1 At: NO. 30-015-25165

STATE OF NEW MEXICO

ENER3JY ano MINERALS DEPARTMENT

Form C 104
=e. 30 ¢orite sertiven R,:CE]VED Revises 1001.78
StineuTiow OIL CONSERVATION DIVISION page ) 059183
::::"' ;;{/ P.O. BOX 2088 N
vioa. 1 SANTA FE, NEW MEXICO 87501 g
e JUN 30788
TIA'I’ORY!R o ll/ l
aas REQUEST FOR ALLOWABLE O.C.D.
::::::. T - AND " ARTESIA, QFFICE
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocmot . . \/
Sun Exploration & Production Co.
Addrens . -
P. 0. Box 1861, Midland, Texas 79702
Keoton(s) for tiling (Checa proper sox) Other (Please explain)
Neow Yel) Change in Tranaporter of:
Recompleiton D (=3} D Dry Gas
Change 1n Cwrership D Castinghead Gas D Condensaate

II. DESCRIPTION OF WEIL AND LEASE

I change of ownership give name Challenger Energy, Inc., 517 Centre, P. 0. Box 1262, Artesia,

nd sddress of previous owner

NEW MEXTTO 8821=1262

Lecse Name Well No. | Fool Name, Including F'ermcnon_ j Kind of Lease Lesase Na.
Mobil 22 Federal 3 Brushy Draw-Delaware State. Federal or Fee  Foderal | NM22634
Location
Unit Ustter O : 990 Feet From The SOUth Line and ] 650 Feet From The EaSt
Line of Section 22 Township 26-5 Range 29-E » NMPM, Eddy Caounty
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Trausporter ot Cff U] ot Condensate (] A3azess (Cive address to waich approved €opy of this form iz 10 be sent)
Navajo Refining Co. Drawer 159, Artesia, NM 88210
Name o{ Authorized Tranaporter ot Castngnead Gas m ot Ory Gas G Addreas (Cive address to which approvea copy of tAts form is 1o be seney
Conoco, Inc. Rt. 12, Box 2803, Odessa, Texas 79763
TUnat . Sec. ' Twp., ‘'Rqe. [z gas actuaily connected? when .
1{ well produces oil of liquids, 1 [ . f ]
qtve location of tanks. 'L P : 22 1' 26 ‘ 29 Yes ! 3_2}-85 )6%/.2—0’3
If this production is commingled with that from #ny other lemse or pool, give commungling order number: 7__ j", 4 47‘

NOTE: Complete Parts IV and V o5 reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . OIlL CONSERVATION OIVISION

I

been comoiied wich and tnat tne 1atormacnion given is true 2nd compicre 1o the best of

hereby certify that the rules and regulations of the Qjl Conservation Division have APPROVED JUN 3 1988

my knowiedge and beiief, ay Original SIQHEd By

Mike Williams
TITLE Qi & (Cse lng%
//// 3 / s This form (8 to be (iled In compliance with muLE 1104,
7 [vQ(// ) S )<,

If this ta a fequost for allowable for & newly drilled or deepened

(Signaturey waell, thts form muat be Accocipanied by a tabulation of the deviation

A/C 915-688-0375

Accounting Associate 7 tects takon on the well in sccordance with AuL K 111,
(Ticley All sactions of thia form must be {Uled out compietely for allgwe
: 6-26 88 able on new and fecompleted walls. ‘
J\ Fitl out only Sections I, II, IO, sna VI for changes of owner,
(Datey well name or number, or traneporter, cr other such change of condition,

Separzte Forms C-104 must be filed for ®ach pool (na multiply
comoleted wella,



IV. COMPLETION DATA

Form C.104
Revisea 1001.73
Format 080183
Page 2

. . ;ou weil ' Gas waly ;N-w wWail ' Workovaer ' Deopen ' Plug Bacx 7 Same Aesty, D, H.
Designate Type of Completion — xy | . i , , ' . .
, 1 ) 1 I Y
Data Spudasd Date Compi, Reaay te Froa, Totat Depin P.B.T.D.
Elevationa (DF, RK3, RT, GR, ete., |Naome of Producing Formation Top OUl/Gas pPay Tubing Depth
|
Pettorationa ‘ Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE s1z28 | CASING & TUBING sizE i OEPTH SET J SACKS CEMENT
[ | [
! I |
! ] |
l i «
V. TEST DATA AND REQUEST FOR AILI OWABLE (Test mues be after recovery of 1010l volume of losd oil and must be equal 10 or exceed top allc
OIL \VFLL able for 1hlg depth or be for full 24 Aours)
Date Producing Methog (Flow, pump,

