——

Submut 5 Cores State of New Mexico

. Form C-104
Appropnate Diuna Office Energy, Minerais and Nawral Resources Deparunent R:T-d 1-1.89
' Hobbs, NM 83240 S«u:,nw“nzo;“
PO. Box Y80, 1, . . st Bottom of P'age
0 OIL CONSERVATION DIVISION
P.O. rawer DD, Anena, NM 82210 P.O. Box 2088

Santa FFe, New Mexico 87504-2088
DISTRICT I
10 Kio Brazos R4, Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Openator Weil APl No.
Santa Fe Energy Operating Partners, L.P. 30-025-31371
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasonts) for Filing (CAeck proper bax) [ Oher (Please explan)
New Well ] Change in Transporter of:
Recompletion D

0 Started gas sales. R
Gil W Dry Gas ¥ S — . / é
Casinghead Gas [} Condensate [ ] gz - f/"“”i; S Zz,-__»—,«/‘ c‘éfz ¢

Bunge ia Operator D
If change of orerator give pame
and addresa of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. |Pool Name, locluding Formation Kind ofb Lease No.
Kachina 8 Federal, R 2 Corbin Wolfcamp, South F" NM-84731
Locauoa
Unit Letter E H 1830

Feet From The M Lioc and ﬂ’ Feet From The West

Line
Section 8 Township 1 8S Range 33E L NMPM, Lea County
[Tl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condensate - Address (Give address to which approved copy of this form is w be sens)
Texaco Trading & Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporier of Casinghead Gas X3 or Dry Gas [} | Address (Give adidress to which approved copy of this form ut 10 be sens)
Conoco, Inc. 10 Desta Drive, Suite 627, Midland, TX 79705
U well produces oil or liquids, | Unit | sec. fTwp | Rge [lsgas acally connected? | Whea 7
pve locwon of aks, | E | 8 1185 |33E Yes l 2-7-92
If ttus production i1s commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. lOil Well I Gas Weil I New Well | Workover | Deepen | Plug Back |Same Res'v b\'f[ Res'y
Designate Type of Completion - (X) | ) l | ! | 1
Date Spudded Date Compl. Ready to Prod. Towal Depth P.5.7.D.
Elevauoos (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top GivGas Fay Tubing Depth
(Perforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

L

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for 1his depth or be for full 24 hows)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc.)

Leagth of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod During Test Oil - Bbls . Water - Bbls Gas- MCF
L

GAS WELL

Acual Prod. Test - MCF/D Leogih of Test Bbis. CondensatesMMCF

Gravity of Coadensate

Tesung Method (puar, back pr) Tubing Presaure (Shut-1n)

Casing Presaure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulatioas of the Ou Coaservation O”— CONSERVATlON DIVIS]ON
Division have been complied with and that the information given above [ Ce

rr oo
it Lrue and complete 1o the best of my knowledge and belief.

‘ , Date Approved o
f})ﬂ/&/\d// Ne /L/[oumé,

, By .
Terry¥McCullough, Sr. Ptéjuction Clerk
Pninted Name Tide T-lue
2-10-92 915/687-3551 .
Dite Telephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or dsepened well must be accom

panied by tabulaton of deviation tests taken in accordance
with Rule 111,

2) All secuons of this form must be filled out for allowable o new and recompleted wells.
3) Fill out only Sections L IL, 10, and VI for changes of operator,

well name or number, wransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply

completed wells.




