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REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No. )
Santa Fe Energy Operating Partners, L.P. 30-025-31277
Address

550 W. Texas, Suite 1330, Midland, Texas

D Dry Gas

Qhange in Operator D Casinghead Gas D Condensate D

Il change drnlu give name

79701
Reason(s) for Filing (Check proper box) Other (Please explain)
New Welt Change in Transporter of: Request 2500 Bbl Test Allowable for September
Recomgletion a oil

750 Bbls to Texaca Trading & Transportation.
1750 Bbls to Texas-New Mexico Pipeline.

and address of previous openator

Temp Battery in Unit Letter I, 5,18S8,33E

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Includisg Formation Kind of Lease Lease No.
Kachina 5 Federal 2 Corbin Wolfcamp, South Se, Fedenslor Fee  |1.0-062391
Location
Unit Letter I 1980 Feet From The _SOUth 1joc00q _ 660 Feet From The ___ East Lie
Section & Township 188 Range  33E L NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Qil @ or Condensate D Address (Give address to which approved copy of this form is 10 be sens)
_ = [ Pipeline
Name of Authonzed Traasponer of Casinghead Gas (X] orDryGas 3 | Address (Give address 10 which approved copy of this form is o be sent)
Conoco, Inc, 10 Desta Drive, Suite 627 » Midland, TX 79705
If well prochuces oil or liquids, fUsit  [see  |Twp | Rge [is gas scnmtly connecied? | When 2
prelocuon fUs Main Bttry| O | 5 | 18S| 33E No | __September 13, 1991
I this production is comrmingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

| it Wen

. . I Gas Well | New Well l Workover l Deepen l Plug Back |Szme Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l ! | | |
Date Spudded Date Compl. Ready o Prod. Towal Depth P.D.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top OivCas Fay Tubing iDepth
Perforaucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L__
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of 1otal volume of load oil and must be ¢qual 1o or exceed top allowable for this depih or be for full 24 howrs }
Date Firss New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas I, eic.)

Leogth of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls Water - Bbls Gas- MCF

GAS WELL

Acuul Prod. Test - MCF/D Leogth of Test Bbis. Coodentate/MMCT Gravity of Coadensate

esung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Presaure (Shutcin) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation
Divitioa have been complied with and that the information given above
it Uue and complete to the best of my knowledge and belief.

" Mt VLl ol

Si |
ngqu:ry MeCullough, Sr. Productd Clerk
Pnaoted Name Tide
September 9, 1991 915/687-3551
Date Telephone No.

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

1) Request for allowable for newl
with Rule 111,

OIL CONSERVATICN DIVISION

Date Approved ﬁé’ip 1 j- 1993
By s A s a
Title

A

y drilled or dsepened well must be accompanied by tabulation of deviaton tests taken in accordance

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

3) Fill out only Sections L, I1, L, and VI for changes of operator,
4) Separate Form C-104 must be filed for each pool in multiply

well name or number, transporter, or other such changes.
completed wells.



