STATE OF NEW MEXICO
ENERGY Ano MINERALS DEPARTMENT

L

Form C-104
e, 0¢ (0rice Bectivee + Reviseg 100178

o OIL CONSERVATION DIVISION ponmat 050183

riLe P.’O. BOX 2088

Ve, SANTA FE, NEW MEXICO 87501

LAND OFrrice

TRANSFPORYER on

9 REQUEST FOR ALLOWABLE

OPERATON AND
I"“""’" Sroics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”'ﬂlof

Sun Exploration & Production Company
Address
P.0. Box 1861 Midland, Texas 79702
-Rtelon(ﬂTot tiling (Check proper box) Other (Please explainy
New Well Change in Transporter of: -
(] Recompletion Oon ) ory Gas To show transporter of
Change in Ownership D Casinghead Gas D Condenaate casi nghead gas

If change of ownership give name
and address of previous owner
I. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. Eool Name, Inciwding Formation C'] $Co Kind of Lease Lease No.

State Land 76 4 kﬂad. Andreson Ranch Canyon |Stats. FederatorFee  State
Location
Unit Letter E : 2323 Feet Fram Th.Man. and 330 Feet From The West
Line of Section 1 Township 16S Range 32E , NMPM, Lea County

I11. DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Ofl m

Shell Pipeline Company

or Condensate L_J

Address (Give address to which approved copy of this form 13 to be sent)

1609 Main, Eunice, NM 88231

{{ wel]l produces oil or !iquids,

i

'
qive location of tanks. ! [ ' '
L 1 ' N

Name of Authorizea Transporter of Castngnead Gas A or Ory Gas i Address (Cive address to which approvea copy of this form 15 to be sent)}
Conoco, Inc. Box 460, Hobbs, N.M. 88240
:Unu ) Sec. Twp, :Rqe. Is g3a getuaily connecied? , When

Yes . 2/9/85

If this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informarion given is true and compxctc to the best of
my knowiedge and belief.

1 /éma @Mﬂ/

lllel/
Sr. Accounting Assistant
- (Title)
5/10/85
(Date)

give commingling order number:

ol CON?EBVATIDN DIVISION

Ny

APPROVED o 19
By 2 Y _I23IRY SEXVON

DISTRIET | SUPERVISOR
TITLE

This form {s to be filed in compliance with auLE 1104,

If this is a request for allowable for a aewly drilled or deepens
well, this {orm must be accompanied by s tabulation of the devistic
tests taken con the well ln accordance with RULK 111,

All sections of this form must be

fllled out completely for allos
able on new and recompleted wells.

Flll out only Sgctions

1. . IO, and VI for changes of owner
well name or number,

or transporter, or other such change of conditior

Sepsrate Forma
comoleted wealls,

C-104 must be filed for each pool in muitipl



IV. COMPLETION DATA

Form C-104

Revised 10-01-78

Format 06-01-83
.~ Page2

Designate Type of Completion - (X)

f Ofl Well eras Well

TN.\V Well

! Workover
'

' '
L

Deepen

: Plug Back :Samc Rn'v.: Diff. Res*
! ' '

Date 8pudded

1 L
Date Compl. Ready 10 Prod.

Totai Depth

A .
P.8.T.D.

(Elevations (OF, RKB, RT, GR, ete.;

Name of Productng Formatton

Top Otl/Gas Pay

Tubing Depth

Pettoeations

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE |

DEPTH SET

SACKS CEMENT

J

{

]

OIL WE

able for thia depth or ba for full 2¢ hours)

V. TEST DA’I‘A AND REQUEST FOR ALLOWABLE (T est must be ofter recovery of total volume of load oil and must be equal to or excesé top allo

Date First Nw Qll Run To Tanks

Date of Test

Produeing Method (Flow, pump, gas lift, ete.)

Length of Test

Tubing Presswe

Casing Pressure

Choxe Size

Actuai Prod, During Test

Qtl-Bbls.

Watet - Bbis.

Gas+MCF

"GAS WELL

Actuai Prod. Teet«MCF/D

Lengih of Test _

Bbls. Condensate/VMMCF

Gravity of Condensate

Tesuing Method (pitos, back pr.)

Tuding Presaure ( sant-im )

Casing Pressure ( Sbut-in)

Choke Size




