<

STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
< bk Form C-104
®e. 07 CoPIcH RELLIVES Revised 10-01-78

MG CULL OIL CONSERVATION DIVISION AiRaning

e P. O. BOX 2088

u.s.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICE

taamsronran 25

sas | REQUEST FOR ALLOWABLE

OPERATOA AND
I"'°“‘"‘°“ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é)p.fclot

Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
eoson(s) for liling (Check proper box) COther (Please explain}
D New Vell Change in Transporter of: 2
D Recomplstion (o]} D Dty Gas
Change in Ownership D Casinghead Gas D Condensate

1f chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Name Well No.} Pool Name, Including Formation Xind of Lease Lease No.
New Mexico JJ State 1 Baum (Upper Penn) State, Federal or Fee grate K-1955

Location

Unit Letter 0 : 660 Feet From The SOUth Line and 1980 Feet From The east
Line of Section 23 Township 13S Range 37F , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Cil [ ot Condensate ()

Pride Pipeline Co.

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

P, 0. Box 2436, Abilene, TX 79604

Name of Authorized T'ransporter of Casinghead Gas [ X] or Ory Gas ]

Warren Petroleum Co.

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

P. 0. Box 1589, Tulsa, OK 74102

| Sec.

' 23

: Twp. : Rge.

‘13 32

T
it
1{ well produces oll cr llquids, .Un

qgive location of tarki. lL J

' When

I 6-21-69

1s gqas gctuaily connected?

yes

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

I hereby certify that the rules and tegulations 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.

“171//1ﬂ<442n442 /éi;¢¢4at

(Si;nchc)
Sr. Accounting Asst.
(Title)
3-26-85 )
(Date)

oiL CONSE%/ﬁTPI} Eig/ISION

APPROVED ' 19

BY  SRIGINALSIGNED-BYIERRY-SEXFON————
DISTRICY | SUPERVISOR

TITLE

This form is to be filed in complisnce with AULE 1104,

If this is a request for allowable for a newly drilled or deepens
well, this form must be sccompenied by s tabulation of the deviatic
tests taken on the well in accordance with AULEK 111,

All sections of this form must be (illed out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, I, and 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 esch pool In multipl
comoleted wells.
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V. COMPLETION DATA

:Oll well :Gas Well :N-w Well ' Workover | Deepen "Plug Bacz ! Same Res'v. ' Dill. Res'
Designate Type of Completion — (X) : X ' : ! ! : : }
i 1 1 A I
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

.

| 1 .

V. TEST DATA AND REQUEST FOR ALLOWABLE (Tess must be after racovery of 1otal volume of load oil and must be equal 10 or excess top éllc
OIL WELL able for this depch or be for full 24 hours)

Date First New Ofl Run To Tanks

Date of Teat

Producing Methoa (Flow, pump, garz lift, ete.)

Length of Test

Tubing Pressure

Casing Preaswe

Choxe Slze

Actual Prod. During Test

Oll-Bbis.

Watet - Bbls.

Gas * MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test _

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pstos, dack pr.)

Tubling Pressure ( shant-ia )

Casing Preasure ( Sdhut-in) Choke Size
-9 '
- Pf-“'s-{'ﬁ N
R®



