jubmmit § Comes ; Staw of New Mexico ,
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S . Santa Fe, New Mexico 87504-2088

100 Rio Braios B, Antec, NM 87410

L
Openator

RZQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Well APl No.
Santa Fe Energy Operating Partners, L.P. 30’02 s- z—é 75‘/
Address

500 W. Illinois, Suite 500, Midland, Texas 79701
Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Chaoge in Transporter of:
Recompletion O il U pry Ga

Change in Operator Q Casinghead Gas D Condensate D
If change of opentor give name

mdw,,,&;,,“w,m,,u JFC Enterprises, P. 0. Box 100, Artesia, NM 88210

[(I. DESCRIPTION OF WELL AND LEASE
l:.easeNlme

Well Nz. [ Pool Name, incliding Formation { Kind of Lease Lease Na.
Max State 1 Norta Lusk Bone Spring State, FedenlorFee | 16_76575
Location
Unit Leue: G : 1980 Feet FromThe _NOXth Lineand ___ 1780 Feet From The East Line
Section 19 Township  18¢ Range 32E NMPM, Lea County

[II. DESIGNATION OF TRANSPORTER OF OIL AMND NATURAL GAS
Name of Aut rrized Transporter of Oil KX or Condensate ] Address (Give address to which approved copy of this form is io be sens)
Navajo Kefining P. 0. Box 159, Artesia, NM 88210

Name of Authorized Transporter of Casinghead Gas ZX  orDry Gas (] | Address (Give address 10 which appraved copy of this form is to be sent}
Conoco, Inc.

10 Desta Drive, Suite 627, Midland, TX 79705
If well produces oil or liquids, | Unit  ISee  {Twp. | Rge |Is gas acually connected? | When 2
ive location of tarks. | G | 32 |18S | 32E Yes l
If this production is commingled with that from an

Yy other lease or pool, give commingling order number:

[V. COMPLETION DATA

. . lOiI Well I Gas Well mi New Well l Workover l Decpen I Fir; Back iSame Res'v  [Diff Res'v
Designate Type of Completion - (X) | ! i | | 1 |
Date Spudded { Date Compl. Ready to Prod. Towal Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Produciag Formation Top Oi/Cas Pay “fubing Depth
Perforauons - ) Depth Casing Shoe 1

TUBING, CASING AND CEMENTING RECORD
HCLE SI7E LASING & TUBING SiZe DEPTH SET

SACKS CEMENT

i

Y. TEST DATA AND REQUEST FOR ALLGYWABLE
OIl, WELL (Test must be afier recovery of iowal vilume of load oil and muss be equal 1o or exceed 1op allowable for this depth or be Jor fudl 24 hows.)
Date First New U1l Rua To Tank Data of Tea Prodiicing Method (Flow, pump, gas iift, eic.)

Leagth of Test Tubieg Pressure Casing Pressure ~ {Choke Size

Actual Prod. During Test Qil - Bbls, Water - Bbls. Gas- MCF

GAS WELL

Actal Prod. Test - MCF/D Lengh of Test Bbis. Condensaie/MMCF Gravity of Coodensate
Testing Method (pitor, back pr.) { Tubing Pressure (Shut-iz) Casing Pressure (Shui-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Couservation O“- CONS ERVﬂh?Nl%V“%N

Dividoa have been complied with and that the information gven above
is true and complete 10 the best of my knowiedge and belief,
SANTA FE ENERGY OPERATING PARTNERS, L.P. Date Approved
By Santa Fe Pacific Exploration Company

By ORIGINAL SIGNED BY JERRY SEXTON

Ay LISTETCT T'SUPERVISOR
Bﬁ_.—%/—CM' < .
Prioted Rime 7T S Tawe Title L
Thomas E. Gentry, Dist. Oper. Mgr.

Date

915/687-3551 Telephoos No.

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

1) Request for allowable for newly critled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

2) All sections f this form must be filled out for allowable on new and recompleted wells,
3) Fill ovtonly Sections L, I1, 111, 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,




