Submut § Comes
Appropnate Dvatna Office

Sute of New Mexico

|
. Form C-1
Energy, Minerals and Nawral Resources Department G

Reviwed 1.1.R9
See Instructions
st Bottom of I'age

P.O. Box 1980, Hobbs, NM 88240 , Y
- OIL CONSERVATION DIVISION
P.O. rawer DD, Anena, NM 88210 P.O. Box_2088

Y Santa Fe, New Mexico 87504-2088%

e bt R Anee NN REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Openatos ! ‘Well APl No. ]
Santa Fe Energy Operating Partners, L.D. ! 30-025-31802

Address

550 W. Texas, Suite 1330, Midland, Texas
Reason(s) for Filing (Check proper bax)
New Weil
Recompleuon O
Change in Operator D

If change dg,-emor give name
and address of previous operator

79701

Other (Please explawn)

Change in Transporter of: . _ e Frenh
oil Obyce O Arooronzi to Hare Caein‘ghe.a?!'gf‘:“f:i)“
Casinghead Gas (] Coudensate [ fin well must pe obtained from he

. VTR [T
canp sl O 2 A0 RARNAGEMENT (BLWY
eamany et SRS

as

THIS WELL HAS BEEN PLACED IN THE POOL

DESIGNATED BELOW. IF YOU 5O NOT CONCUR
II. DESCRIPTION OF WELL AND UIBAREY THIS OFFICE.

Lease Name

Well No. | Pool Name, including Formation % FINE Kind of Lease No.
Kachina 8 Federal 3 South Corbin Wolfcamp - . .5““ ederalyr Fee | NM-.84731
Locavoa
Unit Lener G 1980 Feet From The _NOTEN 1500504 1980 Feet From The __ £aSt Line
L Section 8 Township 188 Range 33E /NMPM, Lea County
ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Onl or Condensate - Address (Give address to which approved copy of this form is 10 be sent)
Texas—New Mexico Pipeline P. 0. Box 2528, Hobbs, NM 88240
Name of Awhonzed Transporter of Casinghead Gas EX  orDry Gas [ | Address (Give address to which approved copy of this form is to be sent)
Conoco, Inc. 1O Desta Drive, Suite 627, Midland, TX 79705
If well produces oil o liquids, Uit |sec  |Twp |  Rge |Is gas acmaly conneced? | Whea 7
give kocauon of bnks. | ¢ | 8 118s |33E No | March 2, 1993
If this producton is commungied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
IOil Well I Gas Well ‘ New Well ! Wockover | Deepen I Plug Back lSame Res'v  [Diff Resv
Designate Type of Completion - (X) | X ] X { | ! | l
Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.
11-29-92 2-6-93 11,525' 11,290
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formauon Top OivGCas Pay Tubing Depth
3895.4' GR Wolfcamp 11,157" 11,022
Perforauoos ' Depth Casing Shoe
11,157'-11,229"' (31 holes) 1 11,525"
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 475" 500 sx C - circ.
12-1/4" 8-5/8" 3,108 1400 sx C + Lite (circl)
7-7/8" 5-1/2" 11,525" 775 sx Premt+
2-7/8" 11,022"
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be ofier recovery of ioial volume of load oil and must be equal 1o or exceed top allowable Jor this depih or be for full 24 hows )
Date First New Oil Run To Taak Date of Test Producing Method (Fiow. pump, gas iifs, erc.)
2-6-93 2-6-93 Flowing
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
20.5 hrs -/JL{'LW 260 pkr 22-25/64"
Actual Prod. Dunng Test 7 Oil - Bbls. Water - Bble Gas- MCF
451/~ LY 0 w04/ 7 7
GAS WELL /
Acwal Prod Test - MCF/D Lengwh of Test Bbir Coadesnates/ MMCT Gravity of Coodensate
Tesung Method (puat, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shui-in) Chote Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
v ety it 9 o oo s oL OIL CONSERVATION DIVISION
Pivin’o:l have been complied with and that the information given above ; mot g ,!C 'T}
is true aod complete 10 the ber of rjy knowledge and beitef. Date Approved NI VI N N N A
AtV 04
Y M)U j 6 Q_f/l , B')‘ Rt Ll S TON
SI@"rug;rv MeCulloueh, Sr. Pro(iultion Clerk FISE L RERTD T
Prioled Name Tide T-I“e
Feb. 25, 1993 915/687-3551
Date Telephaoe No.

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

1) Request for allowable for newly crilled or d=epened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

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

3) Fill outonly Sections I, IL, 11, 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.



