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bt $ Comes , . Sute of New Mexico Form C-104 |
Appropnate Dutna Office Energy, Minerals and Natural Resources Department Revised 1-1.89
Eo u; 1980, Hobbs, NM 88240 f:(u::::::;ol"‘:ge
bmﬁm T OIL CONSERVATION DIVISION
PO Drawer DD, Anecia, NM 88210 P.O. Box 2088
mery Santa Fe, New Mc)uco 87504-2088

' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Openator j

Well AP[ No.

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

Address

500 w, Illinois, Suite 500, Midland, Texas 79701

Reasoa(s) for Filing (Check proper bax) Other (Please explain)
New Well O Change in Transporter of: Request 500 Bbl. Test Allowab'e
Recompletion O Oil O Dry Gas

T i1 &N
Qunge io Operator ] Casioghead Gas [ Condencaie [] g 1590
If change of orentor give name ’ ;
and address of previous openator

II. DESCRIPTION OF WELL AND LFASE "
Lease Name Well No. | Pool Name, locluding Formation ind of Lease Lease No.
|__Sharp Shooter 2 State 5 North Young Bone Spring Jederal or Fee
Loaatoa
Unit Lener P : 990 Feet From The _SOUth 1.0 .04 330 Feet From The East e
Section 2 Township 188 Range 32E L NMPM, Lea County

ITI._DESIGNATION OF TRAN

SPORTER OF OIL AND NATURAL GAS
Name of Authorized Traasporter of Oi}

or Condensate Address
Texaco Trading and Transportation, Inc.

Name of Authonzed Transporter of Casinghead Gas |

(Give address (0 which approved copy of this form is to be sens)

P. 0. Box 6196, Midland, TX 79711
or Dry Gas [T] | Address (Give address 1o wlu'chapprmdcopyo/lhb/ormi.llobcunl)

If well produces oit or liquids, | Unit | Sec. I™wp | Rge |Is gas acually conneated? | When 7

pive locttion o k. |_P | 2 | 18s] 32F No |

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

. . IOil Well l Gas Well l New Well l Workover | Deepen | Plug Back ISamc Res'v bifr Res'v
Designate Type of Completion - x) l l l 1 | l !

Date Spudded Date Compl. Ready 1o Prod. Toual Depth P.BTID.

Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiUGas Pay Tubing Depth
Perlorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOVADLE
OIL WELL (Test must be afier re

covery of iotal volume of load oil and must be ¢qual 1o or exceed top allowable Jor this depth or be for full 24 hows)
Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, gas Ifi, etc ) ]
Leogth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dusing Test Oil - Bbls. Water - Bbig Gas- MCF
GAS WELL
Acual Prod Teat - MCF/D Length of Test Bbis. Coadeasate/MNCF Gravity of Coadensaie
estiog Method (puor, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Sue

V1. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby cettify that the rules and regulations of the Oil Cooservation OIL CONSERVAT]ON DIVISDION
Divisioa have been com

plied with and that the information given above .
i8 true 20d complete 10 the bedt of my knowledge and belief, iy

Date Approved !‘,Ej G- . 15490
/W/WJ:/WMJ (o, /A‘A '
Signat

Terry,gcCullough, Sr. Produc(iZn Clerk )

Priated Name Tile Tltle '
July 31, 1990 915/687-3551

Date Telephooe No.

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

1) Request for allowable for newly crilled or dsepened well must be accompanied by tabulation of deviation lests ken in accordance
with Rule 11]. . :

J) Fill out only Sections 1, I1, 111, and VI for changes of operator, w number, transporter, or other such changes,
4) Separate Form C-104 must be filed for each pool in multioly comnletad wall




