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'Submal 5 Cores : . Suie of New Mexico Form C.104 I
Ar~voprate Dvtnct Office Ene.zy, Minerals and Natural Resources Department Revived 1.1.R9
DIST2ICT | See Instructions
P.O. Box 1980, lobbs, NM 88240 , st Bottom of I'age
DISIRICT T OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 83210 'P.O. Box 2088

Santa Fe, New Mexico 87504-2088
F& Rio Brazos Rd, Aztec, NM 87410 '

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Openitor . g

Well API No.

Santa Fe Energy Operating Partners, L.P. 30-025-30898

Address

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

Reasou(s) for Filing (Check proper bax) D Othet (Please explain)

New Well Change in Transposter of:

Recompletion O Gil X Dry Gas

Qunge ia Operator ) Casinghead Gas ] Condenate []

U change of opentor give name

and address xuvioul operator

1. DESCRIPTION OF WELL AND LEASE

Luu Name Weli No. |Pool Name, Including Formation ind of Lease Lease No.

Sharp Shooter 2 State 5 North Young Bone Spring Federal or Fee

Locatioa
Usit Leaer ___ ¥ i 990 o FromThe _SOUER 1 330 Feet From The __East Line
Section 2 Township__ 185 Range 32E , NMPM, Lea County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Orl or Condensate O

Address (Give address to ;vhich approved copy of this form is 10 be 3er8)
Texas-New Mexico Pipeline

P. 0. Box 2528, Hobbs, New Mexico 88240
Name of Authorized Transporter of Casinghead Gas X orDiy Gas [ | Address (Give address 1o which approved copy of 1his form is o be sens)
Conoco, Inc.

10 Desta Drive. Suite £27. Midland, TX 79705
If well produces oil or liquids, | Uait I Sec. I'I\vp. l Rge. | Is gas acnially connected? l When ?
pve localion of ks, L1 12 ]i8s | 328 Yes | 8-9-90
If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA :
loit Well | Gas wen | New Well | Workover | Decpen | Plug Back [Same Res'v  JNfT Regy
Designate Type of Completion - x) | X 1 X | l | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.D.T.D.
5-21-90 7-21-90 8740 8523
Elevatoos (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiUGas Pay Tubing Depth
3884.5' GR Bone Spring 8386 8316
Perforauons Depth Casing Shoe
8386'-8494' (56 holes) 8740
TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2" 13-3/8 401 500 sx C1 C
12-174% 8-5/8 2753" 1000 sx C lite + 200 s
7-778 5-1/2 8740 257 sx BJ Lite + 475 g
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be ¢qual 10 or exceed iop allowable for this depth or be for full 24 how s )
Dale Firt New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Ifi, erc)
7-21-90 8-14-90 Flowing
Length of Tent Tubing Pressure Casiog Pressure Choke Size
24 hrs FTP 400 14/64
Actual Prod. Duning Teat Oil - Bbls, Water - Bble. Gas- MCF
' 308 0 280
GAS WELL
Actual Prod. Test - MCF/D Leogih of Test Bbls. Condentate/MMCF Gravity of Coadeasate
Testing Method (puor, back pr) Tubiog Pressure (Shui-in) Gasing Pressure (Shut-in) Choke Saze

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby centify that the rules and regulatioas of the Oil Coaservation OIL CONSERVATION D lVlSlON

Divisioa have been complied with and that the information given above
it Urue and complete 10 the best of my knowlkedge and belief,

Date Approved
(TAMA// Qﬂ//ﬂiﬂ//&é .
igna

By v P i
erry McCullough, Sr. Proddtion Clerk
Pristed Name Tle Tme
August 17, 1990 915/687-3551
Date Telephooe 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 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 L IL 10, and VI for changes of operator, well name or number, tran

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



