State of New Mexico

Submit § ’ . .
A o Cmu Office ruergy, Minerais and Natural Resources Departmic.. Em llg‘-”
POBole'BO,Hobht.NM 88240 ftell:manolnl"uq
RN (4
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
pemcrm _—— Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opentor Well API No.
Santa Fe Energy Operating Partners, L.P. 30-025-32000
| Address .
550 W. Texas, Suite 1330, Midland, Texas 79701 :
Reason(s) for Filing (Check proper box) ]  Other (Please expiain) |
New Well ‘ Change in Transporter of: i
R ctioa J oil O brycas [J Add casinghead gas gatherer li
Change in Operstar | Casingbead Gas 13 Coodensate [ ] |
If change of give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |F , Including Formation Kind of Lease No.
White Swan 9 Federal 1 [©1ivingston Ridge (Delaware) Fee NM-77057
Location
Unit Leter ___© : 330 Feet FromThe SOUER  pip e 330 Feet From The ____East Line
Section Township 225 Range  32E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oqumne or Condensate Address (Give address (o which approved copy of this form is t0 be sent)

EOTT Energy Corp. rgy Operting LF P. 0. Box 4666, Houston, TX 77210-4666
Name of Authorized Transporter of Casinghead Gai ~* ¥ ¥ X | “Ydr Dry Gas ) |Address (Give address 10 which approved copy of this form is (o be sens)

GPM Gas Corp. 4044 Penbrook, Odessa, TX 79762
lfwdlpnduoﬂaliqﬂds. |Unit ISec. |T\wp I Rge. | Is gas acually connected? leen?
ve location of tanks. [ P | 9 [22S | 32E Yes l Sept. 23, 1993

If this production is commingied with that from any other iease or pool, give commingling order pumber:
1V. COMPLETION DATA

|oil Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  [Diff Resv
Designate Type of Compietion - (X) | | I | | I |
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic.) Name of Producing Formation Top OrlGas ray Tubing Depth
Periorations Depth Casing Shoe

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 after recovery of total volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pnemp, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actuil Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCEF/D Length of Test Bbis. Condeasae/MMCF Gravity of Coadensale ]
osting Method (pilol, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size i
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
I bereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Pivi:im have been complied with and that the infaml.io:fgiven above 2 7 1 g 93
lsmuandwmewmmebeudmynwkdgew Date Approved SEP
C\l LAMA/ML MQ By ORIGINAL SIGNED BY JERRY SEXTON
erry Mc(lgﬂlough Sr. Productlon—élerk DISTRICY TSUPERVISOR
Printed N:
9/23793 915/687-3551 Title
Date Telephone No.

|

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

1) Request for allowable for newly drilled or deepened 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) Fxll out only Sections L, 11, III, and VI for changes of operator. well name or number, transporter, or other such changes.

Vol YoV s ln Elad fre anah annl ie cmeeledal A axialle




