STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. 0% 200100 et ttny Form C10s
-ouv-:mm- ~ ’ :"'"0 1001.73
SAmTA sy QlL CONSERVATION DIVISION p:::‘"m‘&
rog P.O. 80X 2088
v.s.c.a. SANTA FE, NEW MEXICO 87501
LANO Orpicy
TRanssoayen O 4
Qas
oremaron REQUEST FOR ALLOWABLE .
PACRAYWON CPowc AND

i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetoior

Hal J. Rasmussen
Address

306 W. Wall, Suite 600, Midland, Texas 79701

HKeeson(s) for tiling (Check proper box) Other (Please explain)
New wel} Change 1n Transporter of: 9 8
Recompietion DO!I Dbcvcn EffeCtlve DEC. 1’ ] 8
Change in Ownership D Casinghead Gas D Condensate )
li:".‘.:;'.‘..".‘:."::.’::‘::.‘i':..::'"‘ Sun_Exploration and Production Co. P.0. Box 1861, Midland ,
. 70:
II. DESCRIPTION OF WELL AND LEASE : . Texas 7970
Leose Namgy v Well No. | Pool Name, incluaing Fomuuon. Kind ot Lease Lease No.
Statef/c 2 9 | Funice Seyen Rivers Siotle: FederatorFee  State
Location . Queen, South
Unit Lsatier K H 1 9 8 O Feet From The SO u t h Line and 2 0 8 O Feet From The w es t
Line of Section 9 Township 2 2 S Range 3 6 E » NMPM, L ea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Authorized Trounsporter of Q1 w ot Condenaate g A3azess (Cuve address to WAICA approved copy of thaz form 13 s0 be senty)y
lexas New Mexico Pipeline Co. Box 42130, Houston, Tx 77242
Name ot Authoriz ‘Ean-wnu ot Casingneaa Gas ot Ory Gas G Addreess (Cive address to wAicA approved copy of this form 15 to b¢ sens;
Phillips,Natural Gas Company Bartlesville, Okla
It well produces o1l of liquida, j unut ) Sec. . Twe. JRae, I* 932 actuaily connectea? 1 When
give location of tankg, : : ; . )
If this production |s commingied with that from any other leace or pool, give commingling order number: .
NOTE: Complete Parts [V and V on reverse side if necessary. '
VI. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION Dlvkexﬁ\h
I hereby certify that che rules and regulations of the O} Conservation Division have APPROVE JAN 0 8
been compiied with and thac the nformauon given 13 true 1nd compicte to tne best of P —

my knowiedge and belicf, By Mb’
utz

TITLE Geologxst
; é jW &QM This (orm 1s to be {lled In Compliance wity RULE 1104
-
If this (s o fequoeat for allowabdle for a 1
{Signay waell, this form muat be Accompanied by o t:;" iaritled o deepeneg
1 S tt R ] M tests takon on the weil In accorgs oywnh e tea of the deviation
- —L-2COLt Ramsey nera anager All sect) f thla ¢ :c fUled o
. Tl sctions o 8 [orm nust be out co
1’2 ’6'/ 88 ) able on new end fecompiated walls., '\Ol"oly for lllow:
- =0~ Fill out only Sections 1, I, I, sna VI for Changes of o-;nor::

(Datey waell nama of number, of transporter, or other such Shange of condition,

Separate Formg C-104 tmust be filed for each
comoletead weils, pool tn multiply

- PR
- e
Lt i Rt



IV. COMPLETION DATA

Form C.104
Revised 10.01.78
Formst 080343
Page 2

Designate Type of Completion — (X) | .

: Qll wail ; Gas waeil

i

|~ - - -

New Well ' Worxover Deepen
'

L}
X

- - -~

: Plug Bacx : Same ﬂca'v.: Ditt, Re

Date Spucaed

L
Date Compl, Reaay 10 Ptoa.

Total Deptn

b ‘e
P.B.T.D.

Elevaucne (OF. RKS, RT, CR, etc.)

Name of Produecing Formation

Top OU/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL & SIZE

CASING & TUBING SIZE

ODEPTH SET

SACKS CEMENT

]

|

i

—

!

V. TEST DATA AND REQUEST FOR AI.LOWABLE- (Test must be after recovery of total volume
able for this depth or be for full 24 Aoure)

of load oil and must be equal t0 or exceed top ellc

Actual Prod, During Test

I

Oll=8Dbia.

OIL WELL
Date Fitat New Qll Rua To Tanks Date of Test Producing Method (£ low, pump, gas lift, eic.;
Lengin ot Teet Tubing Pressure Casing Presswre Choxe Sizae
' -
| Watet=Bbla, Gas«MCF

GAS WEIL '
Acival Prod. TesteMCF/D Lengtnh of Test Bbls. CondensateNMMCF Geavity of Conasnaate
¢
_'.'--unq Meinod (pitos, back pr.j Tubing Pressuwe (Tunc-u) Casing Pressure (S‘hvt-U!) Choxe Size
- ™ - S .
» : . et
\
54
i
’ .
RelEiven

=

e




