State of New Mexico Form C-104 +

e

m Office Energy, Minerals and Natural Resources Department :::I;ad 1-1-89
m‘“m"” . OIL CONSERVATION DIVISION ot of e
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 g Bmzos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Openator No.
Santa Fe Exploration Company 30-025-21476
Address
P. 0. Box 1136, Roswell, NM 88202-1136
Reason(s) for Filing (Check proper box) [J  Other (Please expiain)
New Well D Change in Transporter of;
Recompietion O oil Opyacs O
Change ia Operstor [ XJ Casinghead Gas [ ] Condensate []
I change of peror B e _Smith & Marrs, P. 0. Box 863, Kermit, TX 79745
II. DESCRIPTION OF WELL AND LEASE
Lease Nams Welt No. |Pool Nams, Including Formation Kind of Lease Lease No.
° State '"32" 1 | Stateline Ellenburger State, YRIRFKE | A-2614
Locatioa
Uit Lener N . 060 oot From The SOULH 1ipgaps 1960 pouFromme _WESt Line
Section 32 Townhip23 South Rage 38 East ,nveMm, Lea County
P
. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SNET ,4{,,/2
Name of Authorized Transporter of Oil - or Condeasate O Address (Give address to which approved copy of this form is 10 be sent)
Name of Authorized Transporter of Casinghead Gas ] oeDryGes [] Address (Give address to which approved copy of this form is 1o be sent)
If well produces ol or liquids, [Unit [Sec.  |Twp. |  Rgn |ls gas actually coonected? | Whea ?
Pvclodmdnnh. | | 1 l |
1rmi-muwmiwdmumﬁmnymm«pd.unmmmmm
IV. COMPLETION DATA .
] ) Jouwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v
Designate Type of Completion - (X) | | l | | 1 “ l '
Date Spudded Dats Compl. Ready 1o Prod. Total Depth P.B.TD.
Eievations (DF, RKB, RT, GR, eic)) Name of Producing Formation "Top Oil/Gas Fay Tubing Depth
erforations ‘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 (Tm:mmbcaﬁanoovayoftadvolmoﬂoadoilandmbcaquallaorcxudmpallmbhfortki:dtpthwbc[arﬁdlu hours.)
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Leagth of Teat Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Water - Bbis. Cas- MCF .

GAS WELL _

Actmal Prod Test - MCF/D Length of Test 'Bbis. Condensale/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pmnm (Shut-m) Casing Pressure (Shut-in) - [Choke Size

VL O AT OR R LA O i OIL CONSERVATION DIVISIO
Piﬁimhwb&lmpﬁedwilhtﬂdlhﬂﬂﬂiﬂfmﬂmm Do 7
ngdeouplmlomm%mywmw Date Approved

P u@b ﬂ/ %@u/bt

Ve

'A?ﬁ?ﬁet A. Roval/j Production Analyst S logist
PgsNm 14 1992 (505) 623-2733 Title
Date Teiephons No.

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

1) Request for allowable fornewlychilledr!deepawdwellmustbeaccompanied 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) FillwtonlySectionsLII,m,deIfachmgaofoperm,weu.mornumhs, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




