STATE CF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C-104
®%. ¢ coriee srttiven J Revised 10-01-78
vt OIL CONSERVATION DIVISION A
riLe P.O. BOX 2083
u.s.o.s. SANTA FE, NEW MEXICO 87501
LAXD OrFrricx
TrRamironTER 2%
gas ! REQUEST FOR ALLOWABLE
OrEAATYOA AND
I"“"""‘ —_— 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opormor
Sun Exploration & Production Company
Acaress
P.0. Box 1861, Midland, Texas 79702
Reosonts) for tiling (Check proper vox) Cther (Please expiain)
New Well Change in Transporter of: .
D Recompletion D [o1}) g Dry Gas
D Change in Ownersnip a Casinghead Gas L—_' Condenaate |
If change of ownership give name
and address of previocus owner —
K s -
II. DESCRIPTION OF WELL AND LEASE L2 ST </l
Lecse Name ‘ Well No.| Fdoi Name, Inciuding Formation ) i ’ ‘ i Kina ot _ease _ease No.
SUn BY‘1ght FedEY‘a] ; l - W'I |dCaC ( MOY‘Y‘OW)/,/I/L/ State, Federal ot Fee Federa] NM 3992
Location ‘
Unit Letter C Q?O Feet From Thc_N_QLtb_LGo and 1980 Feet From The Neit
Lins of Section 21 Townsahip 195 Range 33E , NMPM, Lea County

1. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS

Neme of Authorizea Transporter oi Cll or Congensate —'x

Sun Refining & Marketing

P.Q, tox 3187, langview, Texas_ 75604

Adcress (Cive address to wAich approvec copy of this form 15 to be sent)

Name of Authorizeq Transpoerier of Casingneas Gas i |

Llano Inc.

ot Dry Gas nX]

P.0. Box 1320, Hohbs

Address (Give aadress to waicha approved copy of tAts form i3 (0 be sent)

T >

NM 88240
P. Rge. Is g3 actuai.y ccnnectea? ' when

' 9/4/85

, Unit | Sec.

1{ well produces cil cr llquids,

|
'
Qive location of larxs. i

L C . 21 . 19S '33F Yes

If this production is commingled with that from any other legse or poocl, give commuingling order numbe::

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certifv that the ruies and rezulations of the Qil Coaservation Division have
been complied with and that the information given 1s true and compiete to the best of
my knowiedge and kteiter.

w0 /J;,M/

v

(Signature;
_ Sr. Accounting Assistant
(Title)

9/5/95

(Date)

OIL CONSERVATION DIVISION

SEP 11985 .,

By AT O DR
" A4 b

SRIGIHAL S By ooen T oK
PHSTRICT | SUPERWISOR

APPROVED

TITLE

This form is to be {lled In compliance with RULE 1104,

If this in & requeat for allowable fcr a newly drilled or deepens
well, this form muat be accompanied by a tabulation of the deviatic.
tests taken on the well {n accorsance with auLg 111.

All sections of this form must be fllled out completely for allow
able on new and recompleted walls,

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

Sepsrate Forms C.104 must be filed for each pool in multip!
comoleted wells.



1IV. COMPLETION DATA

Form C-104
Revisea 10-01-78
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

, Cll wWeii ; Gas well

; New well ! Workover
'

T
]
' ' '
i

; Flug Bacx ' Same Res'v.’ Diif. Res‘s
| t

i 1 '

Date Spuaded

| ;
Date Compi. Reaay to Prog.

Total Ceptn

)
P.B.T.0.

Elevations (DF, RKB, RT, GR, etc.;

Name of Producing Formation

Top Ctl/Gas Fay

Tubing Deptha

Petforations

Deptn Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

| DEPTH SET

SACKS CEMENT

|
!
|

t

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat must be after racovery of

OIL WELL

cble for this depth or be for full 24 hours)

tctal volume of load oil and must be equal to or exceed top allov

Date First New Cil Run To Tanks

Date of Tast

Producing Metnhoa (Flow, pump, gos sifi, sic.;

L.angth of Teet

Tudbing Pressure

Casing Pressuce

Choze Size

Actual Proda, Curing Test

Ofl-Sbls.

wates~ Sbis.

Gas s MCF

" GAS WELL

Actuai Frod. Teste MCF/D

Lengin of Test

Bbls. Condensatie/MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure ( Shnt~in )

Casing Preasure (5bwt-in)

Choze Size




