tm’ ies State of New Mexico _*—

Appropriate District Office Energy, Minerals and Natral Resources Department gm':%ss

P.O, Box 1980, Hobbs, NM 88240 ff'nf:::‘;mp
OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
0 Ro Branx Ra, Azee, NM BHI0 o QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Openator ) Well APl No.

Santa Fe Energy Operating Partners, L.P. 30-025-30637
Address

500 W. Illinois, Suite 500, Midland, Texas 79701
o) (o Filag = e Chasge i Traspnter o L Other (Plaase xpain) (1 MGHEAD GAS MUST NOT BE
Recompletion O oil Opyes O FAREDAFTER L9 - 99
Change ia Operator [ ] Casinghead Gas ] Condensate [ UIN-E35 AN EXCERTION TO R-4070
If change of operator give name 15 OSTAINED,

and 88 of previous operator
II. DESCRIPTION OF WELL AND LEASE

l;m Name Weli No. |Pool Name, Including Formation Kind of Lease Lease No.
Sharp Shooter 2 State 1 North Young Bone Spring Federal or Fee
Location .
Unit Letter ____L . 1980 Feet From The _SOUth i 0 330 - Feet From The __ L3St Line
Section 2 Township _ 18S Range  32E , NMPM, Lea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condeasale O Address (Give address (o which approved copy of this form is 10 be sent)
Texaco Trading & Transportation Co. P. 0. Box 6196, Midland, TX 79711
Name of Authorized Transporter of Casinghead Gas [T orDry Gas [ ] |Address (Give address to which approved copy of this form is i0 be sent)
If well produces oil or liquids, Uit |Se  |Twp. | Rge. |Is gas actually connoced? | When 2
pre location of tanks. ] 1 | 2 ]18s |32E No I

If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

} ) JOi Weil | GasWell | New Well | Workover | Deepen | Piug Back |Same Resv  Diff Resv
Designate Type of Completion - (X) | x| x | | l { |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
8-3-89 10-9-89 9395' 9270'
Elevations (DF, RKB, RT, GR, esc.) Name of Producing Formation Top Oil/Gas Pay Tubing Depth
3893.5' GR Bone Spring 8262’ 8352
Perforations Depth Casing Shoe
8262-3459' (46 holes) Bone Spring 9324' (corrected)
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 1/2 13 3/8 421" 500 sx C1 C
12 1/4 8 5/8 2745 800 sx lite+250 sx C
7. 7/8 5 1/2 9324' (corr) |lst: 125 sx lite+ 400 dxH
2 7/8 8352' 2nd: 670 sx lite + 400 gxH

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal lo or exceed top allowable for this depth or be for full 24 hows)

Date Firgt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic.)

10-9-89 10-11-89 Flowing ‘
Leagth of Test Tubiog Pressure Casing Pressure Choke Size ,

24 hrs 330 FIP - 20-23/64
Actual Prod. During Test Oil - Bbls. Water - Bbis. Gas- MCF

363 47 380

GAS WELL -
Acuaal Prod. Test - MCF/D Leagth of Test Bbls. Condensate’MMCF Gravity of Condensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Suze

VL. OPERATOR CERTIFICATE OF COMPLIANCE

ety that the rues a0d regulations of e OB Conservasion OIL CONSERVATION DIVISION
ll;::::a hav:y b:n ::n:::ed ::im a::‘ that m:fi:;m%uo_n given above 0 GT 1 8 1989
is e a0d complete 1o the bet of my knowledge and belief. Date Approved

By ORIGINAL S8IGNED BY JERRY SEXTON
McCullough, Sr. P¥6duction Clerk Zist
Prioted Name Tide Tltle -
10-16-89 915/687-3551
Date Telephooe No.

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

1) Request for allowable for newly drilled or dsepened well must be accompanied 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) Fill out only Sections I, I1, I1I, 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.



