of own
woll name or nuinber, or trane poster or other such chanye of conditt




