Submit 5 1 State of New Mexico Form C-104 :
pnate Drsurict Office Energy, Minerals and Natwral Resources Department Revised 1-1-39

See [nstructovas

DISTRICT I OIL CONSERVATION DIVISION t Botom of Page
' P.O. Box 2088 -

P.0. Drawer DD, Antesia, NM 88210 e O DO e

RICT |
P.O. Box 1980, Hobbe, NM 88240

1000 Rio Brazos Rd., Antec, NM 87410
© i REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator POL/ECW T Well AP{ No. ‘
SANTA FE ENERGY OPERATING” L.P. 30-025-31053 |
Address ) i
550 West Texas, Suite 1300, Midland, Texas 79701 :
Reasoa(s) (of Filing (Chezx proper box) D Other (Please explawn)
New Well D Change in Transporter of:
Recompietion D Oil (] Dry Gas d Change of Operator effective
Change ia Operator ek Casinghead Gas [_] Condensate dJ May 1, 1993
iiﬁhﬂééﬁf;zfuﬂ':;m"hlovd Operating Company, 711 Louisiana, #1740, Houston, Texas
77002
1, DESCRIPTION OF WLLL AND LEASE
Leass Name I Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Mc Alpine Federal 1 1 EK Delaware State, Federal or Fea NM04591
Locatioa
Unit Leuer E : 1830 Feet From The NQ&UMMLF&(mem West Lios
Section 19 Township 188 Range 34E , NMPM, Lea County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Onl or Condeasale ) Address (Give addrass 10 which approved copy of 1his form is 10 be sant)
Phillips. Petroleum Co. (Trucks) Phillips Bldg., Bartlesville, 0K 74003
Name of Authorized Transporter of Casinghead Gas Ex or Dry Gas [ | Address (Give address 10 which approved copy of ihis form is (0 be seni)
Conoco Inc. P.0. Box 951063, Dallas, TX 88240
If well produces oil or liquids, | Unit | Sec. |Twp. | Rge. | s gas acnuaily connected? | Whea ?
pive locauca of anks. | E | 19 ]18S | 33E Yes | 04-12-91
If this productioa is commingled with Lhat from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
. . IOil Well | Gas Well I New Well | Workover l Deoepea I Plug Back ISamc Res'v il Rexv
Designate Type of Completion - (X) { ] | | l l | |
Dats Spudded Daws Compi. Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, uc.) Name of Producing Formatioa Top eireT Pay Tubing Depth
Perfocauions Depth Caning Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be aftar recovery of total volume of load ol and must be equal 10 or excesd top allowable for this depih or be Jor full 24 howrs.)
Date Firg New Qil Rua To Taak Date of Test Produciag Method (Flow, pump, gar i), aic.)
Lengih of Toxt Tubing Pressurs Casing Pressure Choks Size
Actual Prod. Duning Test QOil - Bbla. Water - Bbla Gas- MCF
|
GAS WELL
Acual Prod. Teat - MCF/D Length of Test Bbls. Condeasas/ MMCT Cavity of Condensais ]
Testing Mathod (pioe, back pr ) Tubing Presaure (Shik-n) Casing Presauns (Shut-in) Choks Sus J}
YL OPERATOR CERTIFICATE OF COMPL[ANCE
lhcmbyumﬁlhnﬂwnﬂumduudmwdlh-Odeuwmm On— CONSEHVAT|ON D‘V|SlON
Division have bes with and that the iafonmation given SIPPR O\/EL] APR 2 6 1gg3
is true and ouq:“ s lo of i and baliel. ) g
' e and pompita to e fas o my Enowledye Date Approved
N\ S}{'/ ) Y . Liamed by,
£ e ‘ Faul Kautg
\Signature v \ ’ By
T.S. Parker Artorney-In—-Fact LN‘, 2L
Praied Name Tide Title
April 23, 1993 915/687-3551 I
Dute Telephone No.

R - T S
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, II, IMI, and VI for changes of operator, well name or number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




