—.

! . State of New Mexico +
Submit $ Corve . Form C-104

Am";;mu lm::ia Office Energy, Minerals and Natural Resources Department R:rv'i“-ad 1-1.89

s u; 1980, flobbs, NM 38240 S:‘u:::xw“d:o{"

P.O. Bor ), ., . . om of age
DISTRICL OIL CO;\SI_ZRVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 ‘ s P.O. Box.2088 042088

DISTE anta FFe, New Mcxlco 87504-20

10 Rio Braros Rd, Antec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1.

TOTRANSPORT OIL AND NATURAL GAS

Opentor Well' APT No.
Santa Fe Energy Operating Partners, L.P. 30-025-30837
Address
500 W. Illinois, .Suite 500, Midland, Texas 79701
Reasoo(s) for Filing (CAeck proper bax) D Other (Please explain)
New Well Chaoge in Transporter of:
Recompletion O oil O prycas
Qunge in Operator ] Casinghead Gas [] Condeosate [ ]
M change of opentor give name
and address of previous openator <
1. DESCRIPTION OF WELL AND LEASE ' 5/ / 7 e
Lease Nume Well No. | Pool Name, Including Formation /"/ Gz Kind of Lea Lease No.
Uncle Sam 13B Federal 1 gmd. West Corbin Delaware Sute (federalbe Fee NM-40450
Location
Unit Letier ¢ 1185 Fet FromThe _NOTEN 1jpeyng 1980 poyipromyne_ West Line
Section 13 Township  18S Range 32E  NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Awhonzed Trassporter of Oil xa or Condensale - Address (Give address 1o which opproved copy of this form is 10 be sens)
Texaco Trading and Transportation P. 0. Box 6196, Midland, Texas 79711
Name of Authorized Transponer of Casinghead Gas KX) orDry Gas [

Address (Give address 1o which approved copy of this form is 0 be sens)
Conoco, Inc.

10 Desta Drive, Suite 627, Midland, TX 79705
l,‘ well produces oil or liquids, ] Unit I Sec. l'l\vp. I Rge. |18 gas acnually connected? | When ?
pve locaion of aoks. l_¢ 113 | 18s| 32E Yes L 8-16-90
I this production is commingled with that from any other lease or poal, give commingling order umber:
1V. COMPLETION DATA :
) ) [Oil Well | Gas Well | New well | Wockover | Deepen | Plug Back [Same Res'v  [Oiff Resv
Designate Type of Completion - (X) | X l X 1 l | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
6-9-90 8-2-90 5300' 5263"
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation ‘Top Oi/Gas Fay Tubing Depth
3848.6' GR Delaware 4990' 5042'
Perforauoas Depth Casing Shoe
4990'-5020" (52 holes) 5300'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 447 315 sx C1 C
7-7/8" 5-=1/2" 2300 1225 sx 65/35 Cl C +
200 sx C1 ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 16 or exceed top allowable for this depth or be for full 24 hows )
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, etc)
8-2-90 8-13-90 Pumping ,
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
24 hrs = 4Q N/A
Actual Prod. During Test ) Oil - Bbls. Water - Bbils Gas- MCF
208 120 200
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Test Bbuls. Coadenate/MMNCF Gravity of Coadeotate
Testing Method (puor, back pr) Tubiog PtuAsum (Shut-in) Casing Prassure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVISlON
Division have been complied with and that the information gives above 'ﬁf Pt 80 = ey
i true and compiete 10 the bet of my knowledge and beliel. ézéf( £ 0 BN

Date Approved '
‘//)/(Qﬂﬂ /fauﬁ‘é .

McCullough, Sr. Prod\{'qzion Clerk ‘

Tide *
Aug. 22, 1990 915/687-3551 Title
Date Telephone No,

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 I, IL, 111, 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 accordance




