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Submut § Comen
Appropnate Dnuna Office
1

P.0. Box 180, Hobbs, NM 88240

State of New Mexico
Energy, Minerais and Natural Resources Deparument

. F C.104
A EIVE D Revied 11189

See Instructions
. 3 . Bouttom of Pa
OIL CONSERVATION DIVISION ~ MAY 2 5 jggstotom ot
DATRCTE P.O. Box 2088
P.O. rawer DD, Anesa, NM 82210 . Box o, 5
. Santa Fe, New Mexico 87504-2088 TS ~pas §
e brust RE Anee RMBTU0 REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL ANDNATURAL GAS
Opentor Weil AP[ No.

Santa Fe Energy Operating Partners, L.

Address

b

550 W. Texas, Suite 1330, Midland, Texas

30-015-27180

79701
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well Change in Transporter of: _
Recompletion O oil DryGas  J Change effective 6/1/93
| Change in Operator D Casinghead Gas D Coodensate D
If change of operator give pame
and address of previous operator

I1. DESCRITTION OF WELL AND LEASE

Lease Nume Well No. |Pool Name, inciuding Formation ind of Lease Lease No.
Warthog 2 State 2 East Herradura Bend Delaware [S4. Federal or Fee VB-407
Locavon
Unit Letter H 1980 Feet From The NOTth  1i5e 304 _ 660 Feet From The __East Line
Secion 2 Township 23S Range 28E (NMPM, Eddy County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Trassporter of Oil @ or Condeasate - Address (Give address 10 which approved copy of ihis Jform is 0 be sens)
Pride Pipeline P. 0. Box 2436, Abilene, Texas 79604
Name of Authonzed Transporter of Casinghead Gas [X] orDryGas [ |Address (Give adidress to which approved copy of this form is 1 be sens)
Continental Natural Gas, Inc. P. 0. Box 21470, Tulsa, OK 74121
I well produces oil or liquids, | Unit | Sec. ITwp. ] Rge. | s gas actually connecied? | Whea ?
pive locauon of uas. | H |2 ] 23s]28E Yes | April 30, 1993
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V, COMPLETION DATA
] [oilwen | Gaswell | New Well | Workover | Deepen | Plug Back |Same Resv il Resv
Designate Type of Completion - (X) | l | ! ! | l
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB. RT, GR, eic.) Name of Produciog Forrnation Top O/Gas Pay Tubing Depth
Perforauoas Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUEING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Produang Method (Flow, pump, gas Iifi, eic.)
Leogth of Tes Tubiog Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waiter - Bbla Gas- MCF
GAS WELL
Acwal Prod. Test - MCF/D Leogih of Test Bbls. Condeasate/MMCF Gravity of Coadensate
Tesung Method (puor, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Divigon have been complied with and that the information Pvea above
P&;ijmpleuwmeiﬂldmy tnowl/edgcandbcluf. / Date Approved JUN L 7 1993
- /(/L(}*// ((—/jlt é(@,{/ Q(/\/ By  CRIGINALISIGNED g
Sigea . E TRy —
Terry MéCullough, Sr. Produc\:gon Clerk S R
Pnated Name Tide Title O SN
May 28 , 1993 915/687-3551 —
Date Telephooe No. -

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

1) Request for allowable for newly drilled or dse:

pened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections L, IT, 10, and VI for chinges of operator, well name or number, transporter,

or other such changes,
4) Separate Form C-104 must be filed for each pool in multiply completed wells.
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