ETATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. 87 Corics Bretiven Revised 10-01.78
_uTnie vt o OIL CONSERVATION DIVISION bagat
e P. O. BOX 2088
u.s.c.s. SANTA FE, NEW MEXICQO 87501
LAND OFFicK
TRawsronTEn | 2"
aas REQUEST FOR ALLOWABLE
oPLNATOR AND .
I"”‘“"" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)pomlor
Sun Exploration & Production Company
Address :
P.0. Box 1861, Midland, Texas 79702-1861
Reeson(s) for filing (Check proper box) Other (Please expiain)
New Velil Chanqge in Transporter of:
Aecompletion D o1l m Dry Gas
Changs in Qwnership Castinghead Gas m Condensaate
1f change of ownership give name Iijis_:;WELL HAS BEEN PLA~EN
and eddress of previous owner "‘: GNATED SO F Y':‘E;u' IN THE Boop
NOTIEY THis oFpicg, .~ U0 NOT concug
II. DESCRIPTION OF WELL AND LEASE R Y,
Lecse Name Well No.| Pool N * lw:nq F’otma;:on_ [ & Kind of Leass Loase No.
g N ) (72 = ¢
Maduro State Comm. 1 gad. (Morrow) R -I~270 State, Federal or Fee State
Location
Unit Letter L H 1980 Feet From The SOUth Line and 660 Feet From The WESt
Line of Section 16 Township 193 Range 33E . NMPM, Lea County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Fw ol Authorizad Trausporter of O1l [ ot Condensats

!Sun Refining & Marketing

Adgress (Give address to which approved copy of this form is to be sent)

P.0. Box 3187, Longview, Texas 75606

Mame of Authorized Transporter of Casinghead Gas (]

'L1ano, Inc.

or Dry Gas [z

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

Box 1320 Broadmoor Bldg. Hobbs NM 88240

Ty T T T
{{ well produces oil or liquids, Unit ) Sec. .T‘"p' qu-.

1)
glve iocotton of tanks. 1 1 ' ’
A A 1 i

Is gas cctually connacled?

MNo

When
| ~p -
\ S 2

- =

§¢

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.
V1. CERTIFICATE OF COMPLIANCE

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

DAY

(Signatwey
Associate Accountant

(Title)

4/15/86

(Date)

OlL CONSERVATION DIVISION

APPROVED —A.U.G.4____19.8.6_ 19

BY ORIGINAL SIGNED BY JERRY SEXTON

TSI MLY | SUPERVISOR

TITLE

This form is to be filed In compliance with RULE 1104.

If this (s & requent for allowable for 8 newly drilled or deepened
well, this form must bs accompanied by a tebulation of the deviation
tests taken on the well In accordance with AaULZ 111,

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

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

Separate Forms C.104 must be filed for each pool in multiply
completed wells,



IV. COMPLETION DATA

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

! We "Gas We TNew We VWorkover | Deepen " Piug Back ! Same Res'v, ' o8ty
Designate Type of Completion — (X) :OU ! ) :G ; y :N W)(u :w ) ' Oepe :Px ¢ Bect :Sa ) ':Dm. Reaty.
Dats Spudded Date Complf Ready to P:old. ‘Total Dapthl * P.B.T.D. ;
10-6-85 4-2-86 13712 13647
Elevations (DF, RKB, RT, CR, etc.; Name of Producing Formation Tep O1l/Gas Pay Tubing Depth
3645' GR Morrow 13123 13018
Pet{orations . Depth Caaing Shoe
(13508-24 plug at 13426) 13216-13320 13018

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
17 172 13 5/8 476 4725 SXs
12 1/4 8 5/8 5200 3150 Sxs
7 7/8 5 1/2 ! 13712 1800 Sxs

|

|

]

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afcer recovery of total vol

ume of load oil and must be equal 10 or excesd top allowe
cble for thls depth or be for full 24 Aours)

Date Firat New Oi] Run To Tanks

Date of Test

Froducing Method (Flow, pump, gas iift, etc.)

Length of Test

Tubing Pressure

Casing Preasure

Chore Siza

Actual Prod, During Test

Oli-8bis.

Water- Bbls.

Gaa - MCF

"GAS WELL __4-8-86
Actual Prod. Test« MCF/D Length of Test Bbls. Condensate NMCF Gravity of Condensate
1500 24 hrs. 32
Teating Method (pitot, back pr.) Tubing Presewre (mu) Casing Prassure (Shut-4in) Choke 8ize
1750 # 16/64

¥
% O
I

% . <

3 A

%3O, 7

*C, G
C, el

”g)\’&?{ 0:”3

"



