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OIL CONSERVATION DIVISION

. 0. BOX 2080
SANTA IFE, NCW MEXICO 8750t

REQULST FOR ALLOWABLE
AND :
AUTHORIZATION TO TRANSPORT OIL AND RATURAL GAS

i
Cypetaror

Santa Fe Energy Company

Address
500 W. Illinois, Suite 500, Midland, TX 79701
Keosonis) Tor Niling (Check proper box) Other (Pleate eaploain)  Tegting allowables for
New Well B chww-usﬁomTéifN= O January 1986)1200 bbls, perf 10,318',
Recompletion ol Dry Gas 10,402' Bone Spring formation -
Changqe In O'Mlh'FD Cosingheod Cas D Condenaate D
1l change of ownership give nsre N
and eddress of previous owner i
.DESCRIPTION OF WELIL AND LLEASE
Leose Ncime well No. ??fézkﬁfuﬂggf?d!:@‘@on ¥ind of Lease Lease !¢
Platinum 6 Federal 1 |"Bone Spring Stote, Feceral or Fee Padarg]  HM—326390

Location ”m‘ﬂ 39’?¢
Unit Letter N 1980 Feet From The West Line and 660 Feet From The __South
Ling of Section O Townshtp 23§ Range 32F . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narme of Authorized Transporter of CU (K] cr Cordensate

Permian Corporation

Adcress (Cive address to which epproved copy of this form is to be sent)

P. 0. Box 3119, Midland, TX 79702

Ncme of Authorlzed Transperter of Casinghead Gas [_) or Dry Gas [}

Address (Give address to which opproved copy of this form is to be sent)

TUnil

' N

IR

: Sec. T' Twp. :Rqe.

'6 | 23S ' 32E

1l well prcduces oll or liquids,
qlve locatton of torks.

Is gas cctualiy connected?

No !

| wWhen

If this production is commingled with that from any other lease or pool,

COMPLETION DATA

give commingling order number:

Toir well
Designote Type of Completion — (X) .

4 1

1' Gas well

: New Well
J '

Tworrever Deepen erluq Back Same Restv. ' Diff, Ren:
i

v
]
1 ]

SO

b1

Date Spudded Date Compl. Feady to Pred.

Total Degth P.B.T.D.

*tame of Producing Formction

Elevceuons (DF, RKK, RT, GR, etec.,

Tep OUl/Gas Pay Tubing Depth

Porfcrations

Depth Casing Shoe

TUBING, CASING, AND CEMERNTING RECORD

HOLE SI1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

1 ]

i

OIL WELL

TEST DATA AND REQUEST FOR ALLOWABLE  [Test must be ajter recovery of sotal volume of load oil and must b8 equal to or excead top allcn
oble for this depth or be for full 2¢ hours)

Dote First New Ofl Run To Tenks Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test Tubing Piessuse

Casing Pressuze Choke Siie

Actual Prod. During Test O1l-Bbls.

Watet- Bbla, Gas - MCF

GAS WELL

Actual Prod, Test- MIF/D Length of Test

Bbls. Condenaaie/NMCF Gravity of Condenocate

Testing Melhod (pitol, back pr.} Tubing Pro-ouu(sm:t-in)

Cosing Pressuwe (Sbvt-ln) Choke Size

L.CERTIFICATE OF COMPLIANCE

1 hereby certify thet the rules and regulations of the Ol Conservation
Division have beon complled with snd that the information given
above is true and complete to the best of my knowledge and belief.

Bitne el

Billie Hood

{Signature)
Str. Production Clerk
(1itls)
1-16-86 N
(Dote)

'OIL CONSERVATION DIVISION

APPROVED___.JAN_Z | ]986 \

ORIGINAL $IGNED Y JERRY SEXTON
BISYriCT § DirkiksisOR
TIT!..E 4

10

oy

Anie form sk o by Liud bioccinpd

If this le & request for allowabie for a nowly driiled or deopenou
well, thie form musl be sccompanied by & tebulation of the davietic:
tests taken on the well In accordance with nULE 11V,

All soctlons of this form must be fllled out complutely for allov,
able on now end recomploted wells,

I out only Sectlons I, 1Y, 111, end VI for chanygee of owner
well neme or nnber, or transporter or other such thange of condition

Lepernto Forme C-104 wust be filed for eech pool fn multini,
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