STATE OF NEW MEXICO
ENERGY axg MINERALS DEPARTMENT

- Form C.10a
0. 00 (o0ue tecemae ) Revizes 1001.78

“_:;'::"'""'" OIL CONSERVATION DIVISION ::;’:'"“""’

g P O. BOX 2088

v.ioa. SANTA FE, NEW MEXICO 87501

LA®D OFricy

'l‘l..“'(l o !

Sas REQUEST FOR ALLOWABLE

OFERAYON - AND .
""“""" ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Owuau .

Hal J. Rasmussen
Addrese

306 W. Wall, Suite 600, Midland, Texas 79701
meceh proper box) ]

Other {Pleese expiain)
New Well Change tn Tronsporter of: o - . L1 988
[ ] Recompietion Clou [T oer Ges Effective Dec s 1
Change in Ownership E] Casinghead Cas D Condensate : _
i'...‘.“.‘::.'.:.‘::'::::?i:.‘i:'..::“‘ Sun Exploration and Production Co. P.,0. Box 1861, Midland,
y Texas 797¢C
II. DESCRIPTION OF WELL AND IEASE Ta‘d : : : :
Levse Nc“ [ Well No.| Pool Name, incluaing F. otmation King of Lease Lease N¢
State A/C 2 » 10 | Eunice seven Rivers State. FederaterFee  State
Loceiton /% . Queen, South - "
Unit Letter M H 6 6 0 Fret From The S ou t h Line and 3 3 0 ‘Feet From The es t
Line of Section 8 ‘ Townshio 225 Ronge 36F s NMPM, - ] éa County
III. DESIGNATION OF TRANSPORTEF. OF OIL AND NATURAL GAS
Name ol Authorized Trausposter of Olf m of Condensate G A3zazess (Give address o wasch approved €opy of this form 1s 50 be sens)
Shell Pipeline Corp. Box 2648, Houston, Tx 77001
Name of Authorized Tiansporier of Caningnead A;a?ﬁ ot Dry Gas () Address (Give address to which approved copy of rhis form s 0 be 2enty
Phillips, Natural Gas Company Bartlesville, Okla
1 well produces ofl or l1quids, jUnit See. T TTwp , Rae. Is 9as octuaily connected? , When
qgive location of tanka. : _L ; : 1

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 necess

ary. .
V1. CERTIFICATE OF COMPLIANCE ' . OIL CONSERVATION OIvVISION
I hetebr certify chac the rules and tegulacions of the Qil Conservauon Division have APPROVED \JAN 0 3 EBS . 19
been comoiicd wich and that the information given is truc and compiete to the best of '

my knowiedge and belicf, 8y %&L\
. kg

TITLE —_Geologist
M %’/ This form (s to be {iled In compliance with aut ¢ 1104,

I{ this ta a fequoat {or allowable (or a oe

wly drilled d
(Signaturey waell, this form must be &ccocpanied by a tabulation af t:: d::lo::::
- —MMC.QIt Raﬂ!SEV nera] Manager‘ uouA:;k‘nn on the well |a 4ccordance with ayg g 11y,
‘ - r tactions of thia form must be {Uled out co
LAVIATGD ‘T{‘é" 6. 8¢ . : 451e 0n new and recompioy DUt D @oletely for allos
n0=0¢ Fill outonly Sectione 1. 11, 10, and VI for changes ol ownel
} (Datey well name or numbee, or transporter, or other auch Shange of conditior
; LI ] -
“ EPV IRV 28

Separate Forme C.104 must be filed lor each poof ga mutetpg
comoleted wells. e

(L)
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TV. COMPLETION DATA

. L QU well ; Gas wal} ;N.w wail : Worxover : Deepen .‘ Plug Bacz : Same Rco'v.;Dlu. Re
* Designate Type of Completion — (X) . - h . ' : . !
L 1 L 3
Data Spudaed Date Compi, Reaay to Proa. Teotal Deptn P.B.T.D.
Elevations (OF, RKB, RT, GR, ete., |Name of Producing Formation Top OU/Cas Pay Tubing Depin
Pertorationa - Cepth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD ) .
HOL & SIZE CASING & TUBING SIZE | . DEPTH SET \ SACKS CEMENT
|
| ) N - e ' '
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of load oil and muas be squal to or exceed top ell
OIL \VEIL . able for tAle depeh or be for full 24 Aours) :
Date Firat New Ol Run To Tanks Date of Teat . Producing Method (& low, pump, gas lifs, ate.y - ]
Length of Teat 7 Tubing Preasurs Casing Pressure R Chote Size
Actual Prod. During sost Otl-8bila. . ‘| WateceBbla, CaesMCF .
i . S

~ " GAS WELL ' REEE

Actual Prod, TesteuCF,/D ’ . Lengtn of Test Bbla, CondeneateMauCF Gravity of Conaensate -
-'.‘uunq Mei1nod (putor, sack pr.) Tuding Pressure (.m-u) Casing Pressure (nn-u) Choke Size
‘ & . M
\ .
A o <3 :‘? :
p £
RN | “{

L PR




