STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C 104

9. 0% coruge At ~ . Revisen 1001.78
LTI OIL CONSERVATION DIVISION Pon ) csores
T P. O. BOX 2088 .
v.0.0.8. SANTA FE, NEW MEXICQ 87501
LAmD OrFewcR
TRAnSPORTER LA
T b REQUEST FOR ALLOWABLE

. AND )
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PAONRATWON arswe e

I.
COpereroe
Hal J. Rasmussen
Address - N
306_W. Wall, Suite 600, Midland, Texas 79701
Kesson(s) for filing (Check proper boxy Other {Please expiain)
New Well Change in Tronsporter of: .
Recompletion Con [ oty Gas Effective Dec. 1, 1988
Change 18 Cwnership D Castnghecd Cas D Condensate )

l‘...‘i".‘.:'z‘..‘.‘:?’:.'::i‘i:.‘i:.'..::"‘ Sun Exploration and Production Co. P,0. Box 1861, Midland,

’ exas 7970:
TI. DESCRIPTION OF WELL AND LEASE @ N Tex .
Lecse Nnn‘r n Well No.} Pool Name, Incluaing i‘otmcnon. Kind of Lease Lesase No.
StategA/C 2 58 Funice Seven Rivers State, FederstorFee  State ’
Location Queen, South
Unit Letter 4~ ﬂ : 203 0 Feet From Tho_s_l‘t_hun' and 680 Feet From The w‘ew
Line of Section 8 Township 2 2 S Range 3 6 E » NMPM, L ea County
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Aulhorized Trensporter of Cil ot Condcn-\ﬂu (.| A3aress (Give oddress 1o waica approved €opy of this form s to be senat)
Shell Pipeline Corp. » Box 2658, Houston, Tx 77001
Name ot Authorized Tyanaporier of Casingnead Gas m or Oy Gas cJ Address (Give oddresy (o whichA approves cgn of this form \s 10 oe seng)
Phillips} l@aturﬂ Gas Company BartTesyifte, 0kTa
11 well produces ol,lret lquids, § Uit ) Sec. L TwPe  [Rqe. I» 933 actuaily conneciea? y When
Qive location of tanks. : : : , L

1f this production {s commingled with that from any other lease or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE ' Ol CONSERVATION D'Vfl?géq
I heteby ce_m'fy that the rules and regulations of the Qjl Conservation Division have APPROVED JAN 0 e 19
been comoiicd with and that the informauon gIveN 15 truc and complete to tne bese of Ord '
my knowiedge and belief. 8y o b,
Geologist
TITLE

M << /&w/) This (orm 18 to be {iled In compllance with AULE 1104
.
4 1f this e a requost for allowable for a oewly drilled or deepenec

(Signas well, this form muast be accompanied by ‘& tabdulatyo, {
H § ,‘.%;; Bamsey %a] Manager tents lekon on the well ln accordance with AULE l:"b'.lho devistier

All sections of thia form must be {Uled out comple
frzllhé 88 sble on new and recompleted walls. tly for llht?
— — 12-6< FIll out only Sections I, II, I, and VI for €hanges of .',“',.
SO 3 3&'} (Dates well name or number, or transporter, of Other such Shange of ¢.,““u.“'
v el e

Sepsrate Forma C.104 must be filed for each pool ia multip]
a ‘Q comoleted walls, oly

372540 LRLUOW A
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IV. COMPLETION DATA

. Ol weil ; Gas wel} . New well | Worzover ; Deepen : Plug Bacex .' Same Rea‘v, " Ditl, Re
. 3 .
Designate Type of Completion — (X) ‘ . ; , . . . .
] ' 2 e 3
Data Spuaaed Date Compi. Reaay 10 Proa. Totat Deptn P.B.T.D.
Elevattone (OF, RKS, RT, CR, etc., Nome of Producing Formation Tep QUl/CGas Pay Tubing Depth
Petiorationa . Deptn Casing Shoe
TUBING, CASING, AND CEMENTING RECORD °
HOLE SI12ZE CASING & TUBING SIZE l . OEPTH SET SACKS CEMENT
| : ] !

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of sotal volume of load oil and muss be equal to or exceed top ellc

OIL \VFLL able for tAla depth or be for full 24 Aoure)}

Date First New Oll Run To Tanxs Date of Test . Producing Method {F low, pump, &8 lift, ate.y

Lengih ot Test Tubing Pressure Caaing Pressuce . Choxe Size
]

Actial Prod, Duning Teet Oti=-Bbis. . { Water=Bbla. Gas«MCF
i -
GAS WEIL

Aciual Prod. Teet=MCF/D Lengtn of Teat Bbla. Condensate/MMCF " - | Geavity of Conasnssate .
_‘.'aounq Method (putoe, oack pr.) Tubing Pn-ouu(.m-u) Casing Pressure {shut-in) Choke Size




