STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

— Form C- 104
S , e
o OIL CONSERVATION DIVISION paey ora
Foe P. O, 8OX 2088 . .
v.0.84. SANTA FE, NEW MEXICO 87501 ‘
LAmO OFP«CE
TRANSPORYER ot
Sas . RECQUEST FOR ALLOWABLE
QPERATYON - AND -
!’ Soorres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer .
Hal J. Rasmussen
Address .
306 W. Wall, Suite 600, Midland, Texas 79701
eosonis) lor tiling (Check proper box)y . Qther (Please explan) :
New Well Change 1n Tronaporter of: . s
[ [ ou [Joves | Effective Dec. 1, 1988
Change in Ownership G Castaghead Cas D Condensate i

and eddress of previous owner

Y o o mereip Sivene™® _Sun Exploration and Production Co. P,0. Box 1861, Midland,

I. DESCRIPTION OF WEIL AND LEASE ~ . Texas 7970.
Levse Nr L Well No. |} Poci Namwe, iacluding Fecmuon. Kind ot L.ease Lecse No.
State,A/C 2 30- Eunice Seven Rivers State, Federator Fee State
Locatton o Queen, SOW‘H\{
Unst Letter E : 1980 Feet l‘ro‘u ThNor_th___ Line and 560 Feet From The West
Line of Secticn 9 Townshio 99 C Range 3 6E . NMPWM, Lea Caunty
1. .DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trausporter of Otl (3 ot Condenaate (] Azaress (Cive address 1o waich sppraved ¢copy of 1Az form 13 10 be sent)
Texas New Mexico Pipeline Co. Box 42130, Houston, Tx 7724
Name ot Authorized Tran ster ot Casingnead Gas ot Dry Gas G Address (Give address 10 wAicA approved copy of tAis form «s 10 ae sengy
Phillips®Natural Gas Company Bartlesville, Okla
{f woll produces oit "r':qum.' ‘rUnu | Sec. ! Two. :aq-. is qas dcxuul.ly connected? s When
qive locotion of tanka, : : : N !
[ this production is commingled with that {rom any other lease or pool, give commungling order aumber:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION .
I hetebr certify that the rules and regutations of the Qil Conservation Division have || APPROVED i ' 19

been comoiicd witn and thac the information given is true and complete to tne bese of

my knowiedge ind belief. 8y ORIGINAL SIGNED BY JERRY “wa
— DISTRICT T SUPERVISOR

TITLE

A/”f W_ %@gﬁ/) This form L8 to be {lled In compllance with AULZ 1104
I{ this la & requeat for allowadle {or & pew

ly d !
(Slgnatway wall, this f{orm must be accompanied by s uhul-ruo::l::dl:: :::?:::.

_ Scott Pamsey eral ManageY‘ teets takon on the well 1a accordance with Ay g T

— U All sections of this { t be {Uled

- t ) orm cus aut !
) 1’;‘:;’ 88 ) able on new end recompleted wails. comoletaly for allo
m’- — el A Fill out only Sections 1, I, 10, snd VI for changes of ..,.“
(Datas well name or numbar, or transporter, of Other such change of conditle

Separate Forma C.104 st be filed for .
comoletad motle. ou *4ch pool In multlp




V. COMPLETION DATA

Form C.104
Revisea 10.01.78
Format 08.01.83
Page 2

. s OU well ;Cua well ;N.- well : Workaver ; Deepen : Plug Bace .‘ Same R.o‘v..' Dutt. Re
Designate Type of Completion — X) ' . ‘ . . . . .
b 3 1 I3 A
Date Spuaaed Date Coapl, Reaay 10 Proa. Totat Depin P.B.T.D.

