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Sute of New Mexico Form C-104 |
Appropnate Dvanat Office Energy, Minerals and Natural Resources Department Reviwd 1.1.89
PO lk;l 1980, licbbe, NM 13240 S«“:\Wlm:o‘ﬂl
e ' . st Uoutom of P'age
DISTRICT T OIL CONSERVATION DIVISION
P.O. Lrawer DD, Ancaa, NM 38210 Sana F ::-0‘ 30"'20327504 2088
LN Kuo b R4, Anec, NM 87410 e .
o raos R4,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator ‘Well APl No.
Santa Fe Energy Resources, Inc. 30-025-26142
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) (or Filing (Check proper barx) L]  Other (Please expiawn)
New Well Chaoge in Transporter o(:r__
Pecomplstisa d (v 1} 4 Dry Gas L
bange is Operator g Casinghead Gas [_] Coudeosate d Effective May 19, 1992
‘L:“::;:‘j‘;ﬁ':;‘"‘; Adobe Resources Corp., 300 W. Texas, Suite 1100, Midland, Texas 79701l
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, including Formaiion Kind of Lease . Lease No.
Hannah 1 Austin Mississippian Suate, F“‘"“’@
Locavos
Unit Leaer i . 1980 Feet FromThe _NOTER 10 ,0a 660 Feet From The East Line
Section 17 Township 148 Range 36E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Oil O or Condeasate 3 Address (Give address 1o which approved copy of this form s 10 be sent)
Lantern
Name of Authonzed Trassponer of Canoghead Gas {1 orDry Gas KX] | Address (Give address 1o which approved copy of this form 13 w0 be sens)
El Paso Natural Gas
If well procuces oil or liquids, | Unit | Sec. |T™wp. |  Rge {lsgas acually connected? | Whea ?
Bive locauon of uaks. | H 117 |14S |36E Unk |
If this procucuon is comemungied with that from any ouher lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] . |oitwen | GasWen | New Weil | Workover | Deepea | Piug Back [Same Res'v il Res'v
Designate Type of Completion - (X) | 1 l | | |
Date Spudded Date Compl. Ready 10 Prod. Toal Deph [ P.B.T.D.
Elevauous (DF, RKB, RT, GR, «ic.) Name of Produang Formauoa Top OiVGas Pay Tubing Depth
Periorauoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be ofier recovery of total volume of load od and musi be equal 10 or exceed top allowable for this depth or be for full 24 hows )

Date First New Oil Rua To Taak Date of Tes Produang Method (Flow, pump, gar Iy, etc.)

Leogwh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunag Test Oil - Bdls. Water - Bbis Gas- MCF
GAS WELL

Acuial Prod. Teat - MCF/D Leoguh of Test Bbls. Condearates/MMCF

Tesung Method (puor, back pr.)

Gravity of Condensale

Tubiog Pressure (Shut-1n)

Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulaiions of the Oil Conservation
Divition have bees complied wath and thal the informabos given above
is Uue 20d compiete 10 the best of my knowiedge and delief.

—) ) N /7
P\’XCU,LJ:/ T Qe L
Sigoasre P! /\_)'
Terry McCullough, Sr. Producdtion Clerk
Pnisted Name Tide
April 1, 1992 915/687-3551
Date Telephooe No.

OIL CONSERVATION DIVISION

Juy 0292
Date Approved :
By . VRS FPhY 3 B S S DRI T
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accom

with Rule 111,

panied by ubulation of deviadon tests taken in accordance

2) All secoons of this form must be filled out for allowable on new and recompleted wells.

3) Fill outonly Sections L II, LI, and V1 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.
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