14

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

FRonaYwOw OFrPcR |

1

Form C.104

0. 8¢ qotne Setttegn . Revizea 1001.78
“_:-::---"w- OIL CONSERVATION DIVISION :;’;':','“"“‘
Ty ] P, O. 80X 2088
v.aas. SANTA FE, NEW MEXICO 87501
LAmO orexce
TRARSFPOATER e ) ‘

sas | RECUEST FOR ALLOWABLE

orTmAYOR ]

N AND )
AUTHORIZATION TO TRANSPORT OIL ANC NATURAL GAS

Opetatoe

Hal J. Rasmussen

Address

306 W. Wall, Suite 600, Midland, Texas 79701

Reeson(s) for liling (Check proper box)
New Well

D Recompletion
Change i1n Ownership

Chanqe tn Transporter of:

Clou

D Casinghecd Cas

D Dty Cas

Condensate

Other (Please expiain)

Effective Dec. 1, 1988

1f change of ownership give name
and address of previous owner

Sun Exploration and Production Co. P,0. Box 1861, Midland,

[r"‘a Texas 797¢C
1. DESCRIPTION OF WEIL AND LEASE (Ta®t :
Levse Namen) & Well NoJfeor'Name, incluaing Formation Kina ol Lease Leces Ne
StateaA/C 2 41 Jalmat Tansill Yt Seven [state Federatorree State
Location 7 Rvrs (Pro Gas)
Unit Letter M : 660 Feet From Thl_M_Luu and 660 Feet From The West
Line of Section 5 “Township ~‘2'S‘S~ ;L Rance 3 6 E . NP, L ea County

ITI. DESIGNATION OF TRANSPORTER OF OIL'AND NATURAL GAS

r——

Nome ol Authorized Transporter of O1l ( o¢ Condensate [

A3aress (Give address to wALCA approved copy of this form i3 40 be 2eay)

Name ot Authorized Tranaporter of Casingnead Gas (]  er Ory Gasf T Address (Cive address 10 whica approves copy of this form 15 to oe Tenty
El Paso Natural Gas Company | Box 1492, F] Paso, Texas 79978

{f well produces oil or liquids, ;Un“ ¢ Sec, :T\"D. ;Rq-. is gas octually connecled? , When

qgive location of tanka. R | 1 : . N

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

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

V1. CERTIFICATE OF COMPLIANCE
I hetebr ceruify chat the rules and regulations of the Qil Conscrvaton Division have

been comoiicd witn and trac the information glven ts true ana complete to ene best of
my knowiedge and beiief.

[ty Sner SO

=

{Signas
~Wm. Scatt Ramsey Gerféral Manager
- (Tide
12-6-88
(Dateys
4
‘44 .
S il

OlL CONSE?VAT[ON Division
L N LRl .
APPROVED > SR SR .19
ay ORIGINAL SIGNED BY JERRY SEXION
DISTRICY T SUPERVISOR —
TITLE

This form ia to be (lled In complliance with RULE 1104

If this 1a & requeat for allowadle {or a oewily drilled o¢ despen:
wall, thts form must be 8ccocqpanied by s tadulation of

th .
teats lakon on the well ln sccordance with AULEL 11y ¢ dov.uu

All sections of thia form cust be (Uled out co t
able on new and recompleted weils. wletely for alloe

Fill outonly Secttons 1. 1. 1. sna VI for chinges of swma:
well name or number, or transporter, or other such Shange of conditler

Separcte Forma C-104 twust be ftled for ®ech pool {p muletp]
comoleted wells.




Form C.104
Revisea 1001.78

Format 080143
: Page 2
IV. COMPLETION DATA .
, QU weul ; Gas waij ;Nc- weil ' Worzover ' Deepen ; Plug Bacz * Same Aesev, ' DI ALY
. . ’ ] $ ]
Designate Type of Completion — (X) ! . ' : : ! . :
L K3 1 I z 3 " 2
Oate Spudaes Date Compi, Reaay 1o Proa. Totat Deptn P.B.T.O.
Elevatione (OF, RK3, RT, GR, ete., Name of Producing Formation | Top OU/Cas Pay Tubing Osepin
|
Petiorationa Depin Caaing Shoe

TusING, CASING, AND CEMENTING RECORD
HOL E sSI1ZE CASING & TuBING SIZE | - __DEPTH SET

]
| ]
I

SACKS CEMENTY

]

! : ] ;

V. TEST DATA AND REQUEST FOR ALLOWABILE (Tent must be afier recovery of total volume of load oil and st be equal (0 or exceed top all
) .

I
|
I
|

IL WFELL able for this depth or be for full 24 Aoure)
Oate Firat New Cil Aun 7o Tants Cate of Teat . Producing Methoa (£ low, Pump, gas wift, aic.y
| Lengin ot Seat Tubing Pressure Casing Pressure . ‘ Chota Size .
' -
1
L - —
, Actcal Prod, Duting T est Oll-8bla. R WdteteBbila, ‘ CaaeMCF
i | .o
GAS WELL -t
Actval Proa. TesteuCr,D Lengtn of Teat Bble. Condansctenoucy Ciavity of Conaansate
_-:.'..nnq Meihod (putoe, saca pr.) Tubing Proum.(.m-u) Casing Preseuse (*but-1n) Chole Size

N g st
I IR A T I RS S | S Y. S

(RN




