STATE OF NEW MEXICO
ENERGY avo MINERALS DEPARTMENT

I

Form C-104

®9. @0 (orice suctives Revisea 10-01.78
oA v o OIL CONSERVATION DIVISION Pager
P P. 0. BOX 2088
v.8.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCcE -
TRaAnsmrORTYER o

aas |- REQUEST FOR ALLOWABLE

OPEZRATON AND
PAORATION orrce

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Oponﬂoc
Sun Exploration & Production Co.

Addrees

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) lor tiling (Check proper box )
New Weil Change in Transporter of:

D Recompletion D au D Dry Gas S : rhe w
D Change in Ownership D Casinghead Gas D Condensate LT T SUNEY L10N T0 mo

Olhgr (Please explain)

1("%72’50’]? -

__________ -

If chenge of ownership give name
and address of previous owner

R
Dot N ED -

II. DESCRIPTION OF WELL AND LEASE

{_ease Noame Well No. P%xmo, Inciwding Formation Kind of Lease Lecse No.
A
State Land 76 4 | Bw&. Anderson Ranch Cisco State, Federal or Fes gy a0
Location Canyon
Unit Letter E : 2323 Feet From The north Line and 330 Feet From The WESL
Line of Section | Township ]_6—S Range 32-E » NMPM, Lea County

I1. DESIGNATION OF TRANSPOR {ER OF OIL AND NATURAL GAS ‘

Name of Authorized Transporter of Ofl [, or Condensate )

Shell Pipeline Company

Address (Give address to which approved copy of this form is {0 be sent)

1609 Main, Eunice, NM 88231

Name of Authortzed Transporter of Castnqhead Gas i ot Dty Gas [am]

Address (Give address to which approved copy of this form is to be sent}

’ , Sec. ! . 'Rge.
I{ well produces oil or 11quids, , Unit 1 Sec L Twe e

qgive location of tarks., ! : " *
' i

I8 gas actually cennected? , When

No !

A

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.

VL. CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation Division have
been complied with and thar the information given is true and complete to the best of
my knowledge and belief.

DAL

(Si¥noture,)
Associate Accountant
(Title)
2-13-85
(Date)

OIL CONSERVATION DIVISION

APPROVED FEB 1 5'.1985

BY

DISTRICT | SUPERVISOR
TITLE |

This form {s to be {iled In compliance with RULE 1104,

If this ia a request for allowable for a newly drilled or deepene:
waell, this form must be sccompanied by s tabulation of the deviatic:
tests tsken on the well {n accordance with ruL g 111,

All sections of thia form wust be (liled out completely for allow
able on new and recompleted wells.

Fill out only Sectiens I, I, I, ana VI for changee of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be filed for each pool In multip]:
comoleted wells.



Iv. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

COtl Well TGas Well | New Well | Worzover ' Deepen TPlug Back ' Same Res'v. Diff. Res’v.
Designate Type of Completion — (X) S iX : ' ! X '
Date Bpudded Date Complf Ready 1o Pro:l. Total Dcpthl : P.B.T.D. * :
12-29-84 2-2-35 10700 10550
Elevations (DF, RKB, RT, GR, etc.; Name of Productng Formation Top Olil/Gas Pay Tubing Depth
4278.2 GR Canyon 10460 10356,
Pet{ocations Depth Casing Shoe

10462-10476

1035\

TUBING, CASING, AND

CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17-1/2 13-3/8 415 400 sxs C
12-1/4 8-5/8 4202 1800 sxs Lite H = 20(
sxs C
7-7/8 | 5-1/2 i 10700 {1050 sxs H

able for this depth or be for full 24 hours)

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and muss be equal to or excsed top allow

A b S . oS0

_ OIL WELL
Date First New Oil Run To Tanks Date of Test Producing Mathod (£ low, pump, gas lift, stc.)
2-%-85 2-9-85 Flow
Length of Teet Tubing Presswe Casing Pressure Choke Size
24 hrs. 400 26/64
Actual Prod. During Test Oll-8bls. Water - Bbis. Gas = MCF
660 0 512
" GAS WELL
Actual Prod. Tesie MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
Teating Methad (pitos, back pr.) Tubing Pressure ( Shut-is ) Casing Pressure ( Shut-in) Choke Size
QEaEIVED




