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1. TO TRANSPORT OIL AND NATURAL G s LM g on
Operalog ‘Well API No. Y

Santa Fe Energy Operating Partners, L.T. 30-025-30897
Address

550 W. Texas,

Suite 1330, Midland, Texas

79701

Reasoo(s) for Filing (Check proper box)
New Weil
Recompleuon D

Change in Operator D

Change in Transporter of:
il Obycs O

Casinghead Gas D Condensatle D

X Other (Please explain)

Request to move 300 Bbls Test 0Oil

Il change ol:;‘mor give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of L4 Lease No.
Young North 7 Federal 1 Und. Delaware Sutg, Federal FFee | NM-40449
Loaucn
Unit Leuer G 2310 Feet From The _E_O_F_tlh'ne and ___léig__. Feet From The East Liae
Section 7 Township _ 18S Range 32E /NMPM, Lea County

TI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authanzed Transponier of Orl or Condensale - Address (Give addlress to which approved copy of this form it 10 be sent)

Texaco Trading and Transportation P. 0. Box 6196, Midland, TX 79711
Name of Authonzed Transposier of Camnghead Gas (T orDry Gas [] |Address (Give adddress to which approved copy of this form is 0 be sens)
Lll! weli procuces oil or liquds, l Unit l Sec. lT\vP. | Rge. | ls gas acually connected? | Whea ?
pive locauon of Lok, | G | 7 |18S |32E No |
If thus production is commuagled with that {rom any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

. IOil Well ‘ Gas Well I New Weil | Workover ] Decpen | Plug Back |Samc Res'v bir{ Res'v

Designate Type of Completion - (X) | l l | | | l
Date Spudded Date Compl. Ready to Prod. Toul Depth P.D.T.D.
Elevauons (DF, RKB, RT, GR. «c.) Name of Produciog Formation Top OiWGas Pay Tubing Depth
Perforaucas I Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howy )
{Dnl: Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, etc )

Leagth of Test Tubiog Pressure Casing Pressure [Choke Size

Actual Prod. Dunog Test Qil - Bbls. Water - Bble Gas- MCF

GAS WELL

Acwal Prod Test - MCF/D Leogth of Test Bbir. Coodensite/ MMCF Gravity of Condensate
Tesung Method (puot, back pr.) Tubiag Pressure {Shut-10) Casing Pressurs (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy thal the rules and regulatioas of the Ol Coaservauon
Divieoa have been complied with and thal the iaformauon given above
is Lrue a0d compiete Lo the beat of my knowkdge and belief.

KTQVAA /AL///} v/(‘,/j// K/)J / L%é

\W‘[/ ma .
erdy McCullough, Sr. Production Clerk
Pnated Name Tide
April 2, 1991 915/687-3551
Date Telephooe No.

ClL CONSERVATION DIVISION

AFK U 2 Lyl
Date Appsoved L -
74 '.‘\ﬁ(m/ f

U L SULRUIL R
Title ol 'l Siho (NARTaY

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

1) Request for allowable for newly crilled
with Rule 111,

or dsepened well must be accompanied by tabulation of deviaton tests taken in accordance

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

3) Fill out only Sections [, I1, LI, and

Y1 for changes of operator, well name or number, wansporter, of other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



