STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C 104
0. 00 sasiee settIvIe . Revizea 1001.78
i OIL CONSERVATION DIVISION pormat 00143
[ P. Q. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LA orrce
TARansroOnTER o s
— 22 REQUEST FOR ALLOWABLE
’-o-mv:- crrwm N AND i
I - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)mmot
Hal J. Rasmussen
Address -
306_W. Wall, Suite 600, Midland, Texas 79701
Resvonis) Tor liling (Check proper boxy Other (Please expiain)
New Well Change 1n Tronsporter of: . 988
Recompletion J on ! [ orr Gas Effective Dec. 1, 1
Change 1n Owneeship D Castnghead Gas B Condensate )
?..:b.'::.::.':7::.':?:3.':.':,::" Sun Exploration and Production Co. P,0. Box 1861, Midland,
: ' a 970:.
L. DESCRIPTION OF WELL AN LEASE : : Texas 7
Leose Na“ L] Well No. | Pool Name, lacivaing i‘ermucn_ Kind of Lease Lease No.
State,A/C 2 , 27 ! Eunice Seven Rivers State, Federator Fee  State
Locauon / o Queen, South
Unit Lelter G H ]- 9 8 0 Feet From The N or t b,m- and .]- 9 8 O Feet From The E as t
Line of Section 9 Township 2 2 S Ronge 3 6 E . NMPM, L ea County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Trousporter of QOll @ ot Cenﬂﬂnnuu. D A3azess (Cive address to wasch approved €opy of tAss form s o be aene)
_Texas New Mexjco Pipeline Co. Box 42130, Houston, Tx 77242
Name ot Authorizeq Transporier of Casingnead Gas ot Ory Gas (] Address (Cive address 10 wAich approvea copy of fAis form 13 10 ¢ sent)
Phillips, Natural Gas Company Bartlesville, Okla
11 well produces ;ll or llquide, - :U"" ) Sec. s, Two, ;Rq-. is 9as octuaily connecied? , When
give locotion of tanka, : : : 1 [

If this production is commingied with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE . OlL CONSERVATION DIVISION

1 heteby cefyi{y that the rules and regulations of the Qil Conservation Division have APPROVED 45 A.N_Q_é 1}889 19 )
been compiicd wich and thae the 1nfo * —

TMacion given s true and compiete to tne best of

my knowiedge and belicf, 8y mx. i ed b
Geol iy

TiITLE ogist
Thias form Is to be (tled in compllance with n
% @7 Aé/mam et ot

If thie le a request for sllowable (or o aewl

dri
(Signatw well, this form must be sccompanted by s “b“"y“o'nllzdl:: :::r:::::
Wm, Scott Ramsey G ral Manager tests taken on the well In accordancs with AULE §1t,
- All sections of this form ust be {Ulled out ¢co
iletlcé 88 able on new and recompleted wails. moletely for aliowm
— Fill cutonly Sections I, U1, 10, sna VI for eh k
(Daiey well name or number, or traneporter, or other such ch.:n". 3 Swmer,

te of condition,

Sepsrzte Forma C.104 must be [lled for esch
completed welila, poot In multiply
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IV. COMPLETION DATA

QU well 1 Gas well ' New Well | Workover ! Despen  Plug Bacx * Same Aes*v.’ DIIL, Re
. . - ' ] ] ] ] ' L ’
Designate Type of Completion — (X) : . : : : . . :
1 1 1 A
Date Spucaed Date Compl. Reaay 10 Proa. Total Depin P.B.T.D.
Ulevutiona (OF, RKS8, RT, CR, ete., Name of Producing Formation Top OU/Gas Pay Tubing Depth
Petforations . Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD )

HOL E SIZE CASING & TUBING SIZE | . OEPTH SET SACKS CEMENT
L
J : i : !
V. TEST DATA AND REQUEST FOR ALLOWABILE (Test must be afier racovery of total volume of load oil and must be equal to or excued top all
OIL WTFIL able for tAls depth or be for full 24 Aours) :
Oate Firas New Oll Run To Tanxs Date of Test . Producing Method (£ low, pump, gas lift, atc.y
Lengih ot Taes Tubing Pressure Casing Pressure .- Choxe Size
i B .
Actual Prod, During Test Qll-Bbis. . | Watere8bia, Cas«MCF
‘ -
GAS WEIL ” -
Actual Prod. Teste uCF,D Lengin of Test Bbls. CondansacteMmCF Gravity of Conaensate .
.—'.'.umq Methad (putos, sack pr.) Tubing Presswre (.m-u) Casing Pressure {Shut=-4in) Choke Size




