OISTRIBUTION ! NEW MEXICC OlL CONSERVATION COMMISSION Form C-104
! SANTA FE ! I REQUEST FOR ALLOWABLE Supersedes O'd C-104 and C-1."
TiLE ‘ AND Effective 1~}-£3
1 J.5.G.S. P AUTHORIZATION TO TRANSPORT O!L AND NATURAL GAS
LAND OFFICE
8 oliL :
TRANSPORTER —_
G AS
OPERATOR
1. PRORATION OFFICE
Cperator . .
Sun Exploration § Production Company !
Address . )
P.0. Box 1861, Midland, Texas 79702
Reoson(s) for filing (Check proper box) threﬁq?éé¥Tﬁh on Gas Transporter
New We!l Zhange in Trinsporter of: 1
Recompletion :] 01! D Zry Gas E ! :
Change in OwnershlpD Casinghead Gas D Zondensate D i !
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
{ Lease Name - wWeil Ne.| Peol Mame, Inziuding Formatien . Kind of _ease Leass Nc.
Skate "A" A/C 2 . 21  South Eunice 7 Rvrs.Queen | State, Feceraior Fee State NM2A
Loca:ion ' :
t
Unit Letter K 1980 Feet From The SOUthx_lﬁn and 2316 Feet rrem The West !
Line of Section 7 Township 22—8 Range 36"E , NMEM, Lea County
1II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA

1v.

Namre of Authorized Transporter of Ctl X or Ccndenscte |

Shell Pipeline Corp.

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

P.0. Box 1509, Midland, Texas

L 1

Ncme oi Authorized Transporter of Casinghecd Gas ‘ﬁx or Ory Gas T, i Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Go. | 4001 Penbrook, Odessa, Tx 79602
T ) 28 s ciuai nnected When
If we:]l produces otl or liquids, , ot ) Sec. , WP qe Is gas aciuzily cennectec? | Whe
give .ocation of tarks. ! 1 : . NO i

If this production is commingled with that from any other lease or pool,

give commingling order number:

COMPLETION DATA
. : Cil Well * Gas weli :New Well ' Workover ' Deepen "Piug Back - Same Res'v. Diff. Res'v.
Designate Type of Completion — (X} X | j ; | ( :
{ ] Il " I L L
Date Spudded Date Compl. Ready to Prod. I'rom Derth £.B.T.D.
1'
Elevations (DF, RKB, RT, GR, etc., Name of Freduclng Formation I Top Cil/Gas Pay Tucing Depth
ﬁ
I
Perforations Cepth Casing Shoe
TUBING, CASING, ARD CEMENTING RECORD
HOLE SIZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT

!

T
l

i

TEST DATA AND REQUEST FOR ALLOWABLE
O1L. WELL

{Test must be after recovery of total volume of lcad oil cnd must be squal to cr exceed top allows
able for this depth or be for full 2¢ hours)

i Tzie of Test

I

Oate First New Cil Run To Tanks

Produsing Method (Flow, pump, gas lift, etc.)

Length of Test Tuzing Fressure

Casing Fressure Chexe Size

Actual Prod. During 7est Cil-3tis,

Water - Bbls, Ges-MCF

GAS WELL

Actual Pred, Test-MZF/D Length of Taat

Bbls. Concensate/ NMCF Gravity of Condensate

Testing Metrod (pitot, back pr.) Tubing Prassurs {5m;t;-1n)

Caslng Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(SQ&J_ixwv :LVMN>£)

Acct. Asst. "Nw”
(Title)

3-19-82 e
(Date,

olL CONSERVATI

APR -

35 COMMISSION

APPROVED » 19

(=R 4

TITLE SRR

This form is to be filed in compliance with RULE 1104,

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow-
sble on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Canasata Barme F.1Nd muet ha filad fre aanh amnal {n mualtinte



