——

Staie of ~ -1
Submut § Comes uate of New Mexico

. Form C-104 |

Approonate Distnat Office Energy, Minerals and Natural Resources Department Revived 1.1.89

TR 0, Hobbs, NM 33240 S«ul,nwm:oxm

P.O. Box 1v80, 5, , st Bottomn of Page
OIL CONSERVATION DIVISION

Daructl P.O. Box 2088

P.O. Lrawer DD, Antema, NM 88210 P.O. Box

wmow Santa Fe, New Mexico 87504-2088
100 fuo it R, Anec, REQUEST FOR ALLOWABLE AND AUTHORIZATION
1.

TO TRANSPORT OIL AND NATURAL GAS
Opentor

Weil APl No.

Santa Fe Energy Operating Partners, L.D. 30-025-30997

Address

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

Reasoats) for Filing (CAeck proper box) L] Other (Please explann)

New Weli O Chaoge in Transporter of:

Recompletion O oil DryGas J Connected to Texas-~New Mexico Pipeline
Qunge in Operator (] Casinghead Gas [X] Condensate [ ] effective 4-5-91

If change of openator give name

and address of previous operator

I1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of d Lease No.
Uncle Sam 13C Federal 1 West Corbin Delaware State 9 Fee | NM-81958
Locauon
Uait Leter A : 660 Feet From The _N_Or_th__ Lioe and 660 Feet From The East Lige
Section 13 Township 188 Range 32E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl or Condensate

:l Address (Give address 1o which appraved copy of this Jorm is 10 be sens)
Texas-New Mexico Pipeline P. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authonzed Traasporter of Casinghead Gas @ or Dry Gas [ | Address (Give address 1o which approved copy of ihis form s 10 be sens)
Conoco, Inc.

10 Desta Drive, Suite 627, Midland, TX 79705

If well produces oil or liquids, | Uait | Sec. IM | Rge. | Is gas actually connected? | Whea ?

Bive locauion of ks, | A | 13 ]18S |32E Yes | 2-8-91
I{ this producton 18 commungled wath that from any other lease or pool, give conmuningling order number:
1V. COMPLETION DATA

) . lOil Well ' Gas Well I New Well l Workover l Deepen l Plug Back ‘Same Res'v birf Res'v
Designate Type of Completion - (X) | ! I 1 l | |

Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (OF, RX8, RT, GR. eic.j Name of Producsg Formauoa Top QivGas Pay Tubing Depth
Perforauoas i Depth Casiog Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

l

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be ¢qual 1o or exceed top allowable for this depih or be for full 24 hows.)

Date Firs New Oil Rua To Tank Date of Test Produaing Method (Flow, pump, gas i1, eic.) j
Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Waler - Bblc Gas- MCF
-

GAS WELL

Acwal Prod. Test - MCF/D Leogih of Teut Bble. Condeanates MMCT Gravity of Coadensaie

Tesung Method (puor, back pr.) Tubing Presaure (Shut-1n) Casing Pressure (Shui-ia) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 !»:e.mby cerufy that the rules and regulations of the Oil Coaservation OIL CONSERVATION DIVISION

Divisioa have been complied with and that the infommation given above
is Uue and compiete Lo the begt of my l:nowkdge and belief.

Date Approved
/WMV/ elul bl

By

Terrv M&&{ullough Sr. Producéljn Clerk

Prioted Name Tide -rme
April 2, 1991 915/687-3551

Date Telephooe No.

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

1) Request for allowable for newly crilled or deepened well must be accompanied by tbulation of deviaton tests taken in accordance
with Rule 111.

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

3) Fill out only Sections I, IL, 111, and VI for changes of Operator, well name oc number, ransporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




