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AELRIVED
P.O. Box 1980, liobbs, NM 88240

DISTRICT O
P.O. bnawer DD, Anema, NM 88210

.
S xomope’ WAr €
o ot R Asee, NMUBT0 - o e QUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL ANP NATURAL GAS

OIL CONSERVATION DIVISION MAY 2 5 1997
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

Openator

| Well API No.
Santa Fe Energy Operating Partners, L.P. -

30-015-27182

Address

550 W. Texas, Suite 1330, Midland, Texas 79701
Reason(s) for Filing (Check proper bax) L)  Other (Please explan)
New Well D Chaoge in Transporter of:
Recompleton O ol B boyou O Change effective 6/1/93
E‘“‘g" in Operator D Casinghead Gas D Coodensate D
If change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Inciuding Formation ind of Lease Lease No.
Warthog 2 State 4 East Herradura Bend Delaware |(State. Federal or Fee VB-407
Locaucn
Unit Letter I 1980 Feet From The SOUER 100 a0q 660 Feet From The East Line
Section 2 Township 238 Range 28E , NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponer of Oil E] or Condeasate 0O Address (Give address to which approved copy of this form is 10 be sent)
Pride Pipeline P. 0. Box 2436, Abilene, Texas 79604
Name of Authonzed Transporter of Casinghead Gas B7]  orDry Gas [ ] |Address (Give address to which approved copy of this form s t0 be sens)
Continental Natural Gas, Inc. P. 0. Box 21470, Tulsa, OK 74121
If weli produces oil or liquids, | Unit | Sec. I'!\vp. | Rge [ls gas acually connected? | When 7
Bive locauoa of Lanks. lH | 2 123S | 28E Yea | 4-30-93
If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
) [Oitwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Resv  |iff Res'v
Designate Type of Completion - (X) 1 l | l | [
Date Spudded Date Compl. Ready to Prod. Towl Depth P.B.T.D.
Elevauoss (DF, RKB, RT, GR, etc.) Name of Producing Formauoa Top OivGas Pay Tubing Depth
Perforaucas

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET

HOLE SIZE SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOVWABLE
OIL WELL (Test must be after re

Date Fira New Oil Rua To Tank

covery of total volume of load ol and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs }
Date of Test Produaing Method (Fiow, pump, gas i1, ete )

Leagth of Teg Tubing Pressure Casiog Pressure Choke Size
Actal Prod. During Test Qil - Bbls. Waier - Bbls Gas- MCF
GAS WELL
Acuial Prod. Test - MCF/D Leogth of Test Bbls. Coodensate/MMCF Gravity of Coadensate
esung Method (puot, back pr.) Tubiog Presaure (Shut-1n) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cerufy that the rules and regulations of the Oif Coaservation
Divizioa have been complied with and that the information gven above
is true and complete 10 the best of my knowledge and belje!.

OIL CONSERVATION DIVISION

JUN 7 1893
) . é_/ Date Approved
= ;@ﬁ// "”’ kﬂi ‘vg@l{ ' By ORIGINAL SIGNED BY
gn"I‘en'y J-JcCullough, Sr. Proﬁvc)tion Clerk M'KE/W'LUAMS.
Proted Name Tite Title SUPERVISOR, DISTRICT 1t
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 newl

with Rule 111,

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

3) Fill outonly Sections 1, IL, 111, and VI for changes of operator,

4) Separate Form C-

[RE—Y

y crilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

well name or number, transporter, or other such chanpes.
104 must be filed for each pool in multiply completed wells.



