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' . State of New Mexico ‘ +
S .
A".:."?,Lﬁ.ﬁT;Jm Office Energy, Minerals and Natural Resources Department §‘:’.1“..S ll f‘nl.m
DIST2ICT | See Instructions
P.O. Box 1v80, Hobbs, NM 38240 . st Bottom of P'age
DISTRC OIL CONSERVATION DIVISION
P.O. Drawer DD, Aneaia, NM 8210 ' S P.O. nox_zosgum ross
lnu» 110 Urazos RA NM 87410 e e Mmm ‘

o Tt B Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L : TO TRANSPORT OIL AND NATURAL GAS
Operator ' Well APl No.

Santa Fe Energy Operating Partners, L.P.
Address

30-025-30704

500 W. Illinois, Suite 500, Midland, Texas 79701

Reason(s) for Filing (CAeck proper bax) ] Other (Please explain)
New Well a Chaoge in Transporter of:
Recompletion O Qil )81 Dry Gas

Change ia Operator O

U change of openitor give name
and address of previous opentor

Cadnghead Gas D Condensate D

II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. |Pool Narne, lncluding Formation ind of Lease Lease No.
Sharp Shooter 2 State 2 North Young Bone Spring 5&"‘ edenl or Fee
Locatios
Unit Leaer H : 2310 Feet FromThe _NOTth pine and 330 Feet FromThe ___ East Line
Section 2 Township 188 Range 32F  NMPM, Lea County

ITI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ol or Condensate

- Address (Give address 1o :vhich approved copy of 1his form is 1o be 2en1)
Texas-New Mexico Pipeline

P. 0. Box 2528, Hobbs,
Name of Authorized Transporter of Casinghead Gag X orDry Gas (] | Address (Give address 1o which appraved ¢
Conoco, Inc.

New Mexico 88240
opy of 1his form is io be sent)

10 Desta Dr., Suite §27 Midland, TX 79705

If well produces ait or liquids, | Unit | Sec. [™p | Rge |1s gas achually connected? | Whea ?
pive location of aks, I | 2 |18S | 32E Yes ! 10-24-89
If this production is commingled with that (rom any other lease or pool, give commingling order number;
1V. COMPLETION DATA :

. . lOil Well | Gaswel I New Well l Workover | Deepen I Plug Back [Same Res'v Difr Res'v

Designate Type of Completion - (X) l l 1 l | |
Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevauons (DF, RXB, RT, GR, eic) Name of Producing Fonmation ‘lop OiVCas Pay Tubing Depth
Perdonauons Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

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

covery of total volume of load oil ond must be cqual 10 or exceed top allowable for this depth or be Jor il 24 hows )
Date Firs New Oil Run To Task Date of Test Producing Method (Flow, pump, gas I, etc.)
Leogth of Ten Tubiag Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbdls. Water - Bbis Cas- MCF
GAS WELL
Actual Prod. Test - MCFID Length of Test Bbls. Condeasae/MMCE Gnwity of Coodensate
Testing Method (puor, back pr) Tubiog Preswure (Shiu-n) Casing Pressure (Shutiay Chote Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify that the rules and regulations of the Oil Coaservalion O”— CONSERVAT!ON D‘VISION

Divisica have beca complied with and that the informution gvea above
is true 204 complete Lo the beat of my knowkdge and belicl,

, Date Approved S 15590
\W}/c&/[mxaé

v By SR
gufr“::"rry(,’{icCu].lcu;:',h, Sr. Proﬁpétion Clerk ~
Pnoted Name Tide Tltle '
July 31, 1990 915/687-3551
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or d2epened well must be accompanied by tabulation of deviation tests tken 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 L IL 10, and VI for changes of operator, well name of number, transporter,

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




