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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

(.)pounot
Sun Expl. & Prod. Co.

Address .

P.0. Box 1861, Midland, Texas 79702

Reeson(s) for filing (Check proper box)
New Well

D Recompletion

D Change in Ownership

Change in Transportier of:

[Jon

D Custnghead Gas

D Dry Gas

Condensate

Other (Please explain)
-|Gas & condensate transporter now under

negotiations

If change of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name ] Well No. w'}:‘:@g‘-ﬁ@lﬁ;‘é‘:i"mmuon. Xind of Lease Lecss No.
New Mexico Federal Comm. 1 B=¢. Atoka State, Federal or Fee  Federal [NM-0459/
Location
Unit Letter H 2080 Feet From The NOY‘th Line and 600 Feet From The EaSt
Line of Section 24 Township 18S Range 33E . NMPM, Lea Caunty

Nome of Authorized Transporter of Ot1 [ or Condensate m

Sun Refining & Marketing Co.

Address (Cive address to which approved copy of this form is to be sent)

P.0. Box 2039, Tulsa, QK 74102

Name of Authorized Transporter of Casinghead Gas () or Dry Gas m Address (Give address to whicA approved copy of tAis form is 10 be sent)
LTano, Inc. _ _ 921 West Sanger, Hobbs, NM 88240Q

{{ well produces oil or liquids, ,unit | Sec. :Twp. :Rq'. Is 933 actuaily connecied? , When

qgive location of tanks. : H : 24 i 18S ' 33E No i

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.

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belicf.

A /22»2

(Signature)
Associate Accountant
. (Title)
_5/20/87
4 (Date)
- /= /, \ 2 -

OIL CONSERVATION DIVISION

APPROVED —_.A.U.G_]__M.ga] ' )

BY RY SEXTON

DISTRICT | SUPBRVISOR
TITLE . '

This form 18 to be filed In compliance with muLEZ 1104,

If this is a request for sllowable for & newly drilled or deepened
wall, this form must be accompanlied by a tabulation of the deviation
tests taken on the well in sccordance with RULE 111,

All sections of thia form must be (Liled out completely for allows
able on new and recompleted wella,

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be [iled for each pool in multiply
completed wells.



IV. COMPLETION DATA

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

12955-12970

. fou Well :Gas Well ITN-w Well "Workover | Deepen "Piug Back ! Same Res’v, ' Dill. Res‘v.
Designate Type of Completion — (X) : o oy X ! ! ! !
Dats Epudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
12/18/86 3/10/87 13740 13055
Elevations (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3952.3' GR Atoka 12,504 Nope = Flowine
Petforations : Depth Casing Shoe 7

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE . _DEPTH SET SACKS CEMENT
17% 13-3/8 404 475
11 8-5/8 5280 2400
/-7/8 5% 13349 2150
4-5/8 | 3% Liner } 13182-13730 [ 100

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recove

OIL WELL

able for thia depth or be for full 24 hours}

ry of total volume of load oil and must be equal to or excesd top allowe

Date Fitat Now Otl Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, etc.)

Length of Teet

Tubing Pressure

Cusing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

| Water«Bbla.

Gas*MCF

" GAS WELL
Actual Prod. Teste MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Condensate
QF 57209 4hrs 1/9719 52.1 8 60 F
Testing Meihod (pitot, back pr.) Tubing Presswe (mg-”) Casing Preasure {Shut=-1in) Choke 8ize
/f)/.éA/KI/))csu il 4775# 0# 155L64“




