. TIGHT HOLE

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PRACRATYION Or ¥y

I

Form C.104
9. 82 €0rie SectInee Revised 1001.78
2ueraieuTion OIL CONSERVATION DIVISION pogmat 060183
::::‘ - P. 0. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LAND OFrice
"I.I'O.’ll o
cas REQUEST FOR ALLOWABLE

OorgaavYon

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opotllot
Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) lor filing (Check proper box)
New Well

Recompletion

Change in Ownership

Change in Transporter of:
o1l
Casinghead Gas

D Dry Gas

Condensate

Other (Please explain) /1C00
Need to move 588 bbis of 0il1 from
tank to run potential test.
oce (987

I change of ownership give nsme
and eddress of previous owner

. RK-Y5T7 7g =7 758
II. DESCRIPTION OF WELL AND LEASE dpra e, A P lrie, 2ifd )4,.,, /
Leose Name Well No.| Pool Name, Includidq Formation Kind of Lease 7 Loass No.
Ar‘r‘eguy 25 1 Witdeat State, Federal or Fee Eoa
Location 8] 0 I
Unit Letter Feet From The NOY‘th Line and 51 0 Feet From The EaSt ;
Line of Seciion Township ] 5—5 Range 34_ E » NMPM, Lea County

OF OIL AND NATURAL GAS

. DESIGNATION OF TRANSP%{TER

Name of Authorized Trousporter of Ofl

Sun Refining & Marketing Co.

ot Condensate (]

A3zdress (Cive address to which approved copy of this form iz to be sent)

P. 0. Box 2039, Tulsa, Oklahoma 74102

Name of Authorized Tsansporter ot Cantnghead Gas m
Under Negotiation

or Dry Gas (]

Address (Cive address (o which approved copy of this form is to be zent}

: Unst , Sec.

125

: Twp.

115-S * 34-F

1
Rge.
If well producses oil or Hquids,  qe

give locoation of tanka. ! A
1

s 933 actually connected? , When

No '

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

1 heteby certify that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and compiete to the bese of

my knowledge and belief,
(Signatwe) )

Accounting Associate

10-29-8
: (Date)

(Title)

OIL CONSERVATION DIVISION
NOV 2 1987

SEXTON

APPROVED 19

8y

TiTLe. DISTRICT | syp

This form Is to be filed In compliance wlii\' RULE 1104,

If this is a requoat for allowable for a newly drilied or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the wel] in accordance with RuLE 111,

All sections of this form must be fllied out completely for allowe
able on new and recompleted wells,

Fill out only Sections 1. I I, and VI (or changes of owner,
name or number, or transporter, or other such change of condltion,

Separate Forms C.104 must be filed for each pool in multiply
comoleted waells.

wall



IV. COMPLETION DATA

Designate Type of Completion ~ (X)
Date Spudded

f Ol Well

Form C.104
Revised 1001.78

Format 060183

Length of Test

Choke Size

Page 2
"Gas Well "N-w well " Workover : Deepen : Plug Back : Same Res‘y, : Diff. Res*
| o ' ' ' ' ' '
L ] d '
Date Compit, Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depth
Pertorations o Depth Casing Shoe
[(R00 ~//225 4 1/ 20— 1/2¢ %
TUBING, CASING, AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
| " ] i
V. TEST DATA AND REQU}:ST FOR AILI OWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
OIL WELL able for this depth or be for full 24 Aours}
Date Firat New Oll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Length of Teet Tubing Pressure Casing Presaure
Astual Prod, During Test Otll-Bbls. Water-Bbls.
GAS WEIL
Actual Prod. Test« MCF/D
Tesung Method (putos, back pr.)

Tubing Pressure ( shat-im )

Gas+ MCF

Bbls. CondensateNavCF

Casing Pressure {shut-in)

Gravity of Condensate

Choke 8ize

©
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