—r.

' : Sate of New Mexico '+
Subrmat § Core . *
Bn:;mu u:nu Office Energy, Minerals and Natural Resources Department ﬁ?.l".f 1‘3‘.59

l See Instructions
PU. Box 1980, lobbs, NM 81240 . st Boltom of I'a
I OIL CONSERVATION DIVISION “
P.O. Unnwer DD, Anesa, NM 38210 ' s . P.O. Bmc.ZOBg"ISO4 2088
e Rio U Rd, Anec, NM 87410 e e Mcmco -
0 o limtos Re, Aster, REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openator ’ Well AP No.

Santa Fe Energy Operating Partners, L.T.

30-025-29605

Address

500 W. Illinois, .Suite 500 y Midland, Texas 79701
Reasoo(s) for Filing (CAeck proper bax) E Other (Please upl?in)
New Well O Change in Transporter of: m ‘C(&—rnj( /CLJWU/?’L z
Recompletion &3 Oil a Dry Gas O
Qunge io Operatr [ Casinghead Gas [ Condensare [ A0roual te fi .
Il change of opentor give name ) This well must be obtaj !
and addrena xumm operator — - CREAT O TRND ;.Af‘éAsig%sz%mghe
II. DESCRIPTION OF WELL AND LEASE K - ');fo s g
Lease Name Well No. [Pool Name, locluding Formation TH L, Duve,| Kind of Leas Lease No.

New Mexjico Federal 1 Wiltdeat Delaware ST Su"' Fee | NM-04591

Location

Uit Leter H : 2080 Feet From The _.No_r__th__ _ Line and 600 Feet From The East Line

Section_ 24 Township 1885 Range 33E JNMPM, Lea County

ITI._DESIGNATION OF TRANSPORTER

OF OIL AND NATURAL GAS
Name of Authonzed Transporter of O\l

or Condeasate

Address (Give address (o which opproved copy of this form is 10 be sent)
Texaco Trading and Iransportation, Inc,

P. 0. Box 6196, Midland, Texas 79711

Name of Authonzed Transporter of Casinghead Gas |

or Dry Gas [] | Address (Give adtress 1o which approved copy of this form is 0 be sens)
I well produces oil or liquids, | Uit | Sec. [™wp. | Rge [lsgms actually connected? | Whea 7
pve bocaion of uoks. | _H | 24 ]18S [33E No |
I this production is commingted with that from any other lease or poal, give commingling order number:
1V. COMPLETION DATA .
, lOil Well I Gas Well I New Well l Workover | Decpen l Plug Back |Same Res'v Difr Res'v
Designate Type of Completion - (X) | X | l 1 l | ] X
Date Spudded Date Compl. Ready 10 Prod. Towl Depth P.B.TD.
12-8-86 Recompl 8-6-90 13,730 7260'
Elevauons (DF, RKB, RT, GR, «ic.) Name of Producing Formation Top OiVGas Tay Tubing Depth
3952' GR Delaware 5429' 5520
Perorauons Depth Casing Shoe
5429'-5486"' (8 holes) 13,349"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
See original completilon C-104
2-7/8" 5520
Y. TEST DATA AND REQUEST FOR ALLOVWADLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for this depih or be Jor full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iyfi, etc.)
8-6-90 8-19-90 Pumping
Leogth of Tes Tubiog Pressure Casing Pressure Choke Size
24 hrs N/A 35 N/A
Actual Prod. During Teat _ [oir- Bots. Water - Bbie Gas- MCF
71 52 60
GAS WELL
Acuul Prod Test - MCF7D Leogh of Teat Bble. Coadentate/MNCF Gravity of Coadeosare
esting Method (puor, back pr.) Tubiag Pru.sum (Shu-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Conservation O“— CONSERVATION DlVISlON
Division have becn complied with and thal the jnformation pven above \‘: i o
b of ko hief, Ly P
s true 20d complete 1o the bed of my owledge and belic Date Appl’OVGd % T
Dli; 1 L
Laul Linuts
e O By —feclogist—
Terry\HcCullough, Sr. Production Clerk ’ . W
Proted Name Tide Tltle . .
August 28, 1990 915/687-3551
Date Telephone No.

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newl

y drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill outonly Sections L, II, 111, and Y1 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.




