]
———

Subrmot § Corves Suate of New Mexico —}_

. F .

Appropnate Dvitrict Office Energy, Minerals and Natural Resources Department n:T-.s \l.ul.n

?0 u; 1980, Hobbs, NM 33240 S«uanun:o;n

0. Box \ s, ' st Boltom of P'age
OIL CONSERVATION DIVISION

ggﬁ%noo. Aneda, NM 83210 'P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT M
100V Rio Brazoe R, Antec, NM 87410

L
Opentor

Well APl No.
Santa Fe Energy Operating Partners, L.P. 30-025-30928
Address

550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) for Filing (Check proper bax)

Other (Please explain)
New Well Change in Transporter of;
Recompletion O oit Obycuw @&
Change ia Operator D Casinghead Gas D Condennate @
If change of opentor give name

and addresz of previous openator

I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formaticn K -9 Y%7 |[Kindo Lease No.
Amethyst 22 Federal 1 Tonto Atoka Gas 3///9, Sm‘ Fee NM-34850
Locavos ’
Unit Letter c : 760 Feet From The _NOTth _ fice and 2080 __ Feet FromThe __ West Line
Section 22 Township 199 Range 33E , NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R
Name of Authorized Traasporter of Oil or Condensate ] Addrest (Give address to which approved copy of this form is w0 be sens)
Texaco Trading and Tramsportation P. 0. Box 6196, Midland, Texas 79711
Name of Authorized Transpones of Casinghead Gas (1 oDy G X

Address(Give address 1o which opproved copy of this form is o be sens)
Mitchell Energy Corp.

2001 Timberloch Pl., The Woodlands, TX 77380
l_lwcllptoaxuoilorliquidn, IUnil lSec. I'l'\vP. l Rge. | Is gas actually connected? IW'henT
ive location of nka. ¢ 1 22 1195335 Yes | 12-28-90
If this production is commingled with that from an

y other lease or pool, give commingling onder number:
1V. COMPLETION DATA

. . lOil Well | Gas Well l New Well I Workover l Deepea I Plug Back |Same Res'v biff Res'v
Designate Type of Completion - 09) I l | [ I | |
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, ec.) Name of Producing Formatioa Top OiVGas Pay Tubing Depth
Perforauoas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test muss be afier recovery of total volume of laad oil and musi be equal to or exceed top allowable Jfor this depth or be for full 24 hows.)
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas If, etc.)
llﬂllh of Tes Tuhinz Pressure Culng Pressure Choke Size
Actual Prod. During Test Qil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogth of Teat Bbls. Condeasate/MMCF Gravity of Coodentate
Tesung Method (puor, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O'L CONSERVAT’OND]V!SION
Divition have beea complied with and that the information given above j f R i éu‘g ;
is Uue and complete 10 the bent of my knowledge and belief. iy L Y
T Date Approved
mggd We oy scn |
A Mg e (g (/01 (S
Sigmaturé g ’ ’
Terry M&Cullough, Sr. Production Clerk
Pracca Name Tide Title
Jan. 2, 1991 915/687-3551
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 L IL L, and V1 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 o dsepened well must be accompanied by tbulation of deviation tests taken in accordance



