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State of New Mexico
Form C-104 |
i“:;":;ﬁ.ﬁ“&‘im Office Energy, Minerals and Natwral Resources Department n:T'a 1-1.89
‘ Hobbs, NM 88240 S«u:m"mm g V
P.O. Box 1980, L, . st Boltom of Page
OIL CONSERVATION DIVISION -

P.O. Lrawer DD, Antewa, NM 88210 P.O. Box 2088

1

Santa Fe, New Mexico 87504-2088
10W Kio brazos R, Anec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
|8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. ]
Santa Fe Energy Operating Partners, L.D. 30-015-27182
Address
550 W. Texas, Suite 1330, Midland, Texas 79701
Reasoo(s) for Filing (Check proper bax) D Other (Please explain)
New Well E] Change in Transporter of:
Recompletion O oil U prycas
| Qunge in Operator (] Casinghead Gas ] Coudensate [ ]
If change of operator give name
and address ;};nvxau opentor

II. DESCRIPTION OF WELL AND LEASE

| Lease Name Weil No. {Pool Name, lncluding Formatica | Kind of Lease Lease No.
Warthog 2 State 4 |East Herradura Bend Delaware (]S Federal or Fee VB-407
Locauon -
Unit Letter ___© . 1980 Feet From The __S0UtR 150,09 660 Feet From The East Lige
Scction 2 Township 238 Range 28E L, NMPM, Eddy County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil or Condeasate - Address (Give address 1o which approved copy of this form is 10 be send)
Texaco Trading and Transportation P, O, Box 6196, Midland, Texas 79711
Name of Authonzed Transporter of Casinghead Gas X} orDry Gas ] | Address (Give address 10 which approved copy of this form s 10 be sent)
Continental Natural Gas, Inc. P. 0. Box 21470, Tulsa, Oklahoma 74121
E_! well produces oil or liquids, | Unit I Sec. |T\wp. I Rge. | Is gas acouaily connecied? | When ? ‘f* 3/ _7\3
e locabon of anks. | H_ | 2 ]235 |28E Ho v | Eotimate 4=15-03
If this production is comumungied with that from any other lease or pool, give commingiing order numbeT:
1V. COMPLETION DATA
iOiI Well l Gas Well I New Well l Workover l Deepen I Plug Back ISame Res'v bif{ Res'v
Designate Type of Completion - (X) | X | X i | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
1-11-93 3-28-93 6392 6346
Elevauons (DF, RXB, RT, GR, eic.) Name of Producing Formauon Top OilGas Pay Tubing Depth
3069' GR Delaware 5950 5903
Perforaions Depth Casing Shoe
5950'-5980" (16 holes) 6392"'
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 400" 500 sx - cire
7-7/8" 5-1/2" 6392"' 1650 sx (2 stages)
2-7/8" 5903’
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and musi be equal 1o or exceed 10p allowable for this depth or be for full 24 howps )
Date Firg New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, etc.) W,‘Z:U——.Z
3-14-93 4-6-93 Pumping 5-92-9%
Leogth of Test Tubiag Pressure Casing Pressure Choke Size W © L2 K
24 hrs 40 N/A
Actual Prod Dunng Teat Oil - Bbls. Water - Bbls Gas- MCF
18 218 117
GAS WELL
Actual Prod. Test - MCF/D Leogth of Test Bbis. Coadenrate/MMCF Gravity of Coadensate
Tesung Method (puor, back pr.) Tubiog Pressure (Shut-io) Casing Pressure (Shut-in) Choke Sue
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulations of the Oil Conservation OlL CONSERVATION DIVISION
Divitioa have been complied with and that the information given above
is true 30d compiete 10 the best of my ufyugemuher. Date Approved APR 36 1693
AW llas [ -
At VACL ( UNQUUS fn By ORIGINAL:SIGNED BY
Signature’ ! 4 W ITTT"E
ZJI"lrerrLM ullough, Sr. Productio&lerk M".Kr- \'f:i'l;bl"‘ﬁi?lSTVh,_\T i
oot Nacoe Te Title SUPERVISOR, DISTRICT it
April 6, 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 deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111.

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

3) Fill out only Sections [, IL, LI, and VI for changes 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.




