STATE OF NEW MEXICO
ENERGY ang MINERALS DEPARTMENT

PROBAT N CFrPvce

Form C.104

haahadh LI TRTITT T T Revisea 1001.78
e OIL CONSERVATION DIVISION Pon Gear83
Y P. O, BOX 2088
v.s.0.a, SANTA FE, NEW MEXICO 87501
LAnD OFricE
TRansronven |2 !
[ RECUEST FOR ALLOWABLE

- AND )
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

1.
Cpeteioe
Hal J. Rasmussen
Address -
306 W. Wall, Suite 600, Midland, Texas 79701
evgonis) lor liling (Check proper box) . Other (Please expiain)

New Wall Change in Transporter of: s
Recompietion o1 Dry Gas EffECt1Ve Pec. 1’ 1988
Change In Ownership D Casinghead Gas Condensate )

If change of ownership give name
snd sddress of previous owner

Sun Exb]oration and

Production Co. P,0. Box 1861, Midland,

: exas 7970
II. DESCRIPTION OF WELL AND IEASE (Ta'd - Tex
Leose Nan:-ﬂ . Well No. | Fool Name, Incivaing Fcnnuuon. Kind ot Lease Lesase No.
State, A/C 2 50 Eunice Seyven Rivers State, Federal ot Fee  State
Location Queen, Sourk j
Unit Letter A : 660 Feetl From ThoMuno and 660 Feet From The East
Line of Sectton  J Township 595 ¢ Rance  36F + NMPM, Lea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Transporier of Oli m ot Candensate G - Azazess (Cive address to waica approved copy of this form 13 t0 be sent)
__Texas New Mexico Pipeline Co, Box 42130, Houston, Tx 77242

Name ot Authorit ansporter of Casingnead Gaas @ ot Dry Gas ()

Address (Give uddr,c.xi ;lo wAicA approvea copy of tAis form is to e seng)

A A 1

Phillips, Natural Gas Bartlesvi €50kla
11 well produces oit or liquids, jUnit | Sec, ‘| Twop. ,Rae. la gaa octually connected? , When
give locotion of tonkas, [ ' 1 . i

P

1f this production is commingied with that from sny other leace of pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 herebr certify that the rules and regulations of the Oil Canservaaoa Division have
been comoiied with and thac tne informacion given 1s true and compicte to the best of
my knowiedge and belief.

MV'U/M //W

(Signaiwey
__Wm. Soott Ramsey ge al Manager
(Tiele)
v . .. 12-6-88
_*—ijl ¥ 'W(D.“,

20
FMIWY 2H3E0H

olL CONSEFIJ/KWD% %Vim ‘

APPROVED . 19
ay Orig. Slged by
TITLE wa

This form 1a to be (iled In compliance with muL e 1104
drilled or deeponec

lon of the de
4ccordance with auL g e, vistion

All sections of thia form oust b
able on new and fecompleted walls,.

Fill out only Seciions 1, 11, 1.
well name or number, or transporter,

If this 1a & request {or allowable (or & cewly
waell, this (orm muast be sccompanied by a tabuiag
tests taken on ths well in

o {UUled out Completely for lilo!ﬂ

nd V1 for changee of
or other such Chenge of c.m:m::
Sepsrate Forms C.104 must be {iled for sech pool in multiply

comolated wells.

S .
K2 %l ANT T BRI




TV. COMPLETION DATA

Form C.104
Revised 1001.78
Format 030143
Page 2

Designate Type of Completion - (X) !

s Ol weld ;Gua wail ;Now wWeil | Worxover Deepen
]

3
¢
L
i 1

T
L]
'

Plug Bacx ; Same Roa'v..' Dite, R

] ]
N

Date Spucasd

1 i 1
Date Compl, Reaay 10 Prea. Total Depin

P.B.T.D.

Elevations (DF, RKS8, RT, GR, etc.,

Name of Producing Formation Top OU/Cas Poy

Tubing Depin

Pettoraticna

Oepth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE | - DEPTH SET

SACKS CEMENTY

I
)
!

] i ]

L
!

¢

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muse be after recovery of total volume of load oil and muat be equal 1o 0r exceed top ell
L .

abdle for thle depih or be for full 24 Aours}

Date Fira1 New Gil Run To Tanxs

Date of Test

Producing Method (Flow, pump, 4as difty atc.y

Lengin ot Teet
1

Tubing Pressure Caaing Pressure

Chote Siza

Actuat Prod, Duning Tost

)

Oli-Bbis. Watet« Bbla,

Gaae MCF

"GAS WELL

Actval Proa, Teste MCF/D

Length of Test 8bla, Condensate/MMCF

Cravity of Conasneate

‘Tesiing Motaog (pitos, sack pr.)

Tubing Pressure (sbot-ga )] Casing Presswre (sbut-in)

Choke Size




