STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. @9 corian BuCtiveD Revised 10-01-78
2 nmur o OIL CONSERVATION DIVISION pormat 06:0183
ANTA FE ge
e P. O. BOX 2083
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMO OFFriC
TRansroryEn | 2%
gas REQUEST FOR ALLOWABLE
OPEMATOR
mRORATIO AND
N OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O'p.ralor
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Recson(s) for filing (Check proper box) ] Other (Please expiain)
New Vali Chanqe in Transporter of: ’
Recompletion KX ou () ory Gas
D Change in Qwnership [:] Casinghead Gas D Condensate
If change of ownership give name
and address of previous owner
II. DESCRIPTION OF WEILL AND LEASE
Lecse Name Weil No.| Pooi Name, Inciuding Fermation Kind of Lease Lease No.
New Mexico JJ State 2 Baum (Upper Penn) State, Federal or Fee State |S-62593
Locatien
Unit Letter G : 1980 Feet From The north Line and 1980 Feet From The east
Line of Sectton 23 Townshtp 138 Range 32E , NMPM, Lea County

Neme of Authorized Tronsporter of Cil XX or Condensate

Pride Pipeline Co.

III. DESIGNATION OF TRANSPOR fER OF OIL AND NATURAL GAS

Adaress (Give address to which approved copy of this form is to be sent)

P. 0. Box 3187, Longview, TX 75606

Name of Authorizea Transporter of Casingnead Gas _X| or Ory Gas [

Warren Petroleum Corp.

Address (Give address to which approved copy of tAts form is to be sent)

P. 0. Box 1589, Tulsa, OK 74102

P Unit Sec. ' Twp. 'Rqe.

I{ well produces oil or liquids, , Un 1 vec , Lwe , qe
give tocation ol tarks. ' ' t )
N i ! L

Is gas actuaily connected? ' when

ves ! 11-18-83

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.

VI. CERTIFICATE OF COMPLIANCE

I herebv certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given is true and complerte to the best of
my knowiedge and beitef.

v(/ J,Zma ////44

{Si:mfwc}
- Sr. Accounting Asst.
(Title)
3-26-85
(Date)

OIL CONSERVATION DIVISION

APPROVED APR - 17985 " 9
By ORIOGINAL SIGNED 8Y IERRY SEXTON

DISTRICY | SUPERVISOR

TITLE

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

If this is a request for allowable for & new!ly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatio:
tests taken on the well {n accordance with AULE 111,

All sactions of thia form must be fllied out completely for allow
able on new and recompleted waells.

F{ll out only Sections I, II. I, and VI for changes of owner
well name or number, or transporter, or other such change of condition

Separate Forma C.104 muat de filed for each pool In multip!,
comoleted wells.
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IV. COMPLETION DATA
] ; Ofl Well :Gas Well ‘rNuw well ' Worzover | Deepen "Plug Bacx ' Same Res‘v. Diff, Res‘v
Designate Type of Completion — (X) | . ' ! ! ! X !

] I n It X
Date Spudded Date Compl. Ready to Proa. Total Depth P.B.T.D. -
Elevauens (DF, RK8, RT, GR, ete.; Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Petforations Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE | DEPTH SET SACKS CEMENT

' | |
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test musc be ofter recovery of total volums of load oil and must be equal to or exceed top allou

OIL WELL able for this depth or be for full 24 hours)
Date Firat New Ol Run To Tanks Date of T'est Producing Msthoa (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressws Casing Presswe Choze Size
Actuai Prod., During Test Oll« Bbis. Watet-Bbis. Gas-MCF
GAS WELL
Actual Prod. Teste MCF/D Lengin oi Teat _ Bbis, Condensate/ MMCF Gravity of Condensate
Tesung smethod (pitos, dback pr.) Tubing p;r..m.(mz-n) Casing Pressure (nwt-u) Choke Size

W
3
-~



