STATE OF NEW MEXICO
ENERAGY ano MINERALS DEPARTMENT

Form C-104
0. 87 ¢osice BuCLIvED RAevised 10-01-78
ALLILL OIL CONSERVATION DIVISION Pormar0501&
SAMYA FE ge
T e P. O. BOX 2088
v.5.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRAMSPORTERN on
oas REQUEST FOR ALLOWABLE
OPERATOA AND
l"'“"“’" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opumor
Sun Exploration & Production Company
ress .
P. 0. Box 1861, Midland, Texas 79702
Raoson(s) lor Tiling (Check proper box) Other (Please explain) WhiTe pulling r¥ods &
[ new wen Change in Transporter of: -1tbg from this TA'd well, last pro-|
. . i
(] Aecompietion 3 on (] orr Gas duction 5-78, well started flowing,
(] change in Owneeshtp [J cestnghead Gas ] condensate | after rods & pump were removed. |
i en . hio < request to move b0U barrels ofr o1l
change of ownership give name .’
and sddress of previous owner from tank. F,/;Z S BIOPM M‘* /qu
I1. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.{ Pool Name, Including Formation Kingd of Lease Lease No.
State AF 3 Vacuum Wolfcamp East State, Federaler Fee State £7723
Location
Unit Lstter L H ] 9 8 0 Feet From The S ou t h Line and 9 9 O Feet From The ‘Ea'S‘L' L(J‘Cgt
Line of Section 8 Township 18- S Range 35-E , NMPM, Lea County
HOI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Trousporter of Oil u ot Condensate (] Address (Cive address to which approved copy of this form is to be sent)
Sun Refining & Marketing Co. P. 0. Box 3187, Longview, Texas 75606
Name of Authorized Transporter of Casinghead Gas () or Dry Gas (] Address (Give address to which approved copy of this form ts to be sent)
{f well produces ofl or liquids, :Unll , Sec. :Twp. Tch. I8 Qas actually connsctled? , When
give location of tanks. ' 1 ' ' !
3 ) L L n
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.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED ;E ;‘ 2 P qu] . 19
been complied with and that the information given is true and complete to the best of il
my knowledge and belicf. BY____ORIGINAL SIGNED BY JERRY SEXTON
DISTRICY | SUPERVISOR
TITLE
// . / % This form I8 to be {iled In compliance with RULE 1104,
% ”/)(/[/ M L2 If this is & request for allowable for a newly drilled or deepened
{Signature) i wall, this form must be sccompanied by a tebulation of the deviation
Accounting Associate teots taken on the well In accordance with RULE 111,
(Title) All sections of thia form must be fllled out completely for allows
) Feb 24 1987 ) abie on new and recompleted W.lll.»
ebruary 2 Fill out only Sections 1, II. I, and VI for changes of owner,
. (Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool In multiply
comopleted walls,




IV. COMPLETION DATA

Form C.104
Ravised 10-01-73
Format 06-01-83
Page 2

Designate Type of Completion — xX)

, Ol Well " Gas Wel|

"Naw Well

" Workover
t

: Plug Back ' Same Res'v., "Diff. Res‘v.
1 '

t ' )

Date S8pudded Date C:qmpx.l Ready to Pro::. Total Depth ’ P.B.T.D. } *
Elevations (DF, RKB, RT, CR, ete.; [Name of Producing Formation Top Qil/Gas Pay Tubing Depth
Petforations Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

|

+
i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afrer recovery of total volume of
OIL WELL able for thle depth or be

for full 24 Aours)

load oil and must be equal to or exceed top allowe

Date Firat New Oil Run To Tanks

Date of Test

Producing Method (£ low, pump, gas lift, ete.;

Length of Teet

Tubing Pressure

Casing Pressure

Choke Size ’

Actual Prod, During Test

Otl-Bbls.

Water- Bbla,

Gas - MCF

GAS WEILL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate NMCF

Gravity of Condensate

Testing Method {(pitot, back pr.)

Tubing Pressure ( stat-1a )

Casing Preagure {&but-1n)

Choke 8ize




