STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C-104
0. o0 torite niCTIVES Revised 10-01-78
Fi 06-01-83
—_oninmution OiIL CONSERVATION DIVISION Page 1
riLe P. O. BOX 2088
u.s.G.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH
Taawsronren |2
bdaind REQUEST FOR ALLOWABLE
OPERATOR AND
I"'°"“"°“ rrees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opotﬂlor
Sun Exploration & Production Co.
Addrens
PO Box 1861, Midland, Texas 79702
Reeson(s) for tiling ({Check proper box) Other (Please explein)
D New Well Change in Tranaporter of: :
Rocompletion D Ot} D Dty Gas
Change in Ownership D Casinghead Gas D Condensate
If chenge of ownership give name
end address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
f.ecse Name Well No.| Pool Name, Including Formation Kind of i ease Lease No.
State "C" A/C-1 5 Bagley Siluro Devonian State, Federal or Fea State
Lecation
Unit Lotter C 660 Feet From The ﬂgrt h Lins and ]_980 Feet From The Hest
Line of Sectton 2 Township 12-8 Range 33-EF « NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIlL. AND NATURAL GAS

Name of Authorized Trouspotter of Cll [X] ot Condensate [

gh\ﬂato e L: Ng (BYY\QAI\J\/

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

200 Covt. Nal' | Bldg. Fod Worth Tx 7702

A)

Name of Authntized Transporter of €astnghead Gas [N or Dry Gas ()

Address (Give address to which approved copy of this form is 10 be sent} ‘

PO By 1589 Tulsa, D¥la. 79502, |

‘\}\)ﬁr\'rcx) C?&‘\ V‘Q\? (TLASY CQ\«« PAN,{

, Unit ) Sec. : Twp. : Rge.,

{{ well produces ofl or liquids,

give location of tanks. ! ' ' '

1 1 1 i

Is gas actually conneciad? t When
)

L

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

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

VI. CERTIFICATE OF COMPLIANCE

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

DA X

(Si'(mwn}
Senior. Accounting Assistant
- (Tisla)
January 12, 1984
(Date)

OIL CONSERVATION DIVISION

8y .
ORIGTIAT 55«:"{#- J_BV '-'Eﬂf_ V‘_ SEXTON
TITLE DIsIRICT | SUPERVISOR
This form ls to bo filed In compliance with RULE 1104,

If this i a request for allowable for & newly drilled or deepenad
well, thie form must be accompanied by a tabulaticn of the devietion
teets tzken on the well in eccordance with RULK 111,

All sactions of this form must be filled out complotely for allowe
able on new and recompleted wells,

Fill out only Sections 1, I, I, and VI for changas of owner,
well neme or number, or transporter, or other such change of condition.

19

Seperate Forms C-104 must be filed for each pool in multiply
comoleted wells.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion —l(X) |

: Ol Well :Gas Well

T'New Well

T Workover
]
' '

' Deepen

: Plug Back :Same Res‘v.:Dlll. Res‘v,

o ' i [ )
Date Epudded Date Complf Ready to Prold. Total Depthl ) P.B.T.D. : X
12-15-83 10820 8700
Elevatons (DF, RKB, RT, CR, etc.; Name of Productng Formation Top Oll/Gas Pay Tubing Depth
4237' GR Devonian 10688

Pesforations

10675-10687, 10738-1074

8, 10749-10757, 10785-10

820 open hole

Depth Casing Shoe

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17% 13-3/8 318 350 sxs
12% 9-5/8 3863 3700 sxs
4% cmt liner 10768 400 sxs

J

i

|

O3IL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of tosal volume of load oil and must be equal to or excead top cllowe
able for thin depth or ba for full 24 hours)

Date Firat New Cf} Run Ts Tanks

Date of Tsat

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

12-18-84 Sub-pump
Loigth of Teot Tubing Pressurs Casing Pressure Choke Slze
24 hrs
Actual Prod. During Teat Otl-Bbls, ‘| Water«Bbis. Gas-MCF
130 bbls 1400 10

GAS WELL

Actual Prod, Teete MCF/D

Leongth of Test

Bbla. Condensate/MMCF

Gravily of Condenscte

Testing Method (pitot, back pr.) Tubing Pressure (':}:ng-h) Casing Pressure { Sbut~in) Choke Size
s,
"l,e.l‘,.
"*h
19
%)
Yo g
8 s f:g
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