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STATE CF NEW MEX!ICO
ENERGY 2nvo MINERALS CZPARTMENT

s Form C.124
®8. 85 coriee netnIvne ] i Reviseg 1001.78
outAmuTion T T OIL CONSERVATION DIVISION pan y cE0183
::::A’! ’ ‘ ‘ P. O, BOX 2088
oo —— SANTA FE, NEW MEXICO 87501
LAND OFricy H i !
T ren RECUEST FOR ALLOWABLE
CrEmaTOR ; —j AND
ToomSTwomorewce [ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1.
Opetator . .
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Keeson(s} for trhing (Checx proper oox) Other {Please expiain)
New Vail Changs 1n Tronaporter of: -1 Operator Change
[[] Recompietion Jon () ory Gas Effective 6-1-88
@ Change In Ownership D Castnghead Gas D Condenaate (GaS Well )

I change of ownership give name Mid-American Petroleum, Inc., P. 0. Box 3023, Midland, Texas 79702

and address of previous owner

II. DESCRIPTION OF WFLL AND LEASE

Leose tvame Well No.

New Mexico State ]

Location

Poot Name, inciudaing Formation Kind of LLeasse Loase No.

East La Rica Morrow | State, Federal or Fee State | LG6350

v

1784 North 1650

Unit Lstter H Feet From The Line ang

198 34E . NMPM, Lea

1
_ Fest From The NeSt

Line ot Section Township Range County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Nome ot Authorized Trousporier ot Cif E or Condensate m Azgress (Cive aaaress to waica approved cOpy of thss form s (o be sent)
Permian Gorpewssien Box 1183, Houston, Texas 7700]
Name ot Auithorized Transporier of Casingnead Gas ] or Dry Gas EX} Address (Give aadress 10 whaica approvea copy of :ais form 15 10 be sent)
LLano, Inc. Box 1320, Broadmoor Bldq. ., Hobbs, N.M. 88240
P Untt | Sec, ' Twp, 'Rqe. Is Q33 octually connected? , When -
ds, i 1 ’ '
:‘.:f;’éf’:::? :::xc.r. Hauids v F v 2 : 19S , 34E Yes 1147 5-81

1f this production is commingled with that from any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE : Ol CONSERVATION DivISiON
LT AN

I heredy certify thar the rules and regulations of the Oil Conservation Division have | APPROVED —

been compiicd with and tmat the informarnion gIven Is true and complete to the best of ORIGINAL TR 7

my knowieaze and beiier. By SR J

TITLE s o

This form {8 to be filed in compllance with myL g 1104,

//£ a — /
- % IR o .
v —r A If this la & requost for sllowabla for o sewly drilled or deepened

. (Signature)— welil, this form muat be &ccompanied by & tabulation of the deviation
ACCQunt'[ng Associate tests tekon on the well |n accordance with AuLL 111,

All sections of this form tust be (llied out completely for allowe
able cn naw and fecompleted walis,

FIll out only Sections [, 1, I, snda VI for changes of awner,
(Date) well name or number, or transporter, or other such change of condition.

A/C915-688-O375 Separste Forms C.104 must be (lled for each pool in multiply

comoleted wella,

(Title)

6-8-88




Form C.104
Reviseq 1001.73

Format 060183
Page 2
IV. COMPLETION DATA
r , Gl el ; Gas waiy ;.“'ew well ' Worxover ' Deapen ' Plug Becr ' Same Aestv, " Ditl. Re
. . ~ ’ . [} ] i }
l Designate Type of Completion — (X) ! , : ! , X | !
L 2 : A . A
Date Spusaed Date Caompl, Heaay to Froa. | Totat Deptn l P.B.T.C.
Elevations (D F, RKB, RT, GR, etc., |Name of Producing Formation ' Top Oll/Gaa pay ‘ Tubing Depth
! |
Pettorationa - ’ Cepth Caalng Snoe
TU8ING, CASING, AND CEMENTING RECCRD
HOLE size ‘ CASING & TUBING SITE i - DEPTHW SET i SACKS CEMENT

|
! | !
|

! ' |

V. TEST DATA AND REQUEST FOR AILI OWABLE (Test must be after recovery of totai volume of load oil and must be equai (o or exceed top allc
OIL WTFLL able for thls deoth or be for full 24 Aours,
Date Firat Now Gil Run 7o Tanxs

Date of Test Producing Methoa (Fiow, pump, gas Lift, asc.;

i Length o Tasy l Tibing Presawe j C3aing Pressure : ’ Shoxe Size

i Actual Prod. Duting Test lou-abu.

!
!

“ater=3bie, ‘ L3S =MTF

“GAS WEILL

[ Actyal Proa, TestemCF,/ D Lengtn of Test ‘ Bbis. Concensate Mumcy ’ Gravity of Conaensate

Teating amethod {pitot, vack pr.) ’Tu.bmq Presaws (ghn:-u) Casing Pressure (Khvt-ln) l Choxe Size

| —




