STATE OF NEW MEXICO
ENERGY s MINERALS DEPARTMENT

Form C.108
0. 09 Qosn e LW i . n“,“ |°o‘.,.
oo - OlL CONSERVATION DIVISION Ponu Jsares
P . 0. BOX 2088
wt.ea. SANTA FE, NEW MEXICO 87501
LANO OFeicE
TAansrORTER on !
Sas REQUEST FOR ALLOWABLE
orgaaYTOn R ANO -
!”“"“" Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.t.lﬂ .
Hal J. Rasmussen
Addsess .
306 W. Wall, Suite 600, Midland, Texas 79701
esgonis) tor tiling (Check proper box) . Qthet (Please expian) -
New Well Change 1a Tronsporter of: 2 g 8 8
P —— mpe Qoven | Effective Dec. 1,19
Change 1n Ownership D Castnqhead Cas D Condensate )

If change of ownership give name
and eddress of previous owner

Sun Exploration and

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

1. DESCRIPTION OF WELL AND LEASE @TD _ : Texas 7970.
L.evse le: " Well Nov)-Roet"Name, incleaing Foemation Kind of Lease Lesse Mo,
SfatpAA/r‘ 2 29 Eunice Seven Rivers State, Federal arFee  State
Location 7' Queen, S auth
Unit Letter D H 6 6 0 Feet From The N or t h Line and 6 6 O Feet From The we S t
Line of Secitan 9 Townshis 99 ¢ Renee  36F » NMPM, l__ea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Trousporter of Ol

Shell Pipeline COJE.

ot Candensate (]

A3zazess (Give address to wAicA appraved copy of thae form is to be sent)

Box 2648, Houston, Tx 77001

Neme of Authorized Transporner of Casingnead Gas

Phil 1i-psgﬁuatu ral

ot Ory Gas (]

Gas Company

Address (Give address 10 whicA approved copy of this form is io ee senty

Bartlesville, Okla

3 Unit s Sec, ' Twp,
L]

L] [ L}
It 1 1

‘.
{f well produces oil or llquids, . Rae.

qive location of tanka.,

Is Qa8 octually connected? s When

1f this production Is commingled with that from any other leace or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hetebr certify thac the rules and regulations of the Oil Conservauon Division have
been comoiicd witn and chac the 1nformacion given ts truc and compicte to tne bese of
my knowiedge and belicf.

QLKM //m«m

(Signacwey
Um. Scott Ramsey General Manager
. (Tltey
s 12-6-88
H 4 ' (Datey

ol CONS?KQ?@%%@QJN |

APPROVED :
ORIGINAL SIONTD BY JERRY SEXPON ————

ay R

TITLE ¥

This (arm le 10 be (iled In compliance with RULE 1104

If this e & request for sllowable for o cewly d .
tilled .

well, this {onn muast be accocipanied by s llb\lllyuon L( ":: :::r::;:
tests taken on the well in accordance WiIth AUL L 494 N

All sections of thia form cust be fUiled out co
eble on new and fecompieted walls.

Fill outonly Seciions 1, 1. 1.
well name or number, or transparter,

noletely (or lllo;

SR
and VI lor Changes of ne
of olher such Change of cm:‘lvl';::
C-104 must be filed for sach poot ta muteipi;

%]

Separcte Formg
comoleted wells.




Form C.104
Revized 1001.73

Format 080143
* Page 2
IV. COMPIETION DATA _
\Cll weil - "Ga3z weli New Weil ' Worxover Deepen ' Pluq Back ! Same Rea'v. ' DIte A,
- - ]
Designate Type of Completion — (X) : o H ! ! ' ! :
2 1 e A
Date Spucasdg . Date Caompl, Recay to Proa. Total Depin P.B.T.O.
Elevatione (DF, RKS, RT, CR, etc.) |Name of Producing Formaticn Teop OU/Cas Pay Tubing Deptn
Periorations . Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD *
HOL & SI1ZE CASING & TUBING SIZE | . OEPTH SET SACKS CEMENT
|
L
| : 1 ) i

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test nusc be after recovery of total volume of load oil tnd. nust be equal to-or excaed top elil.

OIL \VFIL able for this depth or be for full 24 Aoure)
Date Firat New Ol} Rua To Tanxs . Dote of Teet . Producing Method (Flow, pump, gas lift, atc.y .
Length ot Teet Tubing Pressure . Casing Pressure . Chote Size
Actuat Prod, Duting Test Oll-8Dbla. . | WateteB8blae., Gas«MCF _ .
L‘ - - = . X -

-~ GAS WELL -
Actval Prod. Test= MCF/D Lengin of Teat Bblae, CondeneateNnoucs Cravity of Conaensate -
Teeuing Method (pitor, sack pre) Tubing Pnuuu(.ugpu) Casing Pressure (snut-in) Choke Size

) e " . .

SURTEL FRER ¥ CHAGE 1AL

\
.‘;":‘t »‘js;'?;'s"fl H !:‘.’2&?."\:




