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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”fﬂ(ﬂr
Sun Exploration & Production Company

Address E

P.0. Box 1861, Midland, Texas 79702

Wno«(ﬂTof tiling {Check proper box)
New Well

D Recompletion

D Change in Ownership

Change in Transporter of:
[ on
Casinghead Gas

D Dry Gas

Condensaate

Other (Please exrlain) A
|To move 400 barrels oil from frac tanks

while well is being recomp]eted prior

to testing /Ckﬂi;%éhlt/ 19 ¥

If change of ownership give name
and addrews of previous owner

H. DESCRIPTION GF WELL AND LEASE

Leose Name , Well No.| Pool Name, Including Formation Kind of Lease Loase No.
State BD 3 Siluro Devonian State, Foederal or Fes Otate B9950
Location

Unit Letter I 1980 Feet From The SOU th Line and 660 Feet From The EaSt

Line of Section 2 Township 12-S Range 33-E . NMPM, Lea County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Otl @

Amoco Production Co.

ot Condensate (]

Address (Cive address to which approved copy of this form (s to be sent)

P.0. Box 3092, Houston, Texas 77253

Name of Authorized Transporter of Casinghead Gas m

Warren Petroleum Co.

ot Dty Gas ]

Address (Give address to which approved copy of this form is to be sent)

P.0. Box 1589, Tulsa, OK 74101

, Sec. ! Twp. : Rqe.

1 12-S : 33E

¥
tf well produces oil or liquids, , Unit

ve location of tanks. t 1
give N 2

Is gas actually connected? ) When

No !

1f 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.

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify thac the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

//&A/{dw % | 7;&4

(Signature)
_Associate Accountant ;:L\
(Title)
10/30/86
: (Date)

OiL CONSERVATION DIVISION

NOVY 1986

Y ——rRINRT G RY e TN ———————————
TITLE DISTRICT | SUPERVIEUR

APPROVED

This form is to be filed in compliance with ryLE 1104,

If this ls a requost {or allowable for a newly drilled or deepened
waell, this form must be accompanied by a tabulstion of the deviation
tests taken on the well ln accordance with RULE 111,

All sections of this form must be fllled out completsly for allow
able on new and recompleted walls.

Fill out only Sections 1, II. I, and VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each pool In multiply
comopleted wells.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01.83
Page 2

: Ol Well

. ”Gcs Well

Designate Type of Completion — (X) | o

TN.W Wall

TWorkover Deepen
L

¥
)

] ] ]
1

: Plug Back l’Sam ROS’V.:D[“. Res‘v..

!
{

Date Spudded

1 A
Date Compl. Ready to Prod.

A
Totat Depth

P.B.T.D.

Elevations (DF, RKB. RT, GR, etc.;

Name of Producting Formation

Top Otl/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI12E

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

|

{

OIL WELL

) 1 vol
V. TEST DATA AND REQUEST FOR ALLOWABLE ’ﬂ;‘.‘ﬁ.‘i‘ii “'dzl;:; :c::-/z 711 ;oztz A::' l:';u of

load oil and must be equal to or exceed top allows

Date Firat New Cil Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, esc.)

Length of Teast

Tubing Pressure

Casing Pressuze

Choks Sizs

Actual Prod, During Test

Oli-Bbls.

Water- Bbia.

Gas« MCF

" GAS WELL

Actual Prod, Teste MCF/D

Length of Tast

Bble. Condensate/MMCF

Gravity of Condansate

Testing Method (pitos, back pre)

Tubing Pressurs { shot-in )

Casing Pressure { Shut~in)

Choke Size




