STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

fForm C.104
®4. 04 280w e stetmce - Rewsead 100178
e T OlL CONSERVATION DIVISION pamet0s0143
T P. O. BOX 2088 ; .
TR SANTA FE, NEW MEXICO 87501 ‘ N
LA®O OFPiCE o
TRAARSFOATER o ! l
sas } RECQUEST FOR ALLOWABLE
orERATOR 1 . AND -
I"“"“"‘ oroece ) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-qmoc
Hal J. Rasmussen
Address . ]
306 W. Wall, Suite 600, Midland, Texas 79701
Resson(s) for filing (Check proper boa) . Other (Plesse cxpiain)
New Well Change ia Tronsporter of: . X . 9 88
Dnmloum Dou DD"GCl EffECtTve DEC. 1’ ] .
G Change 1n Qwnership C] Castnghead Cas D Condensate K

1f change of ownership give nsne Sun Exb]or‘ation and PY‘OdUCtiOn CO-. P\O-. Box ]86], Mid]and’,

snd sddsess of previous owner

II. DESCRIPTION OF WELL AND LEASE ’m . . Texas 7970
LLewse N g o YR well No. ST loctulnq‘i'mmcuon. Xind ot Leane Coose No.
State A/C 2 44- Eunice Seven Rivers State, Federat or Fee  State
Locatton 7/ . Queen, Q‘I ryi
Unit Letter F : 1980 Feet FromTholNorth ‘Line end 1980 Feet From The West
Line of Section > Townshto 909G Renge  36F , NMIoM, Lea County

HI..DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name ol Authorized Tronsporter of Oll (5 ot Cond-n-eu. (| Azaress (Cive address to wAicA approved copy of tAws form 1s i0 be seat)
Texas New Mexico Pipeline Co, Box 42130, Houston, Tx 77242
Name ot Auxmuo‘: Ttanaporier of Castngnead Gas @ ot Ory Gas ] Address (Give address to wAicA approvea copy of tAis form s to ee zent}
Phillips ﬁ%tura1 Gas Company Bartlesville, Okla
1 well produces e,l'l or liquids, 3 Unit o Sec. (Twe.  [Rae. Is Qas octuailly connected? s When
give location of tanka. ] t ; f ]

If this production is commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE . QIL CONSERVATION DIVISION

1 hetebr certify that the rules and regulations of the Qil Conservation Division have APPROVED
been comoiied witn 1ad thac tne 1aformacion given is truc and complete to tne best of

my knowiedge ind belicf. 8y omo‘NAl SIGNSD BY JERRY SEXION
VISOR

TiTLE

4/ This form 18 to be (iled In compliance with ay
L€ t104a,
M i&# /é’m 1f this te & request {or allowable for o cew

ly dellled o¢ daepen:

(Sig wAh) wall, this form muat be accompanied by a tabulatlo
¢
Wm. Scott pamsey é’\://nlera‘l Manager‘ teats tekon on ths well la accordance with ayLg ':‘O'.lho devisu
el All sections of this form nust be {Uled out ¢
N {r“{” sble on new «nd recompleted weils. ON““‘, for allo
12-6-88 Fill out only Sections I, 11 1. 6nd VI (0f changes of ewn:
(Datey welf name or nUMber, of trans porter, of other such Change of gmqu,_;:

Sepsrate Forme C.104 tmust be flled for esch .
cormoleted waells. poel "‘, mulel




Form C.104
Revises 1001.73

Format 0891483
Pege 2

IV. COMPIETION DATA

'Ol Weil 1 Gas well ' New wel ° Worzover ' Deepen " Plug Bacz | Same Res'v. ' D, A
. . - . [} ] [ [ ] ' [}
Designate Type of Completion — (X) : . ; . . . . :
1 I3 4 A
Date Spuaaeg Date Caompi. Reaay to Proa. Total Depin P.B.T.D.
Elevationa (OF, RKa, RT, CA, ¢tc.) |Nome ot Producing Formation Top OU/Gas Pay Tubing Depin
Perforationa Depth Casing Shee
TUBING, CASING, AND CEMENTING RECORD °
HNOL & SIZE CASING & TUBING SIZE | . DEPTHW SET SACKS CEMENT
|
|
i | i
| i !
V. TEST DATA AND REQ( JEST FOR ALLOWABLE (Teet muse be after recovery of total volume of load oil and must be equal t0-0r exceed top al
OIL \VEIL able for tAls depth or be for full 24 Aoure) ’
Date Fizat New Oy} Rua To Tanks Date of Test . Producing Methoa (Flow, pump, 4as Lift, atcoy
Lengtn of Teet Tubing Pressure . Casing Pressure - . Chote Stze R
| . : *
Actval Prod, Duting Test jou-abu. . | Watere8ble. Caa«MCF
i -
~  GAS WELL
” Actual Proa, Tes-uCF,D Length of Test Bbdle, Condensate/huCF Cravity of Conasnsaie
-‘.'oounq Me1nad (pitot, sack pr.) Tubing Pressure (.m—u} Casing Pressure (&but-in) Chote S§(2e
i ‘ ;

S T O Y L ;
e oa 2 YL -i‘( bt )
@ s T 4 IUNAD
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