—_

Sate of New Mexico - +
N i e R
Amrsnﬁqt;u:na Office Eneryy, Minerals and Natural Resources Department i?:t"‘eg ll?l.‘JW

See instructions
P.O. Box 1930, Hobbs, NM 88240 . , at Bottom of Pag:
: OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 Santa F P-Qﬁox‘zmgnm 2088
1000 Rio Brazos Rd., Aztec, NM 87410 wa Fe, New Mexico -
’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Openator ’

Well AP] No.

Santa Fe Energy Operating Partners, L.P. 30-025-30719

Address

500 W. Illinois, .Suite 500, Midland, Texas 79701

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:

Recompletion O oil K3 Dry Gar

Change in Operator D Casinghead Gas D Coandensate D

If change of operator give name )

ind address of previous operator

[I. DESCRIPTION OF WELL AND LEASE

Lease Name . Well No. | Pool Name, lncluding Formation Querecho Kind of Lease Lease No.
Shinnery 14 Federal 5 Plains Upper Bone Spring Stae Féderal ye Fee NM 40452
Location
Unit Lener ____H .. 2310 Feet From The _NOTth 150,04 660 Feet FromThe ___East Line
Section 14 Township 185 Range  32E » NMPM, Lea Courty
(II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘Name of Authorized Transporter of Oil or Condensate ) Address (Give address to which approved €opy of this form is 10 be sens)
Texas-New Mexico Pipe Line Co. P, Q. Box 2528. Hobhs. New Mexica 88241
Name of Authorized Transporter of Casinghead Gas % orDryGas (] | Address (Give address to which approved copy of this form is 1o be sens)
If weli produces oil or liquids, JUdit | Sec.  |Twp | Rge |is gas actually connected? | When 7
e lockien of ks LA L1 | /8| 32| z70a | 214 -89
If this procuiction is commingled with that from any other lease or pool, give commingling order dumber:
V. COMPLETION DATA .
. . lOil Well l Gas Well I New Well l Workover | Deepean l Plug Back ISame Res'v bilr Res'v

Designate Type of Completion - (X) i ! | l i | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas 1#1, esc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test ot -Bois Water - Bbis. Gas- MCF
GAS WELL
Acual Prod. Test - MCF/D Leogth'of Test ijls Condensae/MMCF Gravity of Coadensae
lesting Method (pisor, back pr.) ‘lubing Pres.am: {Shul-1n) Casing Pressure (Shui-in) (hoke Sue
]

VL. OPERATOR CERTIFICATE OF COMPLL \NCE
1 hereby centify that the rules and regulations of the Ol Conservation O“— CONSERVATlON DIVISlON

Divisioa have been complied with and that the information given above

is true and complele .0 the beat of mv knowledge and bzeiiel. s Date Approved MAR 0 7 1999
MM/LV//}[C/Z M@U &?’& |

1 By QRIGINAL SIGNED BY JEamy SEXTON
s. 1 - Ll 13 A )
'p"re“rry McCullough, Sr. Pro@u/ctlon Clerk UTSTRICT TSUPERVISTR
Prioted Name Tide Title . N
——Maxch 2, 1990 915/687-3551
Date Telephooe Na.

“—
INSTRUCTIONS: This form is to 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 IL 10, 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.

y drilled or dsepened well must be accompanied by tabulation of deviation tests taken in accorclance



