STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 00 Cosicn BatEIvVED Revised 10-01.78
__Suinmuy o OIL CONSERVATION DIVISION Adietii
T P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFriCE
taamsronran {2
hdoid REQUEST FOR ALLOWABLE
OPERATOA AND
I"‘°“"‘°“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Op'lmol
Sun Exploration & Production Co.
Address
P, Or Box 1861, Midland, TX 79702
eoson(s) tor tiling (Check proper box) Other (Please expiainj
New WVell Chanqe in Trenaporter of: .
D Recompletion D oul E Dry Gas
D Change in Ownership D Casinghead Gas Condensate
1f chenge of ownership give name
end address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Xind of LLease Lease No.
New Mexico '""BA" State 2 Siete San Andres State, Federal or Fee  gtare
Location -
Unit Letter C 990 Feet From The __NOTth Line and 1650 Feet From The ____West
Line of Section 16 Townshilp 8-9 Range 31-E , NMPM, Chaves County

1. DESIGNATION OF TRANSPORIER OF OIL AND NATURAL GAS

or Condensate (]

Permian (Eff. 9/ 1/87)

Name of Authorized Tronsporter of Cll B

The Permian Corporation

Address (Give address to which approved copy of this form i3 to be senc)

P, 0, Box 1183, Houston, TX 77001

Name of Authorized Transparter of Casinghead Gas B<) ot Dty Gas (]

Address (Give address to which approved copy of this form 1s to be sent)

Cities Service Company Box 1919, Midland, TX 79702 )
1f well produces oil or llquids, fUnn s Sec. ) Twe. , Rge. ls g33 actuaily cennected? , When
qgive locotion of tanks. : ol 16 ; 8 : 13 Yes : 1-30-85

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.

V1. 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 knowiedge and belief.

Do

(Si;muwﬁ)

_ Associate Acct.
(Title)
2~20-85
(Date) %

OiL COﬁ%lﬁlfi!ﬂgg?lDN

APPROVED o 19

BY ORIGINAL SIGNED BY JERRY SEXTON
DISTRICT | SUPERVISOR .

TITLE ’

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

If this is a request for allowable {or a newly drilled or deepens
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with AyULE 111,

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

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

Separate Forms C-104 must be filed for each pocl in multip!

comopleted wella.



IV. COMPLETION DATA

Form C-104
Revised 1001.78
Format 06-01-83
Page 2

{ou Weil 'Gas Well ' New wWell | Workover 1 Deepen "Plug Bacx ! Same R ’ ‘v. Ditf. Res‘v
Designate Type of Completion — (X) Loy ; ! < ; :, : : me Fes : ?
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. * !
1-1-85 1-30-85 3900 3805
Elevationa (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4223.2' GR San Andres 3024 3821
Petiotations Depth Caaing Shoe
3132 -3 KD 3821
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1299 650 sxs
7-7/8 5=1/2 3900 450 sxs

!

I

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of sotal volume of load oil and must be equal to or exceed top pllon
able for this depth or be for full 24 Aours)

Date Firat New Otl Run To Tanks

Date of Tes:t

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

1-24-85 2-15-85 Pumping 1-1/2"
Length of Teet Tubing Pressure Casing Pressure - Choze Size
24 hrs
Actual Prod. During Test Oil-Bbls. ‘| Watez-Bbls. Gas+MCF
89 33 125

GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitos, back pr.)

Tubing Pressure (Shnt-{n )

Casing Pressure { Shut-in)

Choke 8ize

REEED

FEB 21 1385

PE

Q20,

& Houme ormce




