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. o7 coCits srttivee

OISTRIBUTION

OIL CONSERVATION DIVISION
P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

SAuTA rPre
FiLe
u.s.a.s.

LAND OFrrica

t
ThAusPORTEN Lo L
Qas

REQUEST FOR ALLOWABLE
' AND
AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS

orcraTON

PHOMATION OP¥ICR

1

Operaior

SUN EXPLORATION & PRODUCTION CO.

Acciess

P.0. Box 1861, Midland, Texas 79702

Reeson(z) lor tiling (Check proper box) Other (Plecse explain)

New Well
D Rezompietion
Change tn Ownersh'p

Change in Transporter of:

XX o

D Casinghead Gas

D D:ry Gas

Condensate

CHANGE TO BE EFFECTIVE JUNE 1, 1984

If chenge of awnership give neme
end oddzess of previous owner

II. DESCRIPTION OF WELL AND LEASE

fLouse Name well No.{ Poo!l Name, Incluaing Formation Kina of [_ecse Loase No. |
New Mexico JJ State 01 Baum Upper Penn State, Feaeral or Fes State K-1955 ,
l.ocatson _ |
Unit Letter O H 660 Feot From The SOUth Line and 1980 Feet From The EaSt
Line of Section 23 Township 13S Rargqe 32E ., NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Trousporier of Ol X or Condensate [

Sun Refining & Marketing Co. 75606

P.0. Box 3187 Longview, Texas

Adcrees (Give address 1o whick approved copy of this form s to be sent)

Hame of Authortzea Tranzporter of Casingnraad Gas w ot Ory Gas C)

Address (Give nadress 10 which cpproved copy of thts form ts to be sent)

 Warren Petroletm Corp P.0. Box 1589 Tulsa, OK. _ 74102
If well rroduces oll or iquida, : Unit ) Sec. :TWP- :RQ& Is gas cctuaily connected? when
Qive jocation ci tgnks, ! J f 23 ' 13 ' 32 Yes i 6‘21‘69

Il thie production ia commingied 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

olL ﬁms{iSET\@T\lge@l\/lSlON .

I hereby certify that the rules and regulations of the Oil Conservat.on Division have | APPROVED , 19
been compited wich and that the information grven s true and complete to the best of
my knowledge and belict. ey S
DISTRIC \ Vi
TITLE STRICT | SUPERV»LK

This fonn 18 to be filed In complience with myuLE 1104,

Signatire

Accountant (Sanatires
Title

May 14, 1984 {ristes
(Date)

If thio tc a toquuct for ellowable for & nawly drilicd or doepened
wall, this forn riuet bo sccompanied Ly a tabulation of the doviation
tects telien on the vell ia eccordence with nuLe 111,

All cectiono of this form must be filled out complotely for ellows
£ble on now &nd rocompleted vreils.

Fill out only Sections I, I, II, and VI for changes of owner,
well name or numbar, or transpoarter, or other such change of conditlon,

Separate Forma C-104 must be {iled for each pool In multiply
completed wellw, .
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TV. COMPLETION DATA .
1 Oll well I’Gas Wwell :New Well 'Worrover ! Daepen : Plug Bacx ' Same Res‘v. Diff, Ros‘y.
. , ' ! [ |
Designate Type of Completion — (X) ; . . X X ! X '
b ) d A 1
Date Spudded Date Compl. Reaay to Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep Oll/Gas Pay Tubing Depth
Pettorations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE Si1Z I CASING & TURING SiZE [ DEFPTH SET SACKS CEMENT
| |
|
| |
! j !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovary of total voiume of load o0il and must be cqual to or axceed top allew..
O \WELL abls for thie depeh or be jor full 24 hours)

Producing Metnod (Fiow, pump, gas {ft, cte.)

‘ Date First New Ot} Rlun To Tanxs Dats of Teat
1

[ Lengtr of Test Tublng Fresaure Casing Proasure . Cloke Sizo
' Actuas Prea, During Test l QlleGxls. Watere 3bis. Gas - MCF
)
GAS WEILL
l Actual Proa. Teets MCF/D Length cf Toat Bble. Condensate NMMCF Gravity of Condenaate
bt——— - .
! Testing Methad (pitot, back Fre/ l?ubnnq Presaure (mg-u,) Casing Pressvure (Sbot~4n) Croke Size
O




