STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 82 CoPiee BeCHIVELS Revised 10-01-78
___duinieut o OIL CONSERVATION DIVISION it
FiLe P. O. BOX 2088
v.s.a.s. SANTA FE, NEW MEXICO 87501
LAND OFFiCce
TRAMSPORTER on
ans REQUEST FOR ALLOWABLE
OrgmaTOn AND
l"‘”“""" erres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Opofemr l
Sun Exploration and Production Company
Address : I
P.0. Box 1861, Midland, Texas 79702-1861
Reoson(s) for tiling (Check proper box) Other (Please explain) |
New Vel Change tn Transporter of: |Request to move 283 barrels of condensate
[[] Recompletion [Jou () ory Gas due to waiting for gas contract and hook-
[TJ chanas 1n Ownershis [ castnahead Gas  [_] condensate {up with L1ano which could take several

months. Well currently shut-in.
1f change of ownership give neme
snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Leocse Name . Well No.| Pool)} .o',,{_ncluqu F'ormquon. Kird of Lease Lease No.
Maduro State Comm. 1 Und. (Morrow) State, Federsl or Fee  Siatn

Location
Unit Lstter L : ] 980 Feet From The SOUth Line and 660 Feet From The weSt
Line of Section 1 6 Township 19-S Range 33-F . NMPM, Lea County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter of Cil or Condensate E Adaress (Give cddress to which approved copy of this form i3 to be sent)
Sun Refining and Marketing P.0. Box 3187, Longview, Texas 75606

Name of Authorized Transporter of Casinghead Gas (] or Dry Gas m Address (Give address to which approved copy of this form is 10 be sent)
Llano, Inc. Box 1320, Broadmoor Bldqg. Hobbs. NM 88240

1 well produces oil or liquids, :'Uml | Sec. :Twp. :Rq:. Is gas octually connected? , When

give locotion of tanks. ' : : ' 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 . OIL CONSERVATION DIVISION

1 hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED ____.MAY 5 = ]986 . 19

been complicd with 2nd that the information given is true and complete to the best of

my knowledge and belief. By ORIGINAL SIONBD BY JERRY SEXTON

BISTRICT | SUPERVISOR

J TITLE
/
/mu {_3 _l g \ This form is to be (iled In compliance with RULE 1104,
. s N (AR

AR ) 1f this le a roquest {or allowable for a aswly drilled or deepened
(Signature wall, this form must be sccompanied by a tabulstion of the deviation
Associate Accountant tests taken on the well in sccordance with RyYLE 1%,

All sections of this form must be {illed out completely for allowe

: (Title) . able on new and recompleted walls.
5-2-86 Fill out only Sections 1, II, I, and VI for changes of owner,
. (Date) wall name or number, or transporter, or other such chenge of condlition.

Separate Forms C-104 must be filed for each pool in multiply
completed wellsa,



V. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 060183
Page 2

Designate Type of Completion — (X) |

} QOil well : Gas Weli

rNew well

TWorkover Deepen
1

T
!
t

Plug Back

"'Same Res‘v. : Diff, Res‘v,|
1 .

Date 8pudded

L i
Date Compl. Ready 10 Prod.

A
Totat Depth

i i

P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.;

Name of Producing Formatian

Top OUl/Gas Pay

Tubing Depth

i
|

Petiorationa

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

l

J

i

OIL WELL

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

able for thia depth or be for full 24 hours)

f total volume of lood ofl and must be equal to or exceed top allowe

Date Firat Now Qil Run To Tanks

Date of Teat

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

Lengih of Test

Tubing Presawe

Cuaing Pressure

Choxe Size

Actual Prod, During Test

Oll~Bbis.

Werter~Bbls,

Gas - MCF

" GAS WELL

Actual Prod. Teste MCF/D

Length of Test

Blls. Condensate/MMCF

Gravity of Condennate

Testing Method (pitot, back pr.)

Tubing Pressure { shut~{s )

Casing Pressure ( Ehut-1in)

Choke Size