Fitat New Ol Run 70 Tanks ’

Date of Test ’

&£938 Lift, aic.y

Length of Teat

Tuding Presaure ]

Casing Pressure

‘ Choke Siza

Actual Prod, Quring Tost

‘ Otl-Bbila. . ‘

Waiere8bla,

' Cae= MCF

GAS WEILL

Actuel Prod, Teers MCF/D

lLanqlh of Test

Bbla, Condon-mo/MMCF

‘ Gravity of Conaensate

H

|

Teating MeiNod (pisot, vack pr.)

l Tubing Preseure (51:.:.1_‘ )

‘ Cosing Pressure {*hut-tn)

I Choke Size

- -



i
]

LTR

/
—
]

Job separation sheet



Fooro 3loo--3
{November 1ugy,
(Formerly 9-331,

U" "ED STATES
DEPARTME..i OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

tDo not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT. — for such proposals, )

SUBMIT IN TR
(Other {astruetiy.
verse slde

TATE.

oI e

1.
oL GAS . RECE'VED
wELL @ WELL OTHER /
2. NAME OF OPERATOR - I o —\7/ B T e i
Sun Exploration & Production Company ,
3. avoaEss or oPERaToR T T T T el !y WA 38
P. 0. Box 1861, Midland, Texas 79702 j
4. LOCATION OF WELL (—i{vpoArt lucation cleziriy_and in weeordance with

any State redhlgneﬁa.ﬁ.

See also spuace 17 b
At surface

elow.)

H

S. vaLL No.
)

Phlae el

A

N
CESTONATION

NM22634

@ IF INDIAN. ALLOTTKE OR TDIBE ~awe

Fixpare:
¢
0

LEASTE C 0 MERIAL

|
|

7. UNIT AGEEEMENT NaAME

8. FAEM OB LEAST NAME

Mobil 22 Eederg]

3

{ 10, FIELD AND POOL UE WILDCAT

0, 990" FSL & 1650' FEL

!

14. FERMIT NO. "7 15 kLEvATIONS (Show whether DF. RT, Gr. ete.)

REE7- 2GR

Check Appropriate Box To Indicaie Nature of Notice, Report,

NOTICE NOF INTENTION TO:

r—
TSST WATER SHUT-OFF ]A i

'
l MULTIPLE COMPLETE C [ ’
|

}

"
PCLL OR ALTER (ASING ! WATER SHUT -OFF

FRACTURFE TREAT FRACTUBE TREATMENT

SA300T OR ACIDIZE Il | ABANDON®

SHOOTING O ACIDIZING

j— -
REPAIR WELL . 1 CHANGE PLANS I {Other)

(NOTE: Report results o

|

(Other) :

17, LASCRIBGE PROPOSED OR COVMPLETED OFERATIONS ety
sroposed wo-k. If well is directionally drilled.
1ent to this work.) *

state all pertinent details. and

give subsurface locations and meusured and true vertical

Ve // o

Previous Operator: Challenger Energy, Inc.

517 Centre
P. 0. Box 1262

N
. 12. COUNTY OR PamiSH;

or Other Data

SUBSEQUENT RRPORT OF :

__OperatoF Change

t‘um_plp_tton or Rpcqm_pl_gﬂqn Re
sive pertioent dates, tocludin

__Brushy Draw-Delaware

1l. sxC, T, B, M., UR BLK. AND
BURVEY OR ARaA

22, T-26-S, R-29-E

13. sTate

New Mexico

Eddy

1
REPAIRING WELL ’ l
H

i

—t

ALTERING CASING

ABANDONMENT®

XX

t multipie completion on Well

port and Log form.)

g estimated date of atarting any
for all markers and zones pertl-

Se ~orSE 2565

depths

Artesia, New Mexico 88211-1262

pr o
m
o
m
—
-
m
Lo
1K, I hereby certify that the foregoing is true and Correct T T T - - T
7
< . - . .
SIGNED %2 2y ATl aime ~,A990UUELUSLAS‘5£>,CTat?_ pare _/-12-88
(This space for Federal or State office useri T
APPROVED BY __ - TITLE _ _ - DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 12 U.S.CL Section 1001, makes it u o tor dny person knowinwiy and willfullv to make o anv depariment or agency 5! the
-Ted DlEtes uny laise, Diciilious ¢r frauduient statements or reg

TESONlAaN0NS aS 19 any matter with:

no1ts jur

sdicien,



