STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 90 coPiqe BETRINES Revised 10-01.78
oty on OIL. CONSERVATION DIVISION o 050183
i P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFrice
TRANBPORTER o

aas | REQUEST FOR ALLOWABLE

OPERATOA AND
PRAONATION CFFICR

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I
Operaloe
Sun Exploration & Production Company
Address . :
P.0. Box 1861, Midland, Texas 79702
Reoson(s) for filing (Check proper box) Other (Please explain)
New ¥al) Chanqge in Tronsporter of:
D Recompletion D []]] D Dty Gas
g Change in Ownership D Castinghead Gas D Condenaate

If change of ownership give nsme

and eddress of previous owner Hamon Operating Company, 611 Petroleum Bldg, Midland, Texas 79701

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weill No.| Pool Name, Including F‘ormauon_ Kingd of Lease Lease Na. i
New Mexico 36 State Com, 2 E.X, Bone Spring State, Federal or Fee  S{ate NMV-697
Location ‘

Unit Latter A : 660 Feet From ThoM Line and 660 - Feet From The EaS t

Line of Section 36 Township ] 8' S Range 33' E » NMPM, Lea County

II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter of O1l [ ot Condensate (] Address (Cive address to which approved copy of this form is to be sent)
Texas-New Mexico Pipe Line Company P.0, Box 2528, Hobbs, New Mexico 88240

Name of Authorized Tronaporter of Casinghead Gas a] or Dry Gas () Address (Give address to which approved copy of this form is 10 be sent)
Conoco, Inc. P.0. Box 90, Maljamar, New Mexico 88264

If well produces oil or liquids, :Unu ; Sec. :Twp. —:Rqo. 1s Qa3 octually connecied? , When

qive locotion of tanka, : B : 36 4'18_5 133_E Yes !

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 ~ OIL CONSERVATION DIVISION
1 hereby ceruify chat the rules and regulations of the Oil Conservation Division have APPROVED N OV 6 ,
been complied with and that the information given is true and complete to the best of : . -
my knowiedge and belicf. ay Eddie W. Seay
e Qil & Gas Inspector
// . Z//” 7«/7 This form is to be (lled in compliance with muL £ 1104,
727 . /_?'L:.’r/ If this ls a request for allowable for & newly drilled or dsepened
(S(‘nmuu)”\ well, this form must be sccompanied by s tabulation of the deviation
Associate Accountant o tests teken on the well in sccordance with AuULE 111,
- (Title) All sections of thia form must be filled ocut completely for allows

able on new and recompleted walls.
Fill out only Sections 1, 11, II, and VI for changes of owner,

11/4/87

(Date) well name or number, or transporter, or other such chenge of condition.

Separste Forms C.104 must be filed for each pool in multiply
comoleted wella.




IV. COMPLETION DATA

Form C104
Revised 10-01-78
Format 068-01-83
Page 2

Designate Type of Completion — (X) |

:Oll Well rGas well

: New Well

" Workover
'

¥
1
) 1
1

Deepen

: Plug Back :Samo Ros'v.;Dlu. Res'v,

Date Spudded

1 A
Date Compl. Ready to Prod.

1
Totat Depth

A
P.B.T.D.

Elevations (DF, RKB, RT, CR, ete.

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Perforations

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 afeer recovery of total volume of

load oil and muat be equal to or exceed top allow-

OIL WELL able for this depth or be for full 24 Aours)
Date Firat New Off Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, ate.)
Length of Teet Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Otl«Bbls. | Water-Bbla. Gas+ MCF

" GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condensate/MMCF

Gravity of Condensate

Teating Method (pitos, back pr.)

Tubing Pressue ( ghot-1is )

Casing Pressure (&hut~in)

Choke 8ize




