DISTRiIB: T OM
SANTA FE
FILE
U.5.G.S.
| LAND OFFICE

REQUEST

NEW MEXICO OlL CONSERVATION CC |

3SiON Form C-104
Supersedes Old C-104 and Ce.
Ettective |-]-5%

FOR ALLOWABLE
AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ot
TRANSPORTER
GAS
OPERATOR
§.| PRORATION OFFICE
) Operator
Sun Exploration & Production Co.
Address
P, Qi %9x_]86], Midland, TX 79702
eoson(s) tor tiling (Check proper box) Other (Please explam)
New We!l D Change in Transporter of: Request for Test A]]Owab]e
Recompiotion [ ] on (] owees [ 500 Bbls - New Well

Change in OwnershlpD Casinghead Gas D

Corndensate D

If change of ownership give name
and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name well Nc'i Fuoi Name, [rnziuding Formation Kind ot Lease Lease [ic.
enc 2 ’L Drinkard State, Federal cr Fee Fee
Location
. 5 700 Hest
Unit Letter L ] 780 Feet Frem The SOUth Line ard / Feet frem The es
Line of Section 2§ Township  27-§ Rarae 37-E < TNMEM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GA

-

S

-

l Namre of Authorizec Transporter of Ol z or Ccndensate

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

P. 0. Box 1510, Midland, TX 79702

__;DauuLAEmLMexuxLjhgﬁ_Llne_
Ncme oif Authorized Transporter of Casingnead Gas l:x_‘l_ or Cry Gas,

£1 Pasno Natural Gas Co.

i Address ((;ive address to which approved copy of this form (s to be sent)

| P. 0. Box 1492, E1 Paso, TX 79999

r
, Sec. T
|

Y

| Unit

1
1

T T
{f well produces oil or liquids, LW lP.qe.
give location of tarks. ; t

is gas actua.ly cenrecied? , Wken

If this production is commingled with that from any cther lease or

pool, givé commingling order number:

1V. COMPLETION DATA
, erH Vell : Sas weli erew Weil Tworcsver ‘ Ceepen "Flig Back ' Same Res‘v, ' Diff, Res'v,
Designate Type of Completion — (X) ! ! ! ! f ! !
! ! 4 A
Date Spudded Date Compl, Recay to Pred. Toial Cepth P.B.T.C. +
Elevations (DF, RAB, RT, CR, etc., Name of Producing Fermaticn Tep L, Gas fay Tuzing Cepth
Pertorations Deptn Cesing Shce
TUBING, CASING. AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SiZ2E i CEPTHN SET T SACKS CEMENT
i i ‘
T 3
| ! t
| ; ‘ R
V. TEST DATA AND REQUEST FOR ALLOWABLE  /Test must be ajter recovery of toral volume of load cil and must be equal to or exceed top allow.
OIL WFI L able ‘or thin deprh or be for full 2¢ Acurs )

! Date Firet New Cil Hun To Tanks i Cate ¢t Teat

|
I

Frogucing Metnza [Fiow, pump, gas i, eic.)

Length of Test Tubing Fress.ce

Casing Pressure Choke Size

Actuai Prod. During Test [cu-as;m

water-5Sbls. Gas-MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls, Condensate, MMCF Gravity of Condensate

Testing Methcd (pitot, back pr.) Tubing Presswe ( shut-in )

Caaing Fressure { Shut-in) Choke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been compljed with and that the information given
above is true and complete to the best of my knowledge and belief.

Dbl M}y

ignature)
Sr. Acct. Asst.

10/17/83

(Title)

(Date)

OIL CONSERVATION COMMISSION

APPROVED 1983

ORIGINAL SIGNED BY JERRY SEXTON
Y R EITTRC T SUPERVHSOR- =N
TITLE _ Perinin (| poira viiuslh

This form is to be filed in complisnce with RyL E 1104,

If this is a 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 sccordance with RULE 111,

All sections of this form must be filled out completely for allow
able on new and recompleted wells,

Fill out only Sactions I. I, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
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