STATE OF NEW MEXICD
ENERGY Ao MINERALS OEPARTM_ENT

Form C.104
0. 00 s0swe setamen

. ’ RAewses 100178
“_::':"""'“" OIL CONSERVATION DIVISION ::::"'m'“
———— P. O. BOX 2088
v.e.a.s. SANTA FE, NEW MEXICO 87501
LAmO orrxce
YRamnsronren e
Sas REQUEST FOR ALLOWABLE
it L TS Y -
PACKATYON orvwg N AND
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
¢.>~--oc )
Hal J. Rasmussen
Addrese :
306 W. Wall, Suite 600 , Midland, Texas 79701
uuton(l; Tor ‘ilin’ (Check proper dog) . Other (Pleese expiain) =
New Wei} Chanqe 1n Trensporter of: . . 988
[ ] ecompietion CJen [ orr ces Effective Dec. 1, 1
Change 1n Ownership D Casingheod Cas D Condenaate :
o vadreve of peemtans oo™ __Sun Exploration and Production Ca. P.0. Box 1861, Midland,
: Texas 7970
II. DESCRIPTION OF WELL AND LEASE : ° :
[Cevee Mm " Well No. | Pool Name, Inciuatng F ormation Kind of Lease Lease No
State A/C 2 13 Arrowhead Grayburg State, Federalor Fee  State . :
Locetien /! ’ : .
Unit Latter A H 660 Feet From The_ N 0 rth Line and » 646 0 ) Feet }‘n—u The Eas t
Line of Seciton 11 ~ Township 22 Renqe 36 . NMPM, L ed - County

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Oll g ot Condensate [ Aaazees (Cive address to waich epproved copy of thig form 1s 10 be seat)

Shell Pipeline Co. Box 2648, Houston, Tx 77001

Name ot Authorized Tun-pﬁu of Casingneaa Gas Q’ or Ory Gas Address sc.zyé address 10 whicA approves copy of this form s 10 o¢ zenyy
’

Texaco, tee¥nd . L. . Box Hobbs, NM 88240
1f well producee ol or liquids, }Unn | Sec. s Twop, :RG'- | 1s qas @ctually connected? s When
give location of tanka. ' ' ; , 1

e

I thie production Is commingled with that from sny other leace or poot, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION
1 heteby ccr_tify that che rules and regulations of che Q;l Conservation Division have APPROVED J 19
been comoiied wich 1nd thae tne 1AforMacion given 1s true and compicte to tne bese of )
my Lnowicdge s oot oy ORIGINAL SIONED BY JERRY SEXPON
RICT | SUPERVISOR
TITLE
M/ 5 / This form ia to be filed In compliance with ayy ¢ 1104,
/ AZ W If this (s o request for allowable for a sewly deflled o¢ doopo;u
(Sie .) well, this form muat be 4ccocipanied by & tabulation of the deviatic
——MUm. Scott Rams€y General Manager tests taken on the weil In sccoraence with aye g tit.

) All sections of thie form ouet be {Uled out co

1’;‘:"6'_88 ) sble on new and fecompleted walls. moletely for .‘_‘_o;

Fi1l out only Sections 1, 11, 10, end VI faor changee e
(Datey well name or number, or transporter, o"omn such ch...(.' of ::.\:m::

o Seperate Forms C-104 must be filed for each po .
P comoieted waqils, poel ln.mulup-x




Form C-104
Aovizsed 1001.78

Format 060183
. Page 2
V. COMPLETION DATA A
. L Ol wail ‘Gas welli ' New Well ' Workover ' Deepen " Plug Becx ! Same Rea+v, DIl Ae
Designate Type of Campletion — (X) | - : . ' ! . '
Date Spuadaed Daie Camu.' Reaay to Pto:s. Total Dovtal ; * *

Elevwtiona (OF, RKB. RT, CR, ete.)

Name of Productng Formation

P.B.T.D.

Top OU/Cas Pay

Tubing Depth
Pettorations . Depth Caaing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOL E SIZE CASING & TUBING SIZE | . OEPTH SET SACKS CEMENT

!

—

1

i

Dnu l‘nn Now ou Aua To Tanxs

AND UEST n after re o { vol
V. TEST DATA REQ FOR ALLOWABLE (Tiare mass be after resovery of rotal voiuns

Date of Test

of load ofl and muss be equal to°or exceed top all

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

Length of Test Tubing Pressure Casing Pressure . Choze Size .
Aciual Prod. Duting Test Otl-Bbls. -| Watese Bbis. Gas=MCF
[ N
GAS WELL
Actval Prod. Teste MCF/D Lengtn of Test Bble. CondenscteNIMCF

Teslng Methad (pitol, seck pr.)

Tubing Pressute Gm-u )

Crevity of Conasnsdte

Casing Pressure ( ¥hut-4in)

Choke Size

(L ES -




