————

: L
'Subm S Comes Sate of New Mexico

|
Appropnate Dyana Office Energy, Minerals and Natural Resources Deparunent g:rvvinwg.l‘&‘-n
D 1 See Instructions
P.O. Box 1980, Hobbs, NM 38240 . ot Bottorn of s
—— OIL CONSERVATION DIVISION )
P.O. Drawsr DD, Antesia, NM 28210 ' P.O. Box 2088
Santa Fe, New Mexico 87504-2088
IDUbU Rio Brazoe R, Axtec, NM 87410 '
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Opentor ’ Well API No.

Santa Fe Energy Operating Partners, L.P.

30-025-30997
Address

550 W. Texas, Suite 1330, Midland, Texas

79701
Reason(s) for Filing (Check proper bax) K] Other (Please explain)
New Well Change in Transporter of: Request 1500 Bbl. Test Allowable
Recompletion D Gil D Dry Gas ,{Q . Lo,
Qunge in Operator ] Casinghead Gas [ Condeorate [ ] e e
If change dgcmor give name
ind addrees of p

revIous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
Uncle Sam 13C Federal 1 West Corbin Delaware Suatr, Federal or Fee NM-81958
Locavos
Unit Letter A :___ 660 Feet From The NOTth  [ipcand ___ 660 Feet From The ___ East Line
Section 13 Townanip  18S Range 32E L NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassporter of Oil or Condengate Address (Give address o which approved copy of this form is 1o be seru)
Texaco Trading and Transportation, Inc. P. 0. Box 6196, Midland, Texas 79711
Name of Authonzed Transporter of Casioghead Gas T3] orDyGas [ | Address (Give address 10 which opproved copy of this form is to be senr)
If well produces oil or liquids, | Uait | Sec. lT\wp. I Rge. | Is gas actnally connected? l Whea ?
pive location of tanks. | A [ 13 ] 18S] 32E No ]
If this production is commingled with that from any other lease or pool, give commi gling order b
1V. COMPLETION DATA
[Cil Well | GasWell | New wen | Workover | Deepea | Plug Back [Same Res'v  [Bff Resv
Designate Type of Completion - (X) | l l ! | ! |
Date Spudded Date Compl. Ready to Prod. Toal Depth : P.B.T.D.
Elevauons (DF, RX8, RT, GR, eic.) Name of Produciog Formation ‘Top OivCas Fay Tubing Depth
Perforations De pth Casing Shoe
4970'-4986"; 4988'-4998"'
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 10tal volume of load oil and must be ¢qual 1o or exceed top allowable for this depth or be for full 24 hows ) —
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunog Test Oil - Bbis. Water - Bbis Gas- MCF
GAS WELL
Acunl Prod. Test - MCF/D Length of Test Dble. Condensates/ MNCE Gnavity of Condeotate
Tesung Method (puor, back pr.) Tubing Prasure (Shut-in) Gasing Pressure (Shut-in) Choke Sue
Y1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation O”— CONSERVATlON D]VISION

Divition have beea complied with and that the iaeformation given above
it Lrue and complete 10 the bent of my knowledge and belief.

Detsag S W lllougi | T

- Signatufe {

, By
Terry McCullough, Sr. Produc%on Clerk

Printed Name Tide -rnle
Dec. 21, 1990 915/687-3551

Date Telephone No.

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

1) Request for allowable for newly drilied or dzepened well must be accompanied by tbulation 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 welis.

3) Fill outonly Sections L, I1, 11, 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.




