‘tm s Con State of New Mexico ﬂ remcid 1
Smé‘lﬁmm Energy, Minerals and Natural Resources Department éuwx-n-ao
Nl OIL CONSERVATION DIVISION HBotom o Foe
P.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

000 R Brazos Ra, Az, NM £7410
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opentor "Well API No.
Bordeaux Petroleum Company
Address
511 16TH Street, Suite 400 Denver, CO 80202
Reason(s) for Filing (Check proper bax) [J  Other (Piease explain) ,
New Well O Change in Transporter of: MWW M f‘%J}FP ﬁﬂ
Recompletion O oil [ Dry Gas
Change in Operstor [N Casinghead Gas [ | Condensate [ Effective 2-11-91
me plewu'lw;::: Santa Fe Energy Operating Partners, L. P., 1616 S. Vass, Suite 300
IL. DESCRIPTION OF WELL AND LEASE Houston, TX 77057
Lease Name Well No. | Pool Name, Including Formation JJLKindofLeue Lease No.
Santa Fe Pacific R. R. 2Y | Crossroads - Siluro - Devoni » Federal or Foe |
Location
Unit Lenier F ;2310 Feet From The _NOTth Line ana _ 2310 Feet From The _Hest Live
Secion 27  Township 95 Range  36F NMPM, | ead County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Awthorized Transporter of Oil = or Condensate O Address (Give address 10 which approved copy of this form is io be seni) ’
Mobil Pipeline CO. P 0 Box 900, Dallas, TX 75221 ‘
Name of Authorized Transporier of Casinghead Gas xXa orDry Gas [ Address (Give address 1o which approved copy of this form is io be sent)
Warren Petroleum i I I P 0 Box 1589, Tu].i.a. 0K 74102
If well produces oil or hiquids, Unit Sec. Ls gas actually connected? When ?
jive location of tanks. l Fy 27 l% |36':? Yes {Prior Years Unknown
Hmisp!o&uioniswuningledwithmﬂﬁommydherlelnorpod.givecominglingaﬂam
1V. COMPLETION DATA
] ] [Oil Well | GasWell | New Well | Workover | Deepen T Prug Back [Same Resv  [Diff Resv
Designate Type of Completion - (X) | 1 | l l | 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 Ol/Gas Pay Tubing Depth
oralions 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 total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Ruz To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL ,
Actual Prod. Test - MCF/D Length of Test & Condensate/MMCF Gravity of Coadensate
ti esting Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
r

lhﬂebycaﬁﬁﬂﬂthenﬂuandngtﬂaﬁomoﬁheOﬂConsmlﬁon
Division have beea complied with and that the information given above s

VI. OPERATOR CERTIFICATE OF Cluvik adrnu T " OIL CONSERVATION DIVISION

is true gw-wmmamy Kknowledge lief. Date Approved o : 54 ;
ture ~

Signa I A By
Bruce M. Patterson VP -Engineer & QOperation

Printed Name Title Title

02-11-91 (303)572-1135

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 recompleted wells.

3) Fill out only Sections L, II, ITI, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Senarate Farm C-104 must be filed for each pool in multiplv completed wells.




