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Submat § Cornes Sute of New Mexico

. Form C-104
Appropnate Dratnat OfTice Energy, Minerals and Natural Resources Deparunent Reviwd 1.1-89
: . 80, Hobbs, NM 88240 S(«u:::lmua:olt“
P.O. Box 1Y80, . . . om of Page
o OIL COI\SERVATION DIVISION
P.0. Urawer DD, Anema, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
R4, Anec, NM 87410
o fo Brasos Re “  REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
Santa Fe Energy Operating Partners, L.D. 30-025-30837
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) L]  Other (Please expiain)
New Well D Chagge in Transporter of:
Recompletion D Ol @ Dry Gas
E.mge in Operator U Casinghead Gas D Coudensate ||
i change of ogerator give name
and address ;P;mnoul operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind o Lease No.
Uncle Sam 13B Federal 1 West Corbin Delaware State @ Fee IM-40450
Locavon
Unit Leter C 785 Feet FromThe _NOTtH jiceand 1980 Feet From The West Line
Section 13 Township 188 Range 32E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporier of Ol

m or Condensate - Address (Give address to which approved copy of ihis form is (o be sent)
Texas-New Mexico Pineline P. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authonzed Transponer of Casinghcad Gas [X] orDry Gas [} |Address (Give address 1o which approved copy of this form is i0 be sent)
Conoco, Inc. 10 Desta Drive, Suite 627, Midland, TX 79705
B{ well produces oil or liquids, | Uait | Sec. [T™wp | Rge. |Is gas acrually connected? | When ?
ve locauon of Lanks. | C | 13 | 188 | 32E Yes 1 8-16-90
[ G—
If tus producuon 15 commingied with that from any other lease or poot, give comuningling order number:
1V. COMPLETION DATA
‘ ] |Oil Wel | GasWell | New Well | Workover | Decpea | Plug Back [Same Resv  Diff Resv
Designate Type of Completion - (X) | | | l [ | |
Date Spudded Date Compt. Ready 10 Prod. Towal Depth P.B.T.D.
Elevauoas (DF, RK8, RT, GR, eic.) Name of Producing Formauoa Top OiwwGCas Pay Tubing Depth
Perforauons | Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET i 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 1o or exceed top allowable for this depth or be for full 24 howrs )
Date First New Qil Rua To Taak Date of Test Produang Methad (Flow, pump, gas 11, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod Dunng Test Qil - Bbls. Water - Bbls Gas- MCF

GAS WELL

Acwal Prod. Teat - MCF/D Leagth of Test Bbis. CoodennaiesMMCF Gravity of Condensale
esung Method (puot, back pr.) Tubiag Pressure (Shut-1n) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oil Coaservation OlL CONSERVAT]ON DIVISION

Divinoa have been complied with and that the isformation gven above
is Urue aod complete 10 the best of my knowiedge and belief.

Date Approved
%AWMC/L& ﬂwgé

i By
Terr)CI[icCullough, Sr. Production Clerk

P‘nnledN'Amc Tide T-lue
April 2, 1991 915/687-3551

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) Al sectons of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections L, IL, 1, 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.




