——

Subm:l S Comen

Sute of New Mexico

T
. F C.104
Appropnate Dratrat Office Energy, Minerals and Nawral Resources Deparunent R:T-d 1-1-89
m&o Hobbs, NM 88240 S«B::nmumo‘“
P.O. Box 1v80, ., . at Bottom of I'age
0 OIL CONSERVATION DIVISION
P.O. Urawer DD, Aneaa, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
o Ko 8 Rd, Anec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
Santa Fe Energy Operating Partners, L.P. 30-025-31371
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoa(s) for Filing (Check proper bax) X]  Other (Please expian) Yoo
New Well Chasge i Transporter of: Request to move 8&%8 bbls test oil
Recompletion O oil U pryGas \ )
L(Junge in Operator D Casinghead Gas D Coudensate [:] './'—é i
If change of orenator give pame
and addrees of previous operator
II. DESCRITTION OF WELL AND LEASE
Lease Nune . Well Na. | Pool Name, Including Formation Kind of Lease No.
Kachina 8 Federal Sl 2 Corbin Wolfcamp, South State(Federal Jr Fee NM-84731
Locavon
Unit Leuer E 1830 Feet From The M Lioc and 660 Feet From The West Line
Section 8 Township 18S Range 33E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transposter of Onl or Condensate ) Address (Give address to which approved copy of 1his form is 1o be sent)
Texaco Trading and Transportation P. O. Box 6196, Midland, TX 79711
Name of Authorized Transporter of Casinghead Gas [X]  orDry Gas [] |Address (Give address 1o which approved copy of this form is io be sens)
| _Comoees—fnc, 10 Desta Drive. Suite 627, Midland. TX 79705 |
U weil produces oil or liquds, ] Unit l Sec. |T\wp. I Rge. | ls gas actually connected? I Whea ?
ve locauon of uaks. | E | 8 | 18S[ 33E No 1 Est. 1-27-92
1f this production is commmungied with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA
. . fOil Well I Gas Well | New Well l Workover l Decpen l Plug Back lSarne Res'v biﬂ' Res'v
Designate Type of Compledon - (X) | ! { 1 | | | 1
Date Spudded Date Compl. Ready o Prod. | Toal Depth \rp.u.r.o.
Elevauoas (DF, RKB. RT, GR, eic.) Name of Producing Formaton Top OiGas Pay ‘Tuhmg Depth
Perforaucas ! Depth Casiog Shoe
Wolfcamp 11,315'-11,343"' (2 SPF) 58 holes i
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

i
s
l

Y. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test muust be afier recovery of total volume of load od and must be equal o or exceed top allowable for this depth or be for full 24 howrs )
Date Firg New QOil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, esc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbis. Water - Bbdls. Gas- MCF

GAS WELL

Acwal Prod. Tea - MCF/D Leogun of Test Bbis. CondensatesMMCF Gravity of Cocdensaie
Tesung Method (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (3hut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulatioas of the Oil Coaservatioa
Divigoa have been complied with and that the informauon given above
is Uue and compiete 1o the bed of my knowiedge and beiiel.

oA N Lllnoal

OIL CONSERVATION DIVISION

Date Approved JAN 24'92

Signanire

Terry McCullough,

By - “IAYON

Sr. Production Clerk

Pnoted Name

Jan. 22, 1992

Tide

915/687-1551 Title

Date

Telephooe 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 deviaton tests taken in accordance
with Rule 111,

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

3) Fill outonly Sections L IL LI, 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.



