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REQUEST FOR ALLOWABLE
- AND -
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Op-nu«

Hal J. Rasmussen

Address

306 W. Wall, Suite 600, Midland, Texas

79701

Keeson(s) for tiling (Check proper box)
New Well

D Recompletion

a Change tn Ownership

Change tn Transporter of:
ot
Castnghead Gas

B Dry Gas
Condensate

Qiher (Plesse explains

Effective Dec. 1, 1988

1f chenge of ownership give nsme
and sddress of previous owner

Sun Exb]oratfon and

Production Co, P,0. Box 1861, Midland,

II. DESCRIPTION OF WELL AND LEASE

Texas 7970

Leese NGMA “« Well No.

Pool Name, Incluaing Fotmuon.

Kind ol Lease LLease No.

State 'A/C 2 23 Eunice Seven Rivers State, Federat or Fee  State
Location /1 ' Queen, South
Unit Letter H 1980 Feet From The Nor t_h Line and 660 Feet From The East
Line of Section 8 Township 225 Range 36E . NMPM, Lea County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Transporter of Oll E ot Condensats (]

Texas New Mexico Pipeline Co.

Azazess {Give address to wAicA approved copy of tAws form 1z 10 be sent)

Box 42130, Houston, Tx 77242

ot Dry Gas G

Address (Give oddregs_to wlch Eprréwcd copy of this form 15 1o ae sensy

Name ot Authorized Té sporier of Casinghead Gas m 1
Phi]]ips‘%atura1 Gas Company Bartlesville,

1f well produces ol c;t f1quids, j Unit | Sec. JTwp.  'Rge. {s gqas octuaily connected? , When

@qive location of tanka. ] 1 : . f

1f this production {s commingled with that from sny other leace or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 heteby certify chac the rules and regutations of the Qil Conservaton Division have
been comoiicd with and thac the informauocn given is crue and comptete to tne best of
my knowiedge and belief.

Aé42L—52;Z7 Axézinaew

(Slgnatwe
Wm. Scott Ramsey eneral Manager

157588

(Datey

OIL CONSERVATION, OJy| 10N
JNCaRE

APPROVED
ORIGINAL SIGNED BY JERRY SEXTON _
DIST g

ay

TITLE

This (orm (s to be (lled In compliance with nyt ¢ 1104,

If this 1e @ requeat for allowable (or o sewly drilled or despens
wall, this form must be sccocpanied by a tebulation of the devietlc
tests takan on the weil In accordance with AULE 1t

All souctions of this form cust be (liled eut co -
able on naw and fecompleted walls, moletaly for .u.f

Filt out only Sectione 1, 1. I, sna VI for Changes of ..;““
well name or numbar, or transporter, or other 8UCK change of conditior

Sepaccte Forms C.104 must be filed for each
comoleted waeils. pool tn mulupl
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TV. COMPLETION DATA

. , Ol Wall : Gas waelj ;N.w well .' Worxover ; Deepen : Plug Back ; Same Res‘v, .' DitL, Re
Designate Type of Completion — (X) : . i ' ! ! . ,
1 ' 1 ;8
Oecte Spuaasd Date Campi. Reaay to Proa. Totat Deptn P.B.T.O.
Elevations (OF, RXaA, RT, GR, ¢tc., |[Name of Producing Formation Top OU/Cas Pay Tubing Depth
Pertorationa . Depth Casing Shoe
TUBING, CASING. AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE | . DEPTH SET SACKS CEMENT

)
| : 1 - 1 , .
V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat muss be after recovery of total volume of load oil and muss be equal to or exceed top ell

) OIL \WFIL abdle for thle depth or be for full 24 Aoure}

Date Firas New Gl Rua To Tanxs Date of Test . Producing Method (Flow, pump, gas lift, asc.y -
Lengin of Teas Tubing Pressure . Casing Pressure . . Chote Stz
Actual Prod, Duting 7 est Oll-8bis. . § Watee=B8ble. GCas«MCF )

{ N

“ GAS WEIL - . -

Actust Proa, Teste MCF /D Lengin of Teat_ Bbia, Condeneate/ MMCF Gtavity of Conaensate . -

—‘.’o-unq Meihad (pitoe, sack pr.) Tubing Pressure (.m-u) Casing Presausre (nut-u) Choke Size

.
-
.
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