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REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Santa Fe Energy Operating Partners, L.P.

Well APl No.
30-025-31735

Address

550 W, Texas, Suite 1330, Midland, Texas

Reason(s) for Filing (Check proper bax)
New Well

Change in Transporter of:
Recompletion

oil Obyee O
Casiaghead Gas E] Coadensate D

79701 A AL T DT DE
Ll Other (Please explanjCASINGHEAD GASTISHNG

>»(-93
_ARED AFTER __& _
Uriiess AN EXCEPTION TO R-4070

| Change in Operator O
g g of operator give pame THHS WELL HAS BEEN PLACED
P BESIGNATED BELOW—F-Yo

Bl

1S-GOTAINED
IN THE POOL ™~

O CONOUR
ot

and addresa revious operatof
II. DESCRIPTION OF WELL ANRGIDASEHIS OFFICE

UNVY

Lease Name Well No. {Pool Name, locluding Formaton A 2 7 Kingd of Lease Lease No.
Watkins 32 State 1 North Lusk Bone Spring 9{/"" 23 ederal or Fee LG-7655
Locaton '
Unit Lener F 1980 Feet From The __NOTth [ipeand __ 1650 Feet From The ___ West Line
Section 32 Township 188 Range 39F  NMPM, Lea County

ITI._ DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Name of Authonzed Trassporter of Oil or Condeasate - Address (Give address 10 which opproved copy of ihis form is 10 be sens)
Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711

Name of Authonzed Transponer of Casinghead Gas x3 or Dry Gas [} | Address (Give address 10 which approved copy of this form is 10 be sent)
Conoco, Inc. 10 Desta Drive, Suite 627, Midland, TX 79705

If well produces oil or liquids, JUsit | Sec {T™wp. | Rge [1sgas acually connecied? | When 7

pive location of lanks. | F 132 1185 ]32F No |

If this production is commingied with that from an

IV. COMPLETION DATA

y other lease or poal, give commingliag order number:

]Oil Well l Gas Well ! New Well l Workover l Deepea I Plug Back ]Same Res'v bm Res'v
Designate Type of Completion - (X) | X ! X ! | | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
10-7-92 3-18-93 12,922 11,670
Elevauons (DF, RKB, RT, GR, etc.) Name of Produciog Formauoa ‘Top OiVGas Pay Tubing Depth
3701.6' GR Bone Spring 8566 8452"
Perforauoans Depth Casiog Shoe
8566'-8594"' (29 holes) 12,921
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SEY SACKS CEMENT
17-1/2" 13-3/8" 473! 500 sx C1 ¢
12-1/4" 8-5/8" 4206 2900 sx G + C Lite
7-7/8" 5-1/2" 12,921 1630 sx H
L 2-7/8" 8452 N
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of iotal volume of load oil and musit be equal to or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Run To Taak Date of Tes Producing Method (Flow, pump, gas Ifi, eic.)
2-28-93 3-29-93 Pumping
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
24 hours 10 N/A
Actual Prod. During Test Qil - Bbls. Water - Bbis Gas- MCF
68 53 41

GAS WELL

Acuial Prod. Test - MCF/D Leogth of Test Bbls. Coodensate/MMCT Gravity of Coadensate
Testing Method (puox, back pr.) ‘Tubing Pressure (Shui-in) Casing Pressure (Shut-in; Choke Sue

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coaservation
Diviiioa have been complied with and that the information gyen above

it true and complete 10 the best of my knowledge and belsef.
Dot N Lk
\//fos/ le au AR
Terry,i‘l(icCullough, Sr. Prodé/cion Clerk

Signature
::/?f; /6 /9> 5

915/687-3551
Telephone No.

OIL CONSERVATION DIVISION
APR 12 1993

Date Approved

Fes ST Tam oy g tr‘{T’:‘"M

Title

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

1) Reguest for allowable for newly
with Rule 111,

2) Al sections of this form

3) Fill out only Secti

4) Separate Form C-104 must be filed for each pool in multiply

crilled or dsepened well must be accompanied by tabulation of deviation tests taken in accordance

must be filled out for allowable on new and recompleted wells,
ons L IL I, and VI for changes of operator, well name or num|

ber, ransporter, or other such changes,
completed wells.







