STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 C#Pis SUtEMmES . . Revised 10-01-78
Lo LI OIL CONSERVATION DIVISION S
T P. O. BOX 2088
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFricE
TransronrEn |20
Aol 8 REQUEST FOR ALLOWABLE
OPERATONA AND
I"‘“"“’" rres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.rmcr
Sun Exploration & Production Company
Address
P.0. Box 1861 Midland, TX 79702
Recson(s) for “]'ll"q (Check proper box) Other (Please explain)
New Weil Change in Transporter of: :
D Recompletion D Cil D Dty Gas
D Chanqe in Qwnershtp C] Casinghead Gas D Condensate
If chenge of ownership give name THIS WELL HAS BEEN PLACEL i THE POOL
and address of previous owner ~OESIGNATED BELOW. TFYOU 00 NoT CONCUR
NOTIEY THI I
IL. DESCRIPTION OF WELL AND LEASE HIS OFFICE.
Lecse Name Well No.| Fool Name, Inciuding Formation E$ é -3 =< Kind of Lease Lease No.
New Mexico "BA" State 3 Siete San Andres #-79% State, Federal or Foe State
Location
Unit Letter G : 2310 Feet From The __F3Sst  Line and 1650 Feet From The __NOr'th
Line of Section 16 Township 885 Range  31F . NvPM, Chaves County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter cf Oll K: or Condensate [ Addreas (Give address to which approved copy of this form is to be sent)
Permian Corp Permian (Eft. 9 / 1 /87) P.0. Box 1183, Houston, TX 77001
Name of Authorized Transporter of Castnghead Gas m ot Dry Gas ] Address (Give address to which approved copy of thts form is io be sent)
Cities Service Co. P.0. Box 1919, Midland, TX 79702
1 well produces oil of llquids :Unll , Sec. :Twp. :Rqe. Is Qas actuaily connected? , When
qive locotion of tanks. : D 1 16 : 8S ! 31E Yes IL 5/3/85
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.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R 4 N r N !.\,": r
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED ,\-] ,'i-\f{ i Ef',’* , 19

been complied with and that the information given 1s truc and compicte to the best of

my knowiedge and belief. By ORIGINAL INTT DY PIRY SEXTON
D57 "1!" SUTERVISOR

TITLE

7
/’ . ., This form is to be filed In compliance with muULEZ 1104,
g U2l 1164
) g 3 4 If this is & request for allowable for & newly drilled or deepene
(Signatpre ) well, this form must be accompanied by a tabulation of the deviatic

SY‘ Accounting Assistant tests taken on the well {n sccordance with RUL L 111,

All sections of this form must be fliled out completely for allow

(Title) able on new and recompieted wells.
5[8/85 Fill out only Sections I, II. III, and VI for changes of cwner
(Date) wall name or number, or transporter, or other such change of conditior

Separate Forms C-.104 must be {lled for each pool in multipl
comoleted wells.




IV. COMPLETION DATA

Form C-104

Revised 1001.78

Format 06-01-83
- Page2

‘ e P Gas We "New we " Workover | Deepen "Pilug Bacx ! Same Res'v.| . ‘ s’y
Designate Type of Completion — (X) :ou W )1(1 | :c Well :N v;(u :w ® :D pe :Pl 9B :Sa A :Dut R}
Date Spudded Date Compl.l Ready to Prold. Totai Dopthl i P.B.T.D. ' -
3/29/85 4/5/85 3913 3913
Elevations (DF, RKB, RT, GR, este.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth
4223 GR San Andres 3753 - 3813 3824
Petforations Depth Casing Shoe
3753-55.3764-68., 3777-81, 3784-90, 3795-3804. 3805-3813 3824
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT i
12-1/4 8-5/8 1305 450_sks_Howco-Lite, |
200 sks €1 "¢
7-7/8 1 5-1/2 3913 425 sks C1 "C"
1 L

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after recovery of total volume of load oil and must be equal to or exceed top élln

OIL WELL able for thia depth or be for full 24 hours)
Date Firat New Qll Run To Tanks Date of Test Producing Method (Flow, pump, gas lifi, ete.)
4/25/85 5/3/85 Pump
Langth of Teet Tublng Pressure Casing Pressure Choke Size
24 i
Actuai Prod. During Test Oll«Bbls. ‘| Water«Bbis. Gas« MCF H
0 2 77 -

"GAS WELL

Actual Prod. Test+MCF/D

Length of Test _

Bbis. Condensate/MMCF

Gravity of Conaensate

Testing Method (pitos, back pr.)

Tubing Presaure ( Shnt-in )

Casing Pressure (Saut-4in)

Choke Size




