State of New Mexico +
omt § : ) Form C-104
Am";:mam":na Office Energy, Minerals and Natural Resources Department n:(:w 1-3-89
i llobbs, NM 83240 s:‘u:.':xmmﬁ" ¢
P.O. Box 1980, s, ' » om of I'sg
OIL CONSERVATION DIVISION

?‘&.‘E&.“m Aneda, NM 23210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
u%u Rio Brazot RA, Anec, NM 87410 '
) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS

Openator

Well APl No.

Santa Fe Energy Operating Partners, L.P, 30-025-30928

Address

250 W. Texas, Suite 1330, Midland, Texas 79701

Reason(s) for Filing (Check proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O Gil a Dry Gas 0
Qunge is Opernator D Casinghead Gas D Coadensate D
' : THE POOL
n:hm':g P:wﬂﬂvt:v::t:f THIS WELL HAS BEEN P&?F?\i"mr CONCUR
CESIGNATED BELOWTtF-YOu-bo- ~
II. DESCRIPTION OF WELL AND LEASE NGTIFY THIS OFFICE.
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
Amethyst 22 Federal 1 Und. Atoka Sate, FederalorFee | NM_34850
Locatios
Unit Leter ¢ ;160 FeaFromThe NOTEh yipeing 2080 potprommme  West Line
Section 22 Township 198 Range 33E LNMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ,
Name of Authorized Transponer of Gil ) or Condentate - Address (Give address to which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas T3  orDry Gas 3

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

Uf well produces oil or liquids, I Unit | Sec. I'l\vp. | Rge. | Is gas actuatly connected? ' When ?
pive location of tanks. L€ 122 195} 33E No | _Est. three weeks
Il this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. ] |Oil Well I Gas Well l New Weli l Workover l Deepen | Plug Back iSame Res'v bi" Res'v
Designate Type of Completion - (X) l | X X | 8| I | I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
8-10-90 10-16-90 13,700 13,608'
Elevatioos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
3649.8' GR Atoka 12,635 12,339
Perforations Depth Casing Shoe
12,635-12,638' eight holes 13,700’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8" 435" 450 sx C1 H
12-1/4 8-5/8" 2254" 2300 sx Cl C + C lite
7-7/8 5-1/2" 13.700' 1475 sx Gl H
2-3/8" 12,339
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afer recovery of total volune of load oil and muss be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
Daie Firat New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Leogth of Test Tubiog Pressure Casiog Pressure Choke Size
Actwal Prod. During Test . |0it - Bois Water - Bble, Gas- MCF
GAS WELL
Actual Prod. Teat - MCT7D Length of Tent Bble. Condensate/MMCT Gravity of Coadestare
' 132 -~ 4 hrs 12 51.9
Testing Method (puos, back pr ) Tubiog Presaure (Shut-in) Casing Prassure (Shut-in) Choke Sue
Back press 2139 pkr variable
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rules and regulations of the Oil Conservation O“— CONSERVATK)N DIVISION
Divitioa have beea complied with and that the information gives above PAR 0 ?99!
is true 20d complete 10 the beat of my knowledge and bclic;z Date Appl’OVEd 'Y iﬂ‘g\g €.,§ 4
/4
AL N
. By
{cCullough, Sr. Prod on Clerk ! 2
Prioted Name Tide Title .
11/20/90 915/687-3551
Date Telephone No.

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

1) Request for allowable for newly drilled or d2epened well must be accompanied by tabulation of deviation tests taken in accordance
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 1, II, 1M, and VI for changes of operator, well name or number, transporter, or other such chanpes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



