STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

API No. 30-025-29992

Form C.104
®e. 82 cories Stetivee Reviseg 1001.78
RuermIsuTion OIL CONSERVATION DIVISION paney S0re
ma e P. O. BOX 2088
v.s.a.a. SANTA FE, NEW MEXICO 87501
:ﬂo orrice
TRANsPORTER |2
Sas REQUEST FOR ALLOWABLE
orgraron AND
I"'°""‘°" —res AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}povmor
Sun Exploration & Production Co.
Address :
P. 0. Box 1861, Midland, Texas 79702
Keoson(s) Jor tiling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Add gas gatherer
Recompletion on Ory Gas and report connect date.
D Change in Ownership Castnghead Gas Condensate
If change of ownership give name
and sddress of previous owner
II. DESCRIPTION OF WEIL AND LEASE -
Leose Name Well No.| Pool Name, Inciuding Formmnon' Kind of Lease Lease No.
Shoe Bar State Com. 1 Shoe Bar, South-Atoka Gas State, Federal or Fee  Stgte
Location
Unit Leiter N 660 Feet From Th-M__ Line and 2030 Feet From The WESt
Line of Section 15 Township 17-S Range 35-E . NMPM, Lea County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ ot Condanaate

Sun Refining & Marketing Co.

Adaress (Give addrers to which approved copy of this form i3 to be sent)

P. 0. Box 2039, Tulsa, Ok. 74102

Name ot Authorized Transporter of Casinghead Gas (] or Dry Gusm

Pinnacle Natural Gas Co.

Address (Cive address to which approved copy of this form 15 to be sent)

T Unst ; Sec, 'Twp.  "Rge.

If well produces oil or Hquids,

N__ 115 i17-S .35-F

qgive location of tanks. !
'

P. 0. Box 11248, Midland, Texas 79702

Is gas actually connected? ; When ’3

Yes ! 4-¥-88

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

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify thae the rules and regulations of the Oil Conservation Division have
been combiicd with and ¢har the informatton given is true and complete to the best of
my knowiedge 1nd beljes,

M, 2 S

{Signaturey

Accounting Associate
-\

pa-

X Titie
April 18, 1988 Tt
—_

(Date)

oL CONSZHPVﬁTtl %%lgé%ON . Ny

APPROVED

BY

DISTRICY | SUPERVISOR
TITLE :

This form is to be filed In compliance with myL g 1104,

If this is a requeat for allowable for a aewly drilled o doopor;od
well, this form must be sccompanied by a tabulation of the deviation
tests taken on the well g &ccordance with ayLg 1,

All sections of thia form must be {illed out Completely for alfow
able on new and tecompleted walls,

Fill out only Sections I, II. I, ana VI for changes of owner,
wall name or number, or transporter, or other such change of condltion,

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.



Form C-104
Revisea 10.01.78

Format 060133
: Page 2
IV. COMPIETION DATA )
'Ol Well 1 Gas well ' New wal] 7 Wortover | Deepen " Plug Back ' Same Rea‘v. "Dif{, Res
: 3 ! ! ] [}
Designate Type of Completion — (X) ' X : ! ! ! ! !
» 1 { A '
Date Spudded Date Compi, Ready to Proq, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OU/Gas Pay Tubing Depth
Pertorations ‘ Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD
HOLE S1ZE CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
' I
| : ] |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovary of total volume of lood oil and must be *qual to or excsed top allon
OIL WFLL able for this depth or be for full 24 houre)

Date Firat New Oil Run To Tanxs | Date of Teat ’ Producing Method (Flow, pump, &9 lifs, ete.)
Lengin of Teet Tubing Presaurs Caaing Pressure . : Choxe Siza
Actual Prod. During Test Oil-Bbla. | Water-Bbla, Gas«MCF
GAS WFLL
Actual Prod, Teste MCF/D ‘L-nqm of Test Bbls. CondensateNaucF Gravity of Condenaate
Testing Methog (puot, back pr.) ‘Tubmq Pressuws (m-u) ! Casing Pressure (Bhwt-«lh) Choke Size
\
.’%
% %
5 2 %
Q o= -
%o 2, B
oo 2
L,-?j



