Submut $ Comes

Appropnate Diuna OfTice
DIST2ICT ]

P.O. Box 1980, liobbs, NM 88240

DISTRICT I
P.O. Drawer DD, Anesma, NM 82210

1
10 Kuo Brazoe Rd., Antec, NM 87410

I.
Opentor

State of New Mexico
Energy, Minerals and Naturai Resources Deparument

OIL CONSERVATION DIVISION

Form C.104
Revived 1.1.89
See Instructions
at Bottom of 'age

P.O. Box 208§
Santa Fe, New Mexico 8§7504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

Santa Fe Energy
Address

Operating Partners, I

e

r.

T Well APl No,
| 30-025-31787 ¢

550 W. Texas, Suite 1330, Midland, Texas

79701

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

Recompletion D

| Change in Operator D

If change of ogenator give name
and addrese

Change in Transponter of:
oil O pry Gas
Casinghead Gas [_] Condensate [ ]

X'E QOther (Piease explainj

Request to move 150 BO recovered during
testing operations.

In order to release
rental tranks

A
by

previous operator

6«7/4,& o 199

II. DESCRIPTION OF WELL AND LEASE

Lease Name l Well No. | Pool Name, including Formation Kind of Lease Lease No.
Kachina 9 Federal L1 Undesignated Bone Spring SaueFedenat opfee | NM-55149
Locauon
Unit Letter C 490 Feet From The __NOTEh 100 2131 Feet From The West Line
Section 9 Township 188 Range 33E  NMPM, Lea County

TTI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of il or Coodensate - Address (Give address 10 which approved copy of 1his form is 10 be sent)
Texaco Trading and Trapsportation P. 0. Box 6196, Midland, Texas 79711

Name of Authonzed Transporter of Casnoghead Gas [ or Dry Gas [] | Address (Give address 1o which approved copy of this form 1s w0 be sens)

If well produces oil or liquids, | Unit ] Sec. IT\vp. l Rge. | Is gas actually connected? I When ?

Pvebcmouo(unn. 1 ¢ 1 9 | 1881 33E No |

If this producuon is commmuagied with that from any olier lease or pool, give commingling order number:

1V. COMPLETION DATA

Designate Type of Completion - (X)

| Oit well

|

] Gas Well

|

| New Well I Workover | Decpen l Plug Back |Same Res'v bif{ Res'v

Date Spudded Date Compl. Ready 1o Prod. Total Depth ] ! P.B.T.D. l l
Elevauoas (DF, RKB, RT, GR, «ic.) Name of Producing Formauoa Top OiUGCas Pay Tubing Depth
Perforaucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier re

covery of total volume of load od and musi be equal 1o or exceed top aliowable for this depih or be for full 24 hows.)

Date First New Oil Rua To Tank

T Date of Tes

Produaing Method (Flow, pump, gas I, eic.)

Lenglh of Tes Tubing Pressure Ca.ung Pressure Choke Size

Actual Prod. Duning Test Qil - Bbls. Water - Bbls gGu- MCF
‘ 1

GAS WELL

Acwal Prod. Test - MCF/D Leogih of Test Bbls. Coodeanate/MMCF

Gravity of Coadensate

Tesung Method (puot, back pr.)

Tubing Pressure (Shut-io)

Casing Pressure (Shui-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Coaservauon
Divinoa have beea compiied with and that the information given above

it true and complete 1o the best of my/lmowledge and beitel.
A N el

e

Signature]

Im"rerrLLkaCulloughLSr. Produc@n Clerk
Prinled Name Tile
April 23, 1993 915/687-3551

Daie Telephooe No.

OIL CONSERVATION DIVISION

0D 9

Date Approved APR 27 1993
. 2 ‘

By 5,&.‘:;&; = T4

Title

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

1) Request for allowable for newl
with Rule 111.

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

3) Fill out only Sections L, II, 11, and VI for changes of operator, well name oc num

4) Separate Form C-104 must be filed for each pool in muluply completed wells,

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

ber, transporter, or other such changes.



