STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ‘ 3 {i}‘ R  Foimic104
0. @F 16P100 BECEIVED D é {) "’5 = = L R’?\iis"ed 10-01.78
__oninmuion OlL CONSERVATION DIVIS I -t
S P. 0. BOX 2088 0{33’1 e 1‘303
vs.oa. SANTA FE, NEW MEXICO 87501
S
LAND OFFiCE O‘L CGN. L‘V'
TRausronTEn (b ‘ST 3
ors REQUEST FOR ALLOWABLE D .
OPCARATOR AND -
I"“"””‘ wrren AUTHORIZATION TO TRANSPORT Ol AND NATURAL GAS
-Op.lﬂlot
Meridian 0il Inc.
Addreas
PO Box 4289, Farmington, NM 87499
Reoson(s) lor Tiling (Check proper box) Other (Please explain)
Now Well Change in Transporter of: Change name frOm St . J__QQQ_“Federal
[L] Recomptarion [ on (] orv Ges #1 to Sunr 8, Change operator
Chanqe in Ownershtp [ casinghead Gas (] condensate | fTOom Sun Exploration § Production

- ) ~effective September 1, 1988
} change of ownership give name gy Exploration § Production Company, PO Box 26300, Oklahoma

d sdd { i
snd sddress of previous owner Clty, OKTaFoma TET75=0300
1I. DESCRIPTION OF WELL AND LEASE
i.ecse Name Well No.] Pool Name, Including Formation Xind of L.ecga Leanse No.
Sunray 8 Basin Dakota Stote( Federal yr Fee ~ SFE-(78487
L.ocation
Unit Letter //7// H 1 1 4 1 Feet From The SOUthLlno and 7 9 5 Feet From The We st
Line of Section S Township 2 9 N Ranqe 8 W , NMPM, San Juan County

1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Transporter of Otl or Condensate [ Address (Give address to which approved copy of this form is to be sent)

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [} Address (Give address to which approved copy of thts form is to be sent)

T . T . : . d wh
1€ well produces ofl of liquids, 'Unn y Sec ITWp ‘Rqe 1s qas actually connected? ' en

qive locotion of tanks. ' L ) 5 : 29N ; 8“} i

i i

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

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

V1. CERTIFICATE OF COMPLIANCE oiL 8%#8%3V$9138N DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED " v
been complied with and that the information given is true and complete to the best of
my knowledge and belicf. . By 1,..,/L > GL/
N L'
— .\> +i1TLe SUPERVISION DISTRICT # 3
s | '>/' T L2 This form is to be filed in compliance with RULE 1104,
_ M/ M C—-M If thie in a request for allowable {or a newly drilled or deepenec
e coT (Signafure) well, thin form must be eccompeanied by a tabulation of the deviatica
tests taken on the wall in accordance with AULE t11,

All sections of this form must be filled out completely for allow~

_Regulatory Affairs

988 (Title) able on new and recompleted wells.
October 12 2 1 Fill out only Sections 1, I, I, and VI {or changes of owner,
(Date) well name or number, or transporter or other such change of condition

Separste Forms C-104 must be flled for each pool in multiply
completed wella.




Form C-104 .
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA
'TO“ Well Fas Well :New well T Workover T Deepen : Plug Back ' Same Res‘v. ' Diff. Res‘’v.
o . 1 t ' Tt
Designate Type of Completion — (X) : X X X ' ! . !
18 A i A -
Dote Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Ot11/Gas Pay Tubing Depth
Pet{orations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HMOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i : I

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test riust be ofter recovery of sotal volume of load oil cnd must be equal to or exceed top sliow

OIL WELL able for thia depth or be for full 24 Aours)
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
Length of Test Tubing Presaurs ) Casing Presswe - - Cheke Stze
Actual Prod, During Test Oll-Ebls. Water-Bblas. Gas=-MCF
GAS WELL
Actual Prod, Tesate MCF/D Length of Test Bble. Condensate/MMCF Grovity of Condsnaate
Testing Method (pitot, dack pr.) Tubing Pressure (lhnt-u] Casing Pressure { Shut=-in) Choke Size




