DISTRIBUTION
ANTA FE

JILE

i+ J.5.G.S.
LAND OFFICE

NEW MEXICO OIL. CONSERVATION COMM...ION
REQUEST FCR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-11-
Effective 1-}-65

AND

- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER oI
GAS
OPERATOR
l- PRORATION OFFICE
Qperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Check proper box}

New We!l Change in Transporter of:

Recompletion D Cil D

Dry Gas

QOther (Please explain)

C Name Change Only

Change in Ownershlp[:] Casinghead Gas D Condensate D From: Sun 011 Compan‘y
If change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE
| Lease Nerr:.e well No.. Pool Name, Including Formation Kingd of Lease Lease No. 3
Harris State 5 SWE Mescalero San Andres State, Federal or Fee  State K-362
Location
Unit Letter ' I R 23] 0 Feet From The SOUth Line and 990 Feet rom The East
Line of Section 23 Township ] Q_S Range 32_E , NMFM, | e3 County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS SALT WATER DISPQSAL WEL]

rNcn.e of Authorized Transporter of Oil or Condensate [_}

Address (Give address to which approved copy of this form is to be sent)

Neme oi Authorized Transporter of Casinghead Gas [ or Dry Gas ;

~ Address (Give address to which approved copy of this form is to be sent)

T Unit )
.
) !
1 1

Sec. wp. : Rge.

1{ well produces otl cr liquids,
give location of tarks. '

2

Is gas actually connected? \ When

1

L

IV. COMPLETION DATA

1f this production is commingled with that from any other lease or pool, givé commingling order number:

Otl Well

Designate Type of Completion — (X)

|
)
' 1
L .

: Gas Well TNew Well | Workover | Deepen
{ i

lrpluq Back ];Scme Res'v.erlf!. Res'v.

! ¢ ' ] 1 |
i i 1 .

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Name of Froducing Fermction

Elevations (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shee

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

i

+

| i

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1l. WELL

(Test must be after recovery of rotal volume of load oil and must be equal to or exceed top allow:
able for this depth or be for full 24 hours)

Date First New Cll Aun To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

{.enqgth of Test Tuzing Pressure

Casing Fneeura Choke Size

Actual Prod. During Test GCil-Bkls.

Water - Bbls, Gas-MCF

GAS WELL

Actual Prod, Test-MCF/D Length of Test

Bbls. Condansate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tublng Pressure (Bhnt-in]

Casing Pressure (Shnt-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ttorn Zo s

(Signature)
Senijor Accounting Assistance
(Title)
January 25, 1982
(Date)

oiL G¢ NSERVAT}Q \ ”C«:OMMISSION
APPROVED vrs . 19
ay Ori‘. Sierne:
Jerry Sexton
TITLE i

Shu LA S
This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for & newly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatiot
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1I, III, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Camscata Farma FoiNA muet ha filad fae aank anal in multinl



NO. OF COPIES RECEIVED - Form C~103
DISTRIBUTION Supersedes Old

C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

FILE ' -

U.5.G.S. Sa. Indicate Type of Lease

LAND OFFICE ’ State Fee ||

OPERATOR 5. State Oil & Gas Lease No.
K-362

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS 7O DRILL OR TO DEEPEN OR
v

PLUG BACK TO A DIFFERENT RESERVCIR.

A HIMIIMIINNY

=218
WELL

GAS

SE ""APPLICATION FOR PERMIT —*' (FOARM C-101) FOR SUCH PROPOSALS.)
D WELL

2. Name of Operator

OTHER-

Saltwater Disposal

7. Unit Agreement Name

Sun 0il Company

8, Faom or Lease Name

Harris State

3, Address of Operator

9. Well No.
P. 0. Box 1861, Midland, Texas 79701 5
4, Location of Well . 10. Field and Pool, or Wildcat
UNIT LETTER T , 2310 FEET FROM THE S LINE AND___Q.QQ.._. FEET FROM Mescalero San Andres
& UINE, s:cnon__gi_____rownsmp 10-8 RANGE 32'E N)‘AVPM \\\\\\\\\
\c\

15. Elevation (Show whether DF, RT, GR, etc.)
4290 DF

\\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

NN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON

[
[]

COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

L]

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

[x]
[

Convert to SWD

ALTERING CASING

0

PLUG AND ABANDONMENT D

0l

OTHER

[

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmazed date of starting any proposed

work) SEE RULE 1103.

1. Ran Baker wireline drill.

2. Ran 2" cement lined tubing with Model "N" Baker permanenﬁ packer,
277",

Perforations open at L4248, h2s2', L256', 4266', 4271’

Work started 7-4-67
Work completed 7-6-67

Drilled bridge plug at 4260' and cleaned out to 4292'.

Set packer at L225'.

k286" .

’

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

Lt o
sigNeD & M/;A_)‘

Proration Clerk

TITLE

3=-3-72

DATE

///1‘%____

Orif, Signed by
Joe D. Ramiey

APPROVED BY TITLE

.« MAR 61972

g
Dist1;-Supv,

CONDITIONS OF APPROVAL, IF ANY: '




