DISTRIBUTION i

—

l NEW MEXICO Ol CONSERVATION COMw.SSION Form C-104
SANTA F v : £ =
ANTA FE i ~ REQUEST FCR ALLOWABLE Supersedes Old C-104 and C-1]
SILE VRNt AND Effective j-i-85
| :5.G.S. L AUTHORIZATION TO TRANSPORT OIL AND NATURAL'Gas ~ RECEIVED
LANDO OFFICE | ! ’
TRANSPORTER o ' 10 * FEB R 19
GaAs ! ! 82
OPERATOR [ v
1.| PRORATION OFFicE | O. C. b.
Cperator ARTESIA, OFFICE :
Sun Exploration & Production Co.
Adaress 4
P. 0. Box 1861, Midland, Texas 79702 |
eoson(s) for filing (Check proper box) Other (Please explain) :
New Well I Change tn Transporter of: C O ] ,
1 \
Recompletion D ol D Dry Gas E § Name h,a_nge . n J/ ]
. " i
Change in OwnershlpD Casinghead Gas D Condensate D l From ° sun 01 1 Companj l
If change of ownership give name
and eddress of previous owner
11. DESCRIPTION OF WELL AND LLEASE
T Lease Name Well No.y Pooal Name, Including Formatlon Kind ot _ease _ease o, |
V.- L. Foster ! 7 | Fren Seven Rivers State, Federaier Fee  Federg] LC04999¢e
Lozation
Unit Letter J 2080 Feet Frcm The SOUth iLine and ] 980 Feet ©rem The EaSt
Line of Section 1 7 Township ] 7'S Range 3] 'E , NMPM, Edd_y Ceournty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ncme of Authorized Transporter of Ol = or Condensate Address (Give address to which approved copy of this form is to be sent
NN
Ncme oi Authorlzed Transporter of Czsinghead Gas o or Ory Gas i Address ((Give address to which approved copy of this form is to be sent)
CORRRL LAl | —-e S
If well produces ofl or liquids, : Unit , Sec. : Twp. : Fge. is 3as actuaily connected? . When
give location of tarks. ! : : 1 |
b 1 It
1f this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
;O il Well ; Gas Well ENew ‘Weil : ‘Workover : De=pen | Plug Back ‘ Same Res‘'w. Tif, Aestv.
. N i ) '
Designate Type of Completion — (X) ! \ | ) ' | ! .
i i L A
Date Spudded Cate Compl. Ready to Prod. Total Depth P.B.T.D *
Elevations (DF, RKB, RT, GR, ezc., Name cf Producing Fermciion Top Qlil/Gas Pay Tubing Jepth
Perfcrations Cepth Casing Shee
TUBING, CASING, AND CEMENTING RECORD
HOLE SiIZ& ! CASING & TUSBING SIZE DEPTH SET SACKS CEMEINT
)
| i
! | |
i
! } !
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of icad oil and must be equal to or excesd top allgue
Ol WFLL chle for this depth or be for full 2¢ Aours) L \y -~
Cate Flrst New Cll Run To Tanks Cat= of Teat Producing Metned (Flow, pump, gos i, stc., p v
Qﬁhx\v
L ength of Tesat Tuling Preasws Caning Cresaure Chexe Sicze SR
Jl’*’"w
Actua: Prod, Durtng Test Ctl-3hia, Water - Sbls. Gas-MCF
GAS WELL
Actuai Prod, Teat=CF/D Lengtn of Tast Bbis. Condensate,/ MMCF Gravity of Candensate
Testing Melhod (pitot, back pr.) Tuting Prassure { fhut~-in ) Casing FPreasure (Sbut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION COMMISSICN
I hereby certify that the rules and regulations of the Oil Conaervation APPROVED 5 9 - o 19
Commisstion have been complied with and that the information given g 7 14
above is trua and complete to the best of my knowledge and belief. BY —

L rsri 7 s

(Signat .
Senior Accounting Ass1stance
(Title}
Januarv 25 19872
(Datej

sirLe _ SUPERVISOR, DISTRICT I

This form is to be filed in compllance with RULE 1104,

If this ia a request for sllowable for » newly drilled or deapened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be (liled out completely {or allows
able on new and recompleted wells,

Fill out only Sections I, II, IlI, anda VI for changes of owner,
well name or number, or transporter, or other such change of conditiod.

CQacacata Tarme MoiNd et ha fitlad fae asarh anal {n multinle



