i

STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Form C-134
. 9% torire TeLTIveR Reviseo 10-01.73
LA OlL CONSERVATION DIVISION pamat 060143
P ! PO, . BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRaANSPORTER o !
aas | REQUEST FOR ALLOWARBLE
oFPgRATOAR 1 AND
I"”"“"‘ e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Q'p.'mot )
sun Exploration & Production Co.
Address
P,Q} Box 1861, Midland., Texas 79702
eoson(s) lor hiling (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: .
[ Aecompietion KX on [ ory Gas Effective Dec. 1, 1988
D Change 1a Ownership D Castnqghead Gas D Condensate .
Il change of ownership give nzme
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
| e Name _I R . d " B 1 Well No. | Pool Ncmo.]ln:ludlnq Formllon‘ B Xind of L.eaze Lecae Na.
ESEEEn?rO ! ge 2 E§§§a~ero Escarpe one ‘Smto, Federal or Fes Federa NM-
Loéu\ns:n\,rur J}JI Ills 0459—1—
Unit Lstter D : 3 3 0 Feet From The N or t h Line ang g ~ e 5?0() Feet From The w es t
Line of Sectton 13 Township 18-S Range 33-E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trausporter of Cll [_—X_; ot Condensate (™} Azaress (Cive aadress (o waich approved copy of this form «s (o be sent)
Texas New Mexico Pipeline Co. Box 42130, Houston, Tx 77242

Name ot Authorited Transporter of Casingnead Gas m or Dry Gas B Address (Give address to wAicA approvea copy of tAss form s (0 ve sent}
Phillips 66 Naural Gas Company 4001 Penbrook, Odessa, Texas 79762

1f well producss oil or liquids, Jupit - [Sec. T Twe, | Rue. Is gas actually connectad? y When

qive location of tanks. ' [ ; R '

If this production is commingled with that from any other lease or pool, give commingling order numbey:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION OIvisign
: ! RS E I LA A
I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED : i 19 -
been compited with and that the informacion given is true ang compiete to tne best ot OR‘GWAL S!GNED B\( JsRRY SE&TQN
my knowiedge and beiicf. 8y Bict
DISTRIETHSURERVISOR——
v
q : J TITLE
f v
\Lz ‘ J ' ) / )/_7 This form is to be (iled in compliance with myL 1104,
AL A - 'vrj"\ ; If this la & requaat for allowabla for newly drilled or deepened
(Signdiure) well, this form must be sccompanied by a tabulation cf the deviation
ACQQuntant teats takeon on the well In accordance with ALK 11y,
(Title} All sections aof this form cust be filled out completaly for allowm
. 11 21 88 able on new and recompleted wells.
- - Fill out only Sactions I, U, IO, sna VI for changes of owner,
. (Date) wall name ¢r number, or transporter, or other such change of condition.
Separate Forme C.104 must be filed for each pool in multiply
comolated wells.




Form C.104
Reviseq 1001.78
Format 060143
Page 2

IV. COMPIETION DATA
r

' Otl wail , G93 well "New wail T Workover ' Deepen ' Plug Bacx ' Some RAes'v. "Dl Re
. : ' [ ¢ ' i ' [ [}
, Designate Type of Completion - (X) : . : : , ! X !
t 1 J 1 L 3 1
Em. Spudaed Date Coampy, Ready 10 Proa, Totat Depin P.B.T.O.
E.It'l:llonl.(_DF. RK8, RT, GR, etc., Nome of Producing Formation ’ Tep Cil/Cas Pay ' Tubing Depth
Pertorations Depth Ccaing Shee
TUBING, CASING, AND CEMENTING RECORD
HOL E si12E CASING & TUBING SIZE | . DEPTH SET SACKS CEMENT

!
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|

|
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|

| [
|

|

{
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V. TEST DATA AND REQUEST FOR ALI_OWA_BI_E (Teat must be ofser recovery of total volume of load oil and must be ¢qual to or exceed top allc

OIL WEIL

able for thls depth or be for full 24 Aoure)

Oate Firat New Q1] Run To Tanxs ’ Date of Test

’ Producing Methog (Flow, pump, gasz iif, asc.,

{ Length of Test ’ Tubing Pressure

: CaringfPressure l Choxe Size

I Actual Prod, During Tost ‘Ou-abu.

Watere 2p, g,

‘ Gas« MCF

GAS WEIL

Actusl Prod. Teste MCF/D IL-nqm of Test

{ Bbla. Condensate noucr ' Gravity of Concensare

’ Tubing Presswe (shut-gqg )

[ Tesiing smainog {P11ot, pack pr.j

b

‘ Casing Presswe (Ebut-tn) Choke Size




