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‘ Sute of New Mexico
Submet § Comes . Form C-104
Appropnate Druna Office Ene  Minerals and Nawral Resources Department Revised 1.1.89
1

See Instructions
P.O. Box 1980, lHobbs, NM 88240 < , at Bottom of Page
- Ol ONSERVATION DIVISION
PO, Drawer DD, Antena, NM 88210 P.O. Box 2088
anta Fe, New Mexico 87504-2088

1AW Rio Brazos R, Aztec, NM 87410
o fm e REQUE! ‘OR ALLOWABLE AND AUTHORIZATION

L TC  ANSPORT OIL AND NATURAL GAS
Openator Well APl No.
Santa Fe Energy Operating rtners, L.P. \V 30-025-30897
Address
550 W. Texas, Suite 1330 idland, Texas 79701
Reason(s) for Filing (Check proper bax) [XI  Other (Please explain)
New Well C in Transporter of: " i - .
Recompletion O oil 7 Dry Ga 0 Request to move 300 Bbls Test 0il
| Qunge in Operator (] Casisghead ( | Condesaate [ ]
I change of operator give name
ind addrena ;P;tekul opertor
[I. DESCRIPTION OF WELL AND LEAS
[Lease Name [¥ o TPool Name, Including Formauon | Kind q{y.;sa Lease No.
Young North 7 Federal | |you. Gad. Delaware «/.Q -+, Sulg Fedenl g Fee | \M_40449
Locauos
Unit Leter G : 2310 — . Feet From The mll. Lioe and _._1..6_59__. Feet From The East Lige
L Section 7 Township  18S Range 32E . NMPM, Lea County
[TI. DESIGNATION OF TRANSPORTER OIL AND NATURAL GAS
Name of Authonzed Transporier of Ol < densate - Address (Give address (o which approved copy of 1his form is 10 be sent)
Texaco Trading and Transport on P. 0. Box 6196, Midland, TX 79711
Name of Authonzed Transponer of Canoghead Gas or Dry Gas (] | Address (Give address (o which appraved copy of this form is 10 be sers)
If well procuces o or liquids, | Unit | _l'I\Aq:. | Rge. |1s gas acmally conneaed? | When ?
pvebauono(unkx. | G | llSS 32E No 1
If this production it comrmungied with that from any othe : or poal, give commingling order number:
IV. COMPLETION DATA
. . Nell ] Gas Well l New Well I Workover l Dieepen | Plug Back IS&me Res'v biﬂ Res'v
Designate Type of Completion - (X) l | I l | l
Date Spudded Date Comp 1y to Prod Towl Deptn {P.B.T.D.
Elevauoas (DF, RK8, RT, GR, eic.) Name of Pr 1g Formauoan Top OilCas Pay ‘Tubmg Depth
Perforauoas

! Depth Casiag Shoe

T NG, CASING AND CEMENTING RECORD

HOLE SIZE CA¢ & TUBING SIZE OEPTH SET [ SACKS CEMENT
!
L |
V. TEST DATA AND REQUEST FOR 2 JWABLE
OIL WELL (Test must be afier recovery of ic {ume of load od and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
Date First New Oil Rua To Taak Date of Te Produaing Methaod (Flow, pump, gas i1, etc ) _1
Leogth of Ted Tubiog Pn Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leogih of Bbis. CondenratesMMCF Gravity of Condensale
esung Method (puot, back pr.) Tubing P1 (Shut-in) Casing Pressure (Shut-in) Choke Suze

V1. OPERATOR CERTIFICATE Ol DMPLIANCE

1 hereby cerufy that the rules and regulations of the Zoaservauoa OlL CONSERVATION Dl\”&]ON
Divigoa have beca complied with and that the inf( o0 givea above I
is true and complete to the bea of my knowledge . ;’ Date Appl’OVEd
Al By
McCullough, Sr. Pr ztion Clerk
Pristed Name Tde
April 2, 1991 915  7-3551 Title
Daie Telephooe No.

e e I .
INSTRUCTIONS: This form is to b d in compliance with Rule 1104

1) Request for allowable for newly ds or dsepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill outonly Sections L IT, I, and o changes of operator, well name of number, transporter, or other such changes.
4) Separate Form C-104 must be filee  each pool in multiply completed weils.



