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REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

Santa Fe Energy Operating Partners , L.T, 30-025-30986
Address

550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) LT Other (Please explain)
New Well & Chasge in Transporter of:
Recompletion U Gil U Dry Gas
Qunge in Operator  [] Casinghead Gas ] Condensate []
Il change of openator gIve Rame
10d addrets of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Formation - L Kind off-an Lease No.

Kachina 8 Federal 1 South Corbin Wolfcamp @ Fee | NM-84731

Locatoa

Unit Letter ____C : 060 Feet From The _NOTER i and 1830 et FromThe _West e

Seclion 8 Township 188 Range 33E L NMPM, Lea County

ITI. DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Gil

or Condensate D Address

Texaco Trading and Iransportation.

Name of Authonzed Transporter of Casinghead Gas xa
Conoco, Inc.

(Give address 1o which approved copy of ihis form is o be sent)

Icn, P. Q. Box 6196, Midland
orDryGuD Address

Texag 797171
(Give adddress 10 which opproved copy of this form is 10 be seru)
10 Desta Dr., Suite 627,

Midland, TX 79705
U well produces oif or liquids, | Unit | Sec. | Twp. | Rge. {16 gas acnually connected? | When 7
ive locauon of taaks, |1 C ] 8 1185 | 33E Yes | 1-11-91
If this production is comumningled with that from Aay other lease or pool, give cormumingling order number:
1V. COMPLETION DATA
IOiI Weli I Gas Well ' New Well I Workover ] Deepen ] Plug Back ISame Res'v bi!l' Res'v
Designate Type of Completion - xX) | X ! X l I i | |
Date Spudded Date Compl. Ready 10 Prod. Toal Depn P.B.T.D.
9-29-90 11-14-99 11,500 11,412
Elevauons (DF, RK8, RT, GR, ele.) Name of Produciog Formauon Top GivGas Pay Tubing Depth
3931.2'" GR Wolfcamp 11,308' 11,178 (Pkr)
Perforauces Depth Casing Shoe
1:,308'-11,348" (40 holes) l 11,500"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8™ 353" 400 sx C1 C (cire)
12-1/47 8-5/8" 2892 1175 sx C1 C (cire)
7-7/8" 5-1/2" 11,500 2200 sx Cl1 H
2-7/8" 11,178
Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be afier recovery of total volume of load oil and must be ¢qual 10 or exceed top allowable Jor this depih or be Jor full 24 howrs )
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, erc )
11-14-90 1-13-91 Flowing
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hrs FTP 740 pkr 19.5/64
Actual Prod. During Teat Oil - Bolx, Water - Bbis Gas- MCF
411 59 577
GAS WELL
Acwal Prod. Test - MCF/D Lengh of Teu Bbls. Condental/MMCTE Gravity of Coadentate
Testing Method (pucr, back pr ) Tubiog Prescure (Shut-in) Casing Prasure (Shu-o) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Qi Conservation O”"‘ CONSERVATION DIV'SION
Dividoa have bees complied with and that the information given above .
_ is uuernd complete 1o lhe/jn of my hw%h% Date Approved
DYM(}L/ 7(1 ﬂu 4 By
S'n?f:nrry ucCullough, Sr. Produ(.[y/ion Clerk
Pnoted Name Tide Title
Jan. 14, 1991 915/687-3551 S T
Date

Telephone No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or dsepened 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 I, I1, 111, 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.




