ot § Commes Sute of New Mexico Form C-104 |

crvopnate asna Office Energy, tnerais and Natural Resources Department g;ﬁra 1-1.89
STl nstructions
V. Box 1980, Hobbs, NM 88240 . st Bottom of Page
' OIL CONSERVATION DIVISION
0. Drawer DD, Antema, NM 88210 P.O. Box 2088
oo Santa Fe, New Mexico 87504-2088
b R4, Anec, NM 87410
S o Bt REQUEST FOR ALLOWABLE AND AUTHORIZATICN
. TO TRANSPORT OIL AND NATURAL GAS
Jperator 1 Viell APL No.
Santa Fe Energy Operating Partners, L.T. \ 30-025-32000 l
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filing (Check proper box) [  Other (Please explan) PO ]
New Well Change in Transporter of: u‘j?:j “’;‘{ e;" e 5} 72 casinghead gas from
Recompleuon U Gt Opyee U ‘*{W*"él'v;}?'t:‘rjnbﬁaﬁ@%{éﬁirﬁ g&i Nl
Change in Operator D Casinghead Gas D Coadensate D -
if change drmor give aame
and address of previous operatof
[I. DESCRIPTION OF WELL AND LEASE
i Lease Name Well No. | Pool Name, Including Formation £ s+ | Kind ol Le Lease No.
| White Swan 9 Federal 1 Livingston Ridge (Delaware) @‘ Fee | NM-77057
Locauon
Unit Leuer P : 330 Feet From The _ﬂlih_ Linc and _33_0.___ Feet From The East Lige
Section 9 Township 228 Range  32E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporier of Orl X3 or Condeasate — Address (Give address (o which approved copy of this form i 10 be sent)
EOTT Energy Corp. Box 4666, Houston, Texas 77210-4666
\Nam of Authonted Transpornier of Casinghead Gas [ or Dry Gas [_] | Address (Give address to which appraved copy of this form is 10 be sens)
If well produces oil or liquids, | Unit | Sec. IT\vp. ] Rge. |15 gas acually connected? | When ?
jve locaioa of Lanks. { P | 9 ]225 |32E No | Estimated 9/20/93

If this producton is conuningied with that from any other lease or pool, give comuningling order oumber:
1vV. COMPLETION DATA

lOil Weil | Gas Well l New Well ] Workover l Deepen l Plug Back lSame Res'v bil'[ Res'v
Designate Type of Completion - (X) | X | | X | l { | l
Date Spudded ‘ Date Compl. Ready o Prod. Total Depth ‘ P.B.T.D.
6-9-93 8-5-93 8920 8906
Elevauoos (DF, RKB, RT, GR, etc.) Name of Producing Formauoan Top OiVGas Pay l Tubing Depth
3792' GR Delaware 7138’ | 7013"
Perforauoans i Depth Casing Shoe
7138'-7157" (20 holes) and 8720'-8747' (28 holes) ‘ 8920’
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-172" 13-3/8" 614" 800 sx C1 C
[2-174" 8-5/8" 4586" 1700 sx C1 C
7-7/8" 5-1/2" 8920’ 1350 sx H, Lite & Neat
2-7/8" | 7013! |
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be ofier recavery of iotal volume of load oil and must be equal 1o or exceed top allowa ble for this depth or be for full 24 hows }
Date Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
7-23-93 8-18-93 Pumping
Leogth of Test Tubing Pressure Casiog Pressure Choke Size
24 hrs N/A 40 N/A
Actual Prod. During Test Oil - Bbis. Water - Bbit. Gas- MCF
246 46 120
GAS WELL
Acuni Prod 1est - MCF/D Leagth of Test Bbls. CondensatesMMCF Gravity of Coadensale
Testing Method (puor, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-1n) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oil Coanservauoan OlL CONDERVATION DIVlSlON
e e et AUG 23 199
‘g ¢ \ 1, , Date Approved
o w o ~
. At Y WOJ LN B ORIGINAL SIGNED BY JERRY SEXTON
Signauure ) ! y VIO
Terry McCillough, Sr. Production—<lerk DISTRICT | SUPERVISOR
Pnioted Name Tade Title
Aug. 18, 1993 915/687-3551
Date Telephooe No.

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

1) Request for allowable for newly drilled or d=epened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of ihis form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 111, and VI for changes of operator, weil name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




