STATE OF NEW MEXICQ
ENERGY ANO MINERALS OEPARTMENT

Form C.10¢

8. 0% ¢otree 2aEIvee : Revises 1001.73
I LI OlL CONSERVATION DIVISION pomu osoraa
[ P. O. BOX 2088
v.e.0.s. SANTA FE, NEW MEXICO 87501
LAmD OFeicy
TRANSPORTER o !
T Sae REQUEST FOR ALLOWABLE

. AND :
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PROMATWON aresw g

1.
Opetetos .
Hal J. Rasmussen
Address y
306 _W. Wall, Suite 600, Midland, Texas 79701
Keesonis) Jor Tiling (Check proper box) Other (Please expiain)
Neow well Change tn Tronsporter of: . 1 g 8 8
Recompistion DO" DDIVGCI EffECt1Ve Dec' 1,
Change 1n Cwnership D Casinghead Cas D Condensate )
:'..:h::a'.::.‘::’;f::f::.’i‘fa::m Sun Exploration and Production Co. P.0. Box 1861, Midland,
. : Texas 7970:
II. DESCRIPTION OF WELL AND IEASE : :
Levse ucm " Well No. | Pool Name, incluaing Formation Kind of Lease Lecse No.
StaIF/hlA/r 2 65 Eynice Seven Rivers State, Federator Fee State ‘
Location [ - t h .
) Z? Queen, Sou ,
Unit Letter E 1 o) Feet From The N QY tll Line and 2 5 Feet From The 'E'ﬁ‘S—t- M‘
Line of Section 9 Townehip 2 2 S Range 3 6 E » NMPM, L ea County
TNl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAs 1 ldne - Fgtelos, 5"‘4&
Nome of Authorized Transporter of Ol m ot Condensate O Aaazess (Cive address to waich appraved copy ©f thiz form 13 to be sene)
MexiTO Pipeline Lo F-o—Heoustomr—F—FFaip-
Name ol Authorited Transporter of Casingnheaa Gas E] of Dry Gas () Address (Cive address (o which Spproves copy of tAis form 15 to se sensy
Do e —Nobuwal—Gas—Compay Bartiesyidle, 0kla
1t well produces oll or liquids, ;Uml ) Sec. s Twe. ;Rq-. I8 933 actuaily connectea? m
give Jocation ef tanka. : : ll : 1

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

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

VI. CERTIFICATE OF COMPLIANCE . ol CDNSEHVATD@ gﬂﬁg@i
« 19

1 heteby ::fgi{y th_:! the rules and regulations of the Qil Conservation Division have APPROVED JA%
been comoiicd with and that the informaton gIveN 15 truc ana complete to tne besg of

my knowiedge and belicf, BY (k'i‘g- Siged Eh;x

’ TiITLE Gealogiat
~ This form I8 to be filed in compllance with RULE
M/ {,W’ gﬂ?@m V104,

comoleted wqlls.

Il this te & request for allowable for a

~ {Signas well, this form muat be accompanied dy a ':;‘:l‘y“irnlli:dl:: :::r:::::
W Scott Ramsey neral Manager tests laken on the welil in accordance with RULE 144,
. gy iy Ty All sectlons of this form cust be (Uled out comy)

GIVIRT 8 {lré‘hg 88 able on new and fecompleted wells, molstaly for allowm
- - . R %
Fill out only Sectione L U, I, snd VI for ey §
. ..oy (Datey well name or number, or transporter, or other such ch.,.:.":‘ ::'\:m:::
w “ o vl i Sepsrete Forms C.104 must de filed for *8ch poaf fn multply

0y

IR0 ¢LBOR
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IV. COMPLETION DATA

' Q11 well ,Ga3 well  'New well ! Wortover Deepen ' Plug Back ' Same Res‘v, ' Dift Ao
. : - ’ [ 1 ’ ] 1 [ 3
Designate Type of Completion X) : - ; . , , . '
2 L L e e
Date Spuaaed Date Compi, Reaay 10 Proa. Total Depin P.B.T.D.
Elevattona (DF, RK8, RT, CR, etc., Name of Producing Formation Top OU/Cas Pay Tubing Deptn
Pettorationa Depin Casing Shoe
TUBING, CASING, AND CEMENTING RECORD )
HOL E St1zZE CASING & TUBING SIZE | . OEPTH SET SACKS CEMENT

I
|
!

. L
| : | 1
V. TEST DATA AND REQUEST FOR AILOWABLE (Test must be after recovery of 1otal volume of load oil and mus

¢ be equal ¢o or exceed top elic
OIL WFLL able for 1hls depth or de for full 24 Aours)
Date Fitat New Olil Run To Tanxs Date of Teat Produeing Method (£ low, pump, gas lift, atc.y
Lengin ot Test Tubing Pressurs Caaing Pressure c . é.\ou Size
1 .
Actueal Prod, During Toet Otl-8dla. Watee« Bdia. G« MCF
I .
GAS WELL
Actual Proa. Teste MCF,/D Length of Test Bbias, CondensateMMCE Gravity of Conasnasate
_‘.‘o-unq Method (pitos, vack pr.) Tubing Pro-oun(.m-u} Casing Pressuse (¥hut-in) Choke Size
\
. “9 i
. ". . 7, K -
SLCEIVED

DEC 23 98B

. oco
HOBBS OFMNCE -

el s




