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ISuhrml S Comnes - . State of New Mexico Form C.104 +
Appropnate Drvatndt Office Energy, Minerals and Natural Resources Department Revised 1-1.89
PO u° 1980, Hobbs, NM 88240 S"uznwumm’
0. Box , s, ' i al Hottom of P'age
b OIL COI\SERVATION DIVISION
P.O. Lrawer DD, Artesia, NM 88210 P.O. Box 2088

, Santa Fe, New Mexico 87504-2088
R o B R e NM B0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Openator ’ Well APl No.

Santa Fe Energy Operating Partners, L.P. 30-025-30859
Address

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

Reason(s) for Filing (Check proper bax) [J Ouwer(Please explain)

New Well Change in Trosporter of:
Recompletion g Gil a Dry Gas
&mgc ia Operator D Casinghead Gas l:] Condensate D
If change of openator give name

Tidj=
and address of previous operator

WELL HAS mepn PLace
N . T-0 BELOW. Ip yo
II. DESCRIPTION OF WELL AND LEASE LARURRR TS )

‘ L
QFFice U DO 80T conc(g
Lease Name Well No. | Pool Name, Including Formau'ouﬁ", Q77 </l Kindo Lease No.
Corrienta 12 Federal 1 Umdt. West Corbin Delaware | Ste(FederaDor Fee NM 22085

Location

Unit Leter N : 860 Feet From The _SOUth ;.. 104 _1_98_(2_ Feet From The West Line

Section 12 Township 18S Range 32E /NMI'M, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate

Address (Give address (o which approved copy of 1his form is 10 be sen)

Texaco Trading and Transportation, Inc. P. 0. Box 6196, Midland, Texas 79711

Name of Authorized Transporter of Casinghead Gas [X] orDryGas [

Address (Give address 10 which appraved copy of this form is 10 be sens)
Conoco, Inc.

10 Desta Drive, Suite 627, Midland, TX 79705
I well produces oil or liquids, IUnil ISea IT\vp. I Rge. | Is gas actually connected? IWhen?
pive location of aaks. I N | 12 ]18g | 32K Yes | 6-&-90
If this production is commingled with that from an

y other lease or pool, give commingling order number:

IV. COMPLETION DATA

IOil Well I Gas Well l New Well I Workover l Deepen I Plug Back lSamc Res'v barr Res'y
Designate Type of Completion - (X) | x | X | | ! ! |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
4-30~-90 7~7-90 9404’ 9361
Elevauons (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay Tubing Depth
3850.3' GR Delaware 4966 5021
Perforations Depth Casing Shoe
4966'-4987"' (36 holes) 9404
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 " 13-3/8"  48# 348" 370 sx C
12-1/4" 8~5/8" 24 2824 1000 sx lite + 200 sx
7-7/8" 5-1/2" 17# 9404 840 sx H lite + 620 sx
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must

be equal o or exceed 1op allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc )
6-13-90Q 7-14-90Q Pumping A
Leogth of Test Tubing Pressure Casing Pressure Choke Size
24 hours N}A 20 '_ N/A
Actual Prod. Duning Test Oil - Bbls. Water - Bbiz Gas- MCF
156 111 56
GAS WELL '
Acuaal Prod. Test - MCF/D Leagth of Test Bbls. Coadensale/MMCF Gravity of Coadensate
Testing Method (puor, back pr.) Tubiog Pressure (Shui-in) Casing Pressure (Shul-in) Choke Size

H

Y1. OPERATOR CERTIFICATE OF COMPLIANCE
{ nerehy cenity that the rles a0d reguntioos o e OF Conserrmn OIL CONSERVATION DIVISION

Divisioa have becn complied with and that the informabion given above
is Urue and complete 10 the best of my knowledge and belicf.

g Date Approved '330
Rousg I Mo 0,00, 4/44

S e TaTaN
Signaturd K By . S e
i;n:\I‘err},',QéCulloup,h, Sr. Producdon Clerk EREER R
Printed Name Tide ‘rme ) -
—July 18, 1990 915/687~3551
Date

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for r+.wl
with Rule 111,

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

3) Fill out only Sections I, II, I, and VI for changes of operator, well name oc number, transporter, or other such ch
4) Separate Form C-104 must be filed for each pool in multiply completed wells.

y crilled or dsepened well must be o=companied by tabulation of deviation tests takep in 22cordance

inges.

z
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