STATE OF NEW MEXICO N
ENERGY ano MINERALS DEPARTMENT P

(/i T

yieZ )
4 {//J ’/\ s

£ [ Form C-104
se. 80 CorICe SuCLivED » Revised 10-01-78
Ournisur o OIL CONSERVATION DIVISION ponmat 050188
SanMTA FE
Tiie P. O. BOX 2083
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCE
TRawsroRTER |-
gas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"“‘"“’“ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-O”tﬂlor
Sun Exploration & Production Company
Address -
P.0. Box 1861 Midland, TX 79702
Reoson(s) for filing (Check proper box) QOther (Please explain)
New Welil Change in Transporter of: .
Recompletion D Oil D Dry Gas
D Change in Ownership D Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
1I. DESCRIPTION OF WELL AND LEASE
{ecse Name Well No.| Poci Name, Inciuding Formation Kind of Lease Lease No.
NeW MEXIC_Q "BA" State 4 Siete San Andres State, Federal or Fee State
Location
Unit Letter K 2310 Feet From The _SQUtH Line and 1980 Feet From The West
Line of Sectton 16 Township  2& Range 31E . NMPM, Chaves County

II. DESIGNATION OF TRANSPORER OF OIL AND NATURAL GAS

Nome ol Authorized Tranaporter of Of1 [ ot Condensate ()

Address (Give address to which approved copy of this form i1 to be sent)

P.0. Box 1183, Houston. TX 77001

Permian 1./8N
&Tor Dry Gas (]

Name aof Authortzed Transporter of Castnghead Gas

Cities Services Co.

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

P.0. Box 1919, Midland. TX 79702

| Unit , Sec. ' Rqe.

LK 1 16 . 88 : 31F

' Twp.
I{ well produces oil cr liquids, '
give location of tarkas.

1s gas gctuagiiy connectea? , When

If this production is commingled with that from any other lease or pool,

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 1s true and compilete to the best of
my knowiedge and belicf.

\71/;;é£h4a_ 2%00244/

(Ss’[mcwc}
Sr. Accounting Assistanct
- (Title}
4/15/85
(Date)

Yes ' 4/22/85

give commingling order number:

OIL CONSERVATION DIVISION

APPROVED , 19

1-h 4

TITLE

This form {s to be flled In compliance with RUL E 1104,

If this is a requeat for allowable for 8 newly drilled or deepens:
well, this form must be accompanied by a tabulation of the deviatior
tests taken on the well in sccordance with RULE 111,

All sections of this form must be fllled cut completsly for allow
able on new and recompleted wells,

Fill out only Sections I, I, IO, and VI for changes of owner
well name or number, or transporter, or other auch change of conditior

Separate Forms C.104 must be flled for each pool in multipl,

comoleted wells.



Form C-104
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Format 06-01-83
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IV. COMPLETION DATA ,;
’ Wwell T'Gas we TNew we TWorkover | Deepen "Plug Bacz ' Same Res‘v. | . Reg‘v.
Designate Type of Completion — (X) :ou . :G Well :N Xw 1 :w : Deepe :Pl q B :Sa R :Du( R o
Date Bpudded Date Compl: Ready to ProLc. Total I::o;uhL - P.B.T.D. * +
3/19/85 4/10/85 38758 3821
Elevauons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Oll/Gas Pay Tubing Depth
4233 San _Andres 3030 3794
Petiorations . Depth Casing Shoe
3740-3748,3751-3756,3762-3764,3768-3776,3776-3884 3794

TUBING, CASING, AND

CEMENTING RECORD

HOLE SI2ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1304 450 sks HOWCO lite

200 sks C1 "C"

1-7/8 ho1/2 3875 4980 sks €1 "C¥

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tea¢ must be after racovery of total voluma of load oil and must be equal 1o or exceed top aljou

OIL WELL able for thia depth or ba for full 24 Aowrs)
Date Firat New Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
4/5/85 4/22/85 Pumping
Lengih of Test Tubing Presswe Casing Presswe Choxe Slize
24
Actuai Prod, During Test Cli-Bbla. Water« Bbls. Gas+* MCF
23 17 25

" GAS WEIL

Actual Prod. Teste MCF/D

Lengin of Teat _

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Mathod (puios, back pr.)

Tubing Pressue ( Shot-is )

Casing Pressure ( Shut-in)

Choke Size




