——

Submmet § Corves _ ute of New Mexico Form C.104 i
Appropnate Dvuna Office Energy, Minerals and Nawral Resources Depaniment Reviwed 1.1.89
PO- Box 1940, Hehba, NM 88240 o letetons
.. Box 1980, Hobbs, . st Bouom of Page
DISTRICT T OIL CONSERVATION DIVISION
P.O. Urawer DD, Anena, NM 88210 s P.O. 130:(.20837504 2088
anta Fe, New Mexico -
1 Rio Brazos Rd., Anec, NM 87410 )
n .
REQUEST FOR ALLOWABLE AND AUTHORIZAT.ON
1. TO TRANSPORT OIL AND NATURAL GAS
{ Operator { Well API No,
% Santa Fe Energy Operating Partners, L.D. ' 30-025-30757
!Addnu
| 550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoa(s) for Filing (CAeck proper bax) D Other (Please expiain)
New Well Change in Transporter of:
Recompletion O Gil Xl Dry Gas
Change in Operator D Cadaghead Gas :] Coudensate [:]
If change of ogentor give name
and address o previous opentor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Iociuding Formauoa Kind of Lease Lease No.
Bilbrey 21 Fed Com 1 Best. Bilbrey Morrow State, Fedenl or Fee NM-61600
Locauon
Unit Lener 0 1980 Feet From The East Lioe and 660 Feet From The South Line
Section 21 Township 218 Range 32E  NMPM. Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Onl - or Condensate - Address (Give address (0 which approved copy of this form s 10 be sens)
Name of Authonzed Traasporter of Casioghead Gas 3  orDryGas (XX | Address (Give adaress 1o which approved copy of this form s to be sens)
GPM Gas Corporation 4044 Penrock, Odessa, Texas 79762
If well produces oil or liquids, | Unit | Sec. [™wp | Rge |Is gas actually connected? . When ?
Bive locaucn of unks, 1 O | 21 | 21s]| 32E Yes July 6, 1992
1f this production is commungied with that from an

1V. COMPLETION DATA

Y other lease or pool, give comnungling order number:

. . lOil Well I Gas Weli I New Well | Workover ] Deoepea I Plug Back lSamc Res'v bif[ Res'v
Designate Type of Completion - (X) l | l | |
Date Spudded Date Compl. Ready to Prod. Total Deptn P.B.T.D.
Elevauoas (DF, RKB, RT, GR, eic.) Name of Produang Formauoa ‘Top OiGas Pay Tubing Depth
Perforaucas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

I
|
|
)
|

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of ioad oil and muss be equal 1o or exceed top allowable for this depih or be for full 24 hows )
Date Firt New Oil Run To Tank Date of Test Producing Method (Fiow, pump, gas i1, etc.)
Leogth of Tea Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunog Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acual Prod. et - MCF/D Leagih of Test Bbls. Condensates/MMCF Gravity of Coadensare
Tesuog Method (puor, back pr.) ‘{ubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cerufy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSlON
Divisioa have beea complied with and that the inlormabo‘n @veo above .
1 i 20 complete 10 the bea of my “7"' tege 100 belel Date Approved AUG14°92
e Veoiiazie
/W clLdd/i@od N By __ORIGINAL SIGNED BY JERRY SEXTO!!
Signamre’ ] - T T
Terry McCullough, Sr. Production Clerk BiSTRICT TSUPRRVISOR
Pnoted Name Tide Ti“e
Aug. 12, 1992 915/687-3551
Date Telephooe No.

‘_

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

1) Request for allowable for newl
with Rule 111,

2) All sections of this form

3) Fill outonly Sectj

ons L II, 11, and VI for changes of operator, well name o nu
4) Separate Form C.

104 must be filed for each pool in multiply completed wells.

must be filled out for allowable on new and recompleted wells.

y crilled or dsepened well must be accompanied by tabulation of deviaton tests aken in accordance

mber, transporter, or other such changes.



