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'subrm $ Cones State of New Mexico

. . Form C-104 |
Appropnate Drvatnat Office Energy, Minerals and Nawral Resources Deparument Revived 1.1.89
DISTICT ) lobbs. NM_ 88240 S«u:’nmud:o‘nl

P.O. Box 1980, | s, ' at Bottom of Page
DISIRICLL OIL CONSERVATION DIVISION

P.O. Unwe DD, Anecca, NM 88210 'P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

RISTRICT I
W Rio Brazos R4, Antec, NM 87410

1.
Openitor

Well APl No.
: 30-025 2500 s

500 W. Illinois, .Suite 500, Midland, Texas 79701

Reason(s) for Filing (CAeck proper box) [XI  Other (Please explain)
New Well

Santa Fe Energy Operating Partners, L.P

Address

Chaoge in Transporter of: Request 1000 Bbl. Test Allowable
Recompletion O ol U bry Gas
Change in Operator ] Casinghead Gas [_] Condensate [ ]
1l change olggnlor give name
and address of previous operator -
II. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. |Pool Name, locluding Fonmation Kind ¢ Lease No.
New Mexico Fed Com 1 Wildcat G::-agéu&go@léuuwu_ Saate @ Fee NM-04591
Locauon
Uait Letter H . 2080 Feel FromThe NOLEh 500 a0q 660 Foet From The ___ East Line
Section 24 Township 188 Range 33E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil @ or Condeasate - Address (Give address 1o which approved copy of this form is 0 be seru)

Texaco Trading and Transportation. Inc.

P, O, Box 6196, Midland, Texas 79711
Name of Authorized Transporter of Casinghead Gas T3 oerDryGas [

Address (Give address 1o which appeoved copy of 1his form is 10 be seru)

I well produces oil or liquids, JUnit | Sec. IT™wp. | Rge [Isgas achually connected? | Whea 7
pe location of ks, |_LH | 24 ]18s |33E No !
If this production is commingled with that from any other lease or podl, give commingling order umber:

1V. COMPLETION DATA

A . IOil Well I Gas Well I New Well l Wockover I Deepea l Plug Back lSame Res'v bifr Res'v
Designate Type of Completion - (X) | l 1 | l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, eic.) Name of Producing Fonmation Top OilGas Pay Tubing Depth
Perforauons

54,27-57[é 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 nusst be afier recovery of iotal volume of load oil and must be ¢qual 1o or exceed top allowable for 1his depth or be Jor full 24 howy )
Date Fira New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test _ {0il-Bbls. Water - Bbis. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbls. Coadensaie/MMCF Gravity of Coadensate
estiog Method (puae, back pr.) Tubiog Pru'mn: (Shui-1) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ou Coaservation OIL CONSERVATlON DlVISlON
Divigoa have been complied with and that the information gvea above "‘!"!!"
i bue 30d complete 10 the beat of my knowiedge and bclicf" Date Approved R
“ el locigl
e AAs (W7 QL B
Signdture )(/ ) y
Terrw McCullough, Sr. P uction Clerk
Prioted Name Tuwle Title
August 14, 1990 915/687-3551
Date Telephooe No.

l—_

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

1) Request for allowable for newly drilled or deepened weUl 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 allowabl- on new and recompleted wells.

3) Fill out only Sections I, I1, 11, and VI for changes of 0y “ator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in mu! v completed wells,




