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! State of New Mexico |
Submst § Corn Form C.104

A,,,,::wa l;;:nq Office Encrgy. Minerals and Natral Resources Department Revied 1.1.89
DISTUCT L

P.O. Box 1980, [lobbs, NM 33240

See Instructions
' st Bottom of Page
b OIL COI\SERVATION DIVISION
P.O. Lrawer DD, Anema, NM 88210 s P.O. Box 20827504 2088
anta Fe, New Mexico -20
10 Rio Braos Ra, Anec, NM 37410 o
o lin .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Openator ' Well APl No.
Santa Fe Energy Operating Partners, L.P. 3p-025-311 13
Address
530 W. Texas, Suite 1330, Midland s Texas 79701
Reasoo(s) for Filing (CAeck proper box) O\hct {Please explain)
New Well Change in Transporter of:
Recompletion 0 oil O Dry Gas G Request 3000 Bbl. Test Allowable
Quange ia Operator D Casioghead Gas D Condensate D Cw Ci 6/ (
If change dgemor give name
ind address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, includiag Formation Kind of i4 Lease No.
Kachina "5" Federal 1 South Corhin Wolfcamp Suae Federal  Fee LC-062391
Locaton
Uit Letter 0 : 330 Feet From The __M Line and _NL Feet From The East Lioe
Secion D Township __ 18S Range  33E NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Name of Authonzed Transporter of Oil ) or Condensate - Address (Give address to which approved copy of 1his form is 10 be sent)
Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporier of Casinghead Gas or Dry Gas [ ] | Address (Give address 10 which approved copy of this form is 10 be sent)
Conoco, Inc. 10 Desta Drive, Suite 627, Midlapd, TX 79705]
If well produces oil or liquids, | Unit | Sec. ITwp. | Rge. |15 gas acnnally connected? | Whea 7
pive location of k. o | 5 118s |33 Yes ! 4-12-91
If this production is commingied with that from any other lease or poal, give commingling order number:

1V. COMPLETION DATA

‘ ) [oiwen | Gaswen | New weil | Workover | Decpen | Plug Back [Same Res'v  [Oilf Res'v
Designate Type of Completion - (X) | | l 1 1 | i
Date Spudded Date Compi. Ready 1o Prod. Towal Depth P.D.T.D.
Elevauons (DF, RK8, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforauons ! Depth Casing Shoe
11,178'-11,281"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \WELL {Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Dale Firg New Qil Run To Tank Date of Test Produang Method (Flow, pump, gas i1, etc.)
Leogth of Test Tubiog Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Qil - Bbis. Water - Bble. Gas- MCF
GAS WELL
lAcunl Prod. Teat - MCF/D Leoguh of Test Bbis. Condentate/MMCF Gravity of Coodeasale
esuog Method (puot, back pr.) ‘Tubiag Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the O Coaservation OIL CONSE RVAT‘ON D“"S‘ON
Divisica have beea complied with aod thal the information givea above s |
is Urue and compiete 10 the bext of my knowledge and beh

i

Date Approved . i‘\‘w’
/3&/7/5 A// 1 (C[)u‘é&i)ud\

By R Gr ""f"ﬂ . :“‘ oo T CRVON
Terry QcCullough Sr. Prod\‘sezlon Clerk e
Pnoted Name Tite Title
April 11,1991 915/687-3551
Date : Telephone No.

INSTRUCTIONS: This form is to 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 L, I1, LIL 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.



