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Submst S Cors . . Sute of New Mexico Form C-104 |
Appropnate Dratnd Office Energy, Minerals and Natural Resources Department Revised 1.1.89
80 u; 1980, Hobbs, NM 88240  rutions
Q. Box 1980, s, . . at Boltom of Page
DISTRICLL Ol CG;\SERVATION DIVISION
P.O. Lrawer DD, Anetia, NM 88210 P.O. Box 2088

1

Santa Fe, New Mexico 87504-2088

10 Kio Brazos Rd.,, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TG TRANS#ORT OIL AND NATURAL GAS
Opentor i Well API No.

Santa Fe Energy Operating Partners, L.D. 30-025-30838
Address

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

Reasoo(s) for Filing (Check proper bax)

m Other (Please explain)

New Well ' Change in Transporter of: _

Recorapletion 0O oil 0 Dry Gas O Request 600 BBls of test allowable
Qunge i Operator ] Casinghead Gas [] Coudensate [ ]

If change of openator give name

12d address of previous opertor

II. DESCRIPTION OF WEL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease ‘Luse No.
Uncle Sam 13 Federal Z |Bm. West Corbin Delaware Sate; Federallor Fee | NM-()392867
Location
Uait Letter G i 1980 e romme  NOTth,. . — 1980 reiFrommme_ East Line
Section 13 Township 188 Range 32E , NMPM, Tea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Oil

or Condensale

Texaco Trading and Transportation, Inc.

Address (Give address 1o which approved copy of this form is 10 be sent)

P, O, Box 6196, Midland. Texas 79711
Name of Authorized Transporter of Casinghead Gas 1] orDryGas 3

Address (Give address 10 which approved copy of this form is o be sens)

If well produces oil or liquids, | Unit | Sec. I'I\vp i Rg-e-.“l—s gas acnually connected? | Whea 2
pve locatioa of tauks. |.¢_ | 13 | 185] 32E No L
If this production is commingled with that from an

1v. C

y other lease or pool, give commingling order number:

OMPLETION DATA

Designate Type of Completion - (X) l

[OitWell | Gas Wenl

l New Well I Workover ! Deeper I Plug Back ISame Res'v bi[r Res'v

Date Spudded Date Compl. Keady 10 Prod. Total Depth ! : ! P.B.T.D. I l
Elevauons (DF, RKB, RT, GR, etc.) Name of Produciog Formution Top OiVGas Pay Tubing Depth
Perforauons Depth Casing Shoe
TUBING, CASING AND CEMEN'HNG RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLGWABLE
OIL WELL (Test must be afier re :avery of total volume of load oil and must

be equal to or exceed top allowable for this depth or be for full 24 howrs )

Date First New Oil Rua To Tank Date of Tes Producing Method (Flow, pump, gas i1, eic.)
Length of Test Tubirg Pressure Casing Pressure Thoke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls. | Gas- MCF
1
GAS WELL
Acud Prod. Test - MCF/D "Leagth 07 Tesy Bbis. Coadensale/MMCF Grvity of Coadensate
Testing Method (pitos, back pr.) Tubing Pressur: {Shut-in) Casing Pressure (Shut-'n) Thoke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANC:: ’
Fhereby cenify that the rules ané r:gulations of the Oil Conservaden -
Diviioa have been complied with ard that 2ie information given above

1

OIL CONSERVATION DIVISION

' )
it Urue and complete 10 the best of my Enowiecye and beliel, MAY f:' q ]9‘90

Late Approved
%Lﬂ?(’ £ (’%@uc;z&

Slp)!mn A By
TeerMcCullough, Sr. Prog{ction Clerk

Prioted Name Tile Tltle
May 24, 1990 915/¢87-3551

Date Telephooe No.

I““

1)

2)
3
4)

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

Request for allowable for newly crilled or deepened well must be accompanied by tabulation of deviation tes
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, II, 111, and VI for changes of operator, well name or number, aran
Separate Form C-104 must b= filed for each pool in multiply completed wells.

's taken in accordanc~

sporter, or othzr such changes,



