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Subin . Sute of New Mexico "l'
S ~ .
Auy::;;:aﬁql‘):ﬁu Office Energy, Minerals and Natural Resources Department fa?.'.".ﬁ :3‘-:9
PO-or 1910, Hobba, NM 10240 e mtructions

U. Box , N ' [ om of P'sge
F— OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 38210 . P.O. Box 2088

Santa Fe, New Mexico 87504-2088

Fulxsum u R4, Antec, NM 37410
o Tiaice 1S, Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Openior j Well AP No. _

Santa Fe Energy Operating Partners, L.P. 36 0215309 45/
Address

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

Reasoa(s) for Filing lCMa proper bax) L)  Other (Please esplaing i!;.‘-?.m ‘3\-"(;1 0 TERR Casingnaad a5 o
New Well X Change in Traosporter of: Ss wen must be oitained from ¢ -
Recompletion D oit D Dry Gas D EUREAU OF LAND MANAGEMENT {(BiM)
Qunge is Operator (] Casinghead Gas (] Condensare [

I change of operator give name

and addrena of previous openator

1. DESCRIPTION OF WELL AND LEASE '
Lease Name Well No. {Pool Name, Including Formation Kind of Lease No.
Young North AN Federal 2 North Young Bone Spring Sute @  Fee NM-40449
Location
Unit Letter M . 560 Feet FromThe SOUED ;00 g 990 Feet From The _____West Uoe
Section 8 Township 18S Range 32E L NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasate
Texaco Trading and Transportation, Inc.

Name of Authorized Transporter of Casinghead Gas TR orDry Gas 3
Conoco, Inc.

Address (Give address to :vlu'ch approved copy of this form is 10 be sens)
P. 0. Box 6196, Midland, Texas 79711
Address (Give adilress o which approved copy of 1his form is 10 be sens)

10 Desta Drive, Suite 627, Midland, TX 79705
Uf well produces oil or liquids, |Unit  |See  JTwp | Rge Is gas acually connected? | Whea ?
pive location of anks. LM | 8 ]18s |32k No | 10-19-90
If this production is commingled with that from an

y other Jease or pool, give commingling order number:

1V. COMPLETION DATA

. [0t Well | Gas Well ™ | New Well | Workover | Deepen | Piug Dack |Same Resv Diff Res'v
Designate Type of Completion - (X) | X I X | 1 1 1 |
Date Spudded Date Compl. Ready 1o Prod. ‘Towal Depth P.D.TD.
7-15-90 9-21-90 10,800 8670
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Formatioa Top GilVGas Pay Tubing Depth
3760' GR Bone Spring _ 8434 8489'
Perforauoas Depeh Casing Shoe
8434'-8450" (33 holes) 10,800
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 390' 450 sx C1 "c"
12-1/4" 8-5/8" 2471 800 sx BJ lite + 200 '¢"
7-7/8" 5=1/2" 10,800’ 1100 sx "H" + 500 sx "H"
2-7/8" 8489'
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test muust be afier recovery of iotal volume of load oil and must be ¢qual 10 or exceed top allowable for this depih or be for full 24 hows )
Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, aic.)
9-16-90 10-1-90 Pumping
Leogh of Tea Tubiog Pressure Casiog Pressure Choke Suze
24 hours n/a 42 n/a
Acal Prod. During Test _ |0t - Bots. Water - Bbis. Gas- MCF
96 139 95
GAS WELL
Acwal Prod. Tear - MCI7D Leogth of Test Bble. Coadennate/MMCT Gravity of Coadentate
ﬁj-; Method (pisor, back pr) ‘Tubing Pressure {Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oif Conservation OIL CONSERVATION DIV‘SlON

Division have beea complied with and that the information given above

I8 true 20d complete 10 the bea of my knowledge and belict., ' Date Approved OCT 2 2 ]990
%WQW/}///[U{ Q/K/
PTerr ) '

By origl“,j“gg »
y_MeCullough, Sr. Productdn Clerk - ﬁeoloﬂlt
Prioted Name Tide -n“e e .
10/8/90 915/687-3551
Date Telephone No.

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

1) Re‘t}‘uen for allowable for newly drilled o dsepened well must be accompanied by tbulation of deviation tests ken in accordance
with Rule 111,

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

3) Fill outonly Sections L TL 10, 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.



RECHIVED
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