ETATE OF NEW MEXICO

ENERGY AnD MINERALS OEPARTMENT Form C-104
0. 87 coPIte SUtEivED Revised 10-01.78
— :u'mnmlon '/ OIL CONSERVATION DIVISION z:::-‘losoma
NYA FE
= A P. O. BOX 2088 P
v.::- ¥ SANTA FE, NEW MEXICO 87501 RECkivEL BY
LAND OF FiICE A
Taan on. L .
e e REQUEST FOR ALLOWABLE UG 13 1987
OPERATOR AND O.C.D
PAORATION OFF ICR o e U
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ARTESIA, OFFICE
Operator
sun Exploration & Production Company
Address :
P.0. Box 1861, Midland, Texas 79702
Reoson(s) for tiling (Check proper box) Other (Please explain)
New Wel) Change in Transporter of: et -SF—waiting-on Gas Gatherer |
Recompletion Jou Dry Gas negotiation— §
D Change in Ownership D Casinghead Gas Condensate :

1f change of ownership give name

and address of previous owner

Rudl oy Fiddbe

777/% 2

II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.{ Pool Nam¥, including Formation Kind of Lease Loase No.
Scoggins Draw Federal Com.| 1 ~Wildeat-Morrow State, Federal or Fee  Foderal [NM13987
Location
Unit Lstter F : 1980 Feet From ThCM_LIHO and 1980 Feet From The WESt
Line of Section 22 Township 18"5 Range 27"E » NMPM, Edd_y County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ot Condensate CXJ

N3 el

Name of Authorized Transporter of Ot (]

None——makes—no—condensate

Addzess (Give address to which approved gopy of this form is to be sent)

Loy [8E  Hagedoy Y. 0002/

or Dry Gas (]

Address [Give address 0 which gppmve’ copy of this form is to be sent)

1f well produces oil or liquids,

Qive location of tanks. ” ’:‘7

e g

Name of Authorited Transporier of Cc”nqh«:d'Ga; m ,
1 3 N/ i) ’ Iy s gt
Uader pregetiation )u Ll e . Ly )2 ‘,A frafts IG5 8894
IUnu ; Sec., ! Twp. :ch. Is gas actually connected? , When * X

eV Y Rt i O

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

VI. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the bese of
my knowledge and belief.

Sy T e
(Signature) 3‘

Associate Accountant
. (Title)
8/10/87
: (Date)

1f this production is commingied with that from any other lease or pool, give commind’ﬁng order number:

OIL CONSERVATION DIVISION
NOV 1 6 1987

APPROVED .19
By Original Signed By

Mike Wiiliam-
TITLE ol o o~ 1

oH—o—-oas TTISPETTOT
This form {s to be flled ln compliance with RULE 1104,

If this {8 & request for allowable for a sewly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests takon on the well In sccordance with RULE 1),

All sections of thia form must be (Liled out completely for allows
able on new and recompleted wells.

Fill out only Sections 1, II. 1N, and VI for changes of owner,
well name or number, or transporter, or other sauch change of condition.

Separzte Forms C-104 must be {iled for each pool in multiply
completed wells,



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

: Qil Wall "'Gas Well ' New well 7 Workover ! Deepen "Plug Back | Same H;a‘v. "Diff, Res'v.
Designate Type of Completion — (X) | S X T ! ' ! ' '
Date Spudded Date ('_‘aul:pl.l Ready 10 Pl’l;d. Total Dopth| ' P.B.T.D. *
: -27-87 7-9-87 10,000’ 9923
‘Elevatioas (DF, RKB, RT, GR, etc. ;j | Name of Producting Formation Top OU/Gas Pay Tubing Depth .
3416.6" Morrow 9732 top perf Eowiny 747
Petforations . : Depth Casing Shoe
9732-9778 -10,000
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17-1/2" 13-3/8" 500’ 525
11" 8-5/8" 2900 1230
Za2/8" 5.1/ 10,000 1000
2/ ! EZLD i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 hours}

Date First New Oil Run To Tanks

Date of Teat

Producing Method (Flow, pump, gaz lift, ete.; i

Length of Test

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod, During Test

Otl«Bbls.

| Watet-Bbla.

Gas~ MCF

" GAS WEILL

Actual Prod. Teste MCF/D

Length of Teat

Bbls. Condensate/MMCF

Gravity of Condensate

CAQF 28,208 4 hrs 0 0
Testing Method (pitoi, back pr.) Tubing Pressure (ghut-4n ) Casing Pressure { Shut~in) Choke Size

4-pt back pressuyre




