STATE OF NEW MEXICD
ENERGY AND MINERALS DEPARTM_ENT

Form C-104
®0. 92 tor1ee Settiven Revisea 1001-78
—=TisuTion OIL CONSERVATION DIVISION popmat 060143
::::. - P. O. BOX 2088
U.3.G.8. SANTA FE, NEW MEXICO 87501
LAND OFricr
TRamseonven LO'%
Gas REQUEST FOR ALLOWABLE
OPERATOR AND -
I"°f‘"‘°' R AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Op.relot
Sun Exploration & Production Co.
Address -
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) lor tiling (Check proper box) Other (Please explain)
New Wel| Change in Tronsporter of:
Recompletion o1 D Dry Gas
Changs 1n Ownership D Castnghead Gas Condensate
H change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE .
Leose Name Well No.| Pool Namae, including F‘ormuon. Kind of Lease - Lease No,
Shoe Bar State Com. 1 Shoe Bar, South-Atoka Gas State, Federal or Fee  State
Locatjon
Unit Lstter N H 660 Feet From The SOUth Line and 2030 Feet From The weSt
Line of Section 1 5 Township 1 7_3 Range 35- E » NMPM, Lea County

II. DESIGNATION OF TRA

NSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Tranaporter of Of) (] or Condensate m

Address (Cive address to which approved €opy of this form is to be sent)

Sun Refining § Marketing Co. P. 0. Box 2039, Tulsa, Ok. 74102 i
Name of Authorized Tranaporter of Casinghead Gas [nm) or Dry Gas m Address (Cive address fo whicA approved copy of this form i3 to be sent) !1
Under negotiation . ;
If well produces oil of l1quids, :Unll | Sec. .‘Twp. 'Rqe. 13 Qas octually connected? ; When )

qtve location of tankas, ! N ! 15 :] 7-S 135-F No. !

NOTE: Complete Parts IV andg V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

)
%é e . f ’ '/éﬁl

(Signature) <

~Accounting Associate e
. (Title)
12-10-87

50

(Date)

R ]

OlL CONSERVATION DIVISION

APPROVED APK 2 5 1988

8Y ___ORIGINAL SIGNED gy SERRY-SEXTON
DISTRICT } SUPERVISOR

TITLE

19

filed {n compliance with RULE 1104,

is a request for sllowable for a Bewly drilled or deepened
form must be Accompanied by a tabulation of the deviation
taken on the well i accordance with ayLg 11,

All vections of this form must be (llied out
adle on new and fecompleted wellas.

Fi2l out only Sections 1, 11, I, and VI for changes of owner,
name or number, or transporter, or other asuch change of condition,

Separste Forms C.jp4 must be filed for each pool In multiply
completed wella,

This form is to be

If this
well, this
teats

completely for allows

well



Form C-104
Revised 1001.78
Format 06-01.83

IV. COMPLETION DATA

Page 2

(2, 035 /2 07O

,Oll Well - TGas Well "New well TW kov ! De ! Plug Back | Sam ﬂe>3'V.'Du. st
Designate Type of Completion — (X) ! . = )Z H wx : : e ' e ! e : : ! i Res
Dats 8pudded Date Ckmml.l Ready to Pro:t. Tatal Dopu‘uI ‘ P.B.T.D. ;
9-26-87 11-16-87 12-248" 12,173"
Elevations (DF, RKB, RT, GR, eie. Jj | Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3544.9' GR Atoka 11,650 11,970
Perforations - Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE - OEPTH SET SACKS CEMENT
7-1/2" 13-3/8" 500"’ 529
12-1/4" 9-5/8" 5322 2550
7-7/8" 5-1/2" 12248’ 1100
| 2-7/8" tbg | 11970’ i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test

OIL WELL

must be after recovery of total volume of

able for this depth or be for full 24 Aours)

lood oil and must be equal 10 or excesd top allow

Date First New C1l Run To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, etc.)

Length of Test

Tubing Pressure

Casing Presswe

Choke Size

Actuaj Prod, During Tost

Oll-Bbls.

| Watez«Bbls.

Gas = MCF

GAS WELL
Actual Prod. Test« MCF/D Length of Test Bbls. Congqn.octo/mcl-‘ A Gravity 15 Condensate
3,073 4-Pt EA Bﬁ/mmc\ 51.8~ @ 600 F
Testing Meihod {pitos, back pr.) Tubing Presawe (mg-u) Casing Preasure (zbut~in) Choke Size
1525# 0 - Pkr 14/64"

4 pt. back pressure



