DISTRIBUT ION
SANTA FE

FILE

U.S5.G.S.

LAND OFFICE
—

NEW MEXICO OIL CONSERVATION COMMISSION
REQUEST FOR ALLOWABLE

Form C-104
Supersedes Old C-104 and C-i
Etfective |-]1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ol
TRANSPORTER
GAS |
OPERATOR |
l. PRORATION OFFICE
Operator
Sun Exploration & Production Co.
Address
P. 0. Box 1861 Midland, TX 79702
Reason(s) for filing (Check proper box) Other (Please explaing
New We!l Change in Transporter of:
Recompletion D o1l D Dry Gas E
Change in Ownersh!pl:] Casinghead Gas D Condersate D
If change of ownership give name
and address of previous owner
1. DESCRIPTION OF WELL AND LEASF R - 7 q 3 /‘3'" i S/q)
| lLease Name | Well ?Jc.' F2ol Name, nciudling ;“crmcnlon Kind ¢i _ease ease No.
New Mexico JJ State ' 2| Baum (lpper Penn) Hndee State, Federaier Fee  State
Locatlon
Unit Letter l G ] 980 Feet From The !OY‘”] ine and ] 980 Feet From The EaSt
Line of Section 273 Townshio 13-S Rarae  32_F = CTANMPM, |l ea Co;mty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B ~
Name of Authorizea Trouspertar of Otl ;K or Cenzensaie ~ |'Address (Give address to which approved copy of this form is to be sent)
The Permian Corporation _ P, 0. Bax 1183 Houston, TX 77001
Ncme oi Autherized Transporter of Casingneaz Gas —_ or Dry Gas I Address (fyive address to which approved copy of this form is to be sent)
Warren Petroleum Corporation P.0. Box 1589 _Tulsa, OK 74102
1f well produces o1} er l1quids | onst | Sec. ! Twp. :P.qe Is gas cetually connected? . ‘hen
. s ° ' ) g | "/ /
give location of tarks. : : ! ! ’ Z AL . // / [Y/ f ;
If this production is commingied with that from any other lease or pool, givé comp{égling order number:
IV. COMPLETION DATA
: , Ctl well ' Gas “eli New Weli ' Workover T"Ceepen TPlig Back ' Same Res‘v.] Diff, Res’v,;
Designate Type of Completion — (X) | ¥ , v | ! ! : !
L . N A i l
Date Spudded ‘ Cate Compi. Recar 1o Fred. , Total Cepth B.3,7.D. ’
3 | 10/26/83 9950 9870
Elevations (DF, RKB, RT. GR, etc., |Ncme of Prozucing Fermaticn i Tep OL,'Gas Pay Tut:ing Cepth
U065 R Penn 9717 7947 |

Perfcrations Dezth Casing Shoe
7787-7558 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE ] CASING & “UBING SIZE i DERPTH SET SACKS CEMENT |
17-1/2 i 13-3/8 T 455 475 Sxs |
12-1/4 ' 8-5/8 4000 ' 1875 Sxs |
"~ 7-7/8 5-1/2 9950 | 550 Sxs :

Y. TEST DATA AND REQUEST FOR ALLOWABLE
OIL. WELL d

a

z5le for thin

{Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allow-

epth or be for full 24 hours)

} Cate First New Ctl Run To Ccte cf Teast

| Predusing Methed (Flow, pump, gas lift, etc.) |

aqrks l
10/15/83 ' 11/13/83 Pumping 1-1/2
Lengtn of Tent I’ Tubling Pressure i Casing Pressure Choke Size
|

24 hrs | |
Actucl Proa, During Teat [Cil-Bzis. Water~3zis, Gaa=MCF

126 195 - 12
GAS WELL
Actual Froa. Test-MIF /T l Lengtn of Test Bbols. Condsnsate/MMCF Gravity of Condenaate
Testing Methcd (pitot, sack pr.) : Tubing Fressure (E:hnt-ln) Casing Fresaure (shut—ln) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

/:DJK Q“vvv\ X\ ,7

" ¥Signature,
Senior Accounting Assistant
(Title)
11/15/83
(Date,

olL CDTBSVERI%T@B?MMISSION

APPROVED 19

By ORIGINAL SIGMED RY JERRY-SEXFTON———
DISTRICT t SUPERVISOR

TITLE

This form is to be [iled in complisnce with RULE 1104,

If this {s a request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RyULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, lI, III, and VI for changes of ocwner,
well name or number, or transporter, or other such change of condition.

Qanarata Tasma £F.1Nd amnet ha filad fae aanh anal in multinle