Blevattona (OF, RKA, RT, CR, esc.,

Name of Producing Farmation

Top OU/Gas Pay

Tubing Deptn

k

Pertorationa Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOL E S1ZFE CASING & TusiINng SIZE | . OEPTH SET SACKS CEMENT
|
i '
V. TEST DATA AND REQUES’[ FOR AILLOWABLE (Test muse be after recovery of total volume of lood oll and must be equal toor exeoed top all
OIL \WWELL abla for thls depth or be for {ull 24 Aoure) -
Date Firay New Ol Rua To Tanks Dcte of Teat . Ptoducing Methoa (Fiow, pump, gas Lift, sic.y
Lengih of Taest Tubing Pressure Casing Pressure Chote Size e
Acteat Prod, Duting Teet Oll-8bia. Water« 8bla. Cas+MCF

. GAS WEIL

Actual Proda. Teete CF,/D

Length of Test

Bbla, CondeneateNoucs

Cravity of Conaeneate

—'.‘uunq Meinod (pueoe, sack pr.)

Tubing Pressure (.m-u )

Casing Presawe {shut~in)

Choke Size




DISTRIBUTION

SANTA FE H

TILE
| J.5.G.S. i

LAND OFFICE j

oI ‘
TRANSPORTER i
G AS

OPERATOR
1 PRORATION OFFICE |

| | NEW MEXICO OIL CONSERVATION COMMISSION
| REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-1]-
Etfective 1-1-65

AND

L - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opertator . i
Sun Exploration § Production Company

Address

P.O. Box 1861, Midland, Texas 79702

Reason(s) for filing (Check proper box}

Other

lea;

:
otTéC¥ISH on Gas Transporter
New We!] Change in Triansporter of:
Recompletion D otl D Dry Gas [:
Change in OwnershlpD Casinghead Gas D Condensme.(j
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
LLease Name Well Nc.i Poeol Name, Incliuding Formation Kind of [Lease Lease No,
State "A" A/C 2 30 | South Eunice 7 Rvr. Queen State, Federal cr Fee State| NM2A
Location
Unit Letter E H 1980 Feet From The North Line and 660 Feet r'rom The West
Line of Secticon 9 Townshlp 22‘8 Range 36‘E ,» NMPM, Lea County

IT1. DESIGNATION OF TRANSPORTER OF CIL AND NATURAL GAS

Nare of Authorized Transporter of Ct! [ X or Condensate [

Texas New Mexico Pipeline

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

P.0. Box 1510, Midland, Texas 79701

cr Dry Gas [,

Name oi Authorized Transporter of Casinghead Gas (XX

Phillips Petroleum .

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

4001 Penbrook, Odessa, TX 79602

1f well produces otl or liquids, TUnn ,r Sec. ETwp. IF.qe. Is gas actually connected? ) When
give location of tarks. M P9 0 22 ! 36 Yes ‘L 4-13-75%
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
T oLl Well TGas Wetil TNew Well F'Workover T Deepen f Plug Back ' Same Res'v.' Diff, Res‘v.
Designate Type of Completion — (X) | | | : | ! | :
Date Spudded Date Compl: Ready to Pro,d. Total Depth‘ - P.B.T.D. ) *

Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Formaticn

Top Oil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

i

1
v

I

TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of lcad oil cad must be 2qual to or exceed top allows
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

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

L.ength of Test Tubking Presaure

Caslng Pressure Choke Size

Actual Prod, Durtng Test Oil-Bbls.

Water - Bbls. Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Taat

Bbles. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prounuro{‘shnt—ﬁ_n )

Casing Pressure { Shut-in) Cheoke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with eand that the information given
sbove is true and complete to the best of my knowledge and belief,

Db )

Acct. Ass{t. {Isibmw)

Titl
3-19-82 (Tiste)

(Date)

OIL CONSERVATION COMMISSION

APPROVED ADR , 19
ay ORIGINAL ¢

SERRY
TITLE D g

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

If this is & request for allowable for & 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 allows
able 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 such change of condition.

Farma 104 muet ha filad fre aanh wanl {n multinle

Qanacara



RECEM/ZD
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0.C.50.
HOBBS oiricE



