STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

- Form C10a
- 80 satree sttdivan Rm,.d ‘o_o‘.’s
ooomtsieuTion OIL CONSERVATION DIVISION parmut osoras
e P. 0. BOX 2088
u.s.G.a. SANTA FE, NEW MEXICD 87501
LANO OF Pic
TRARNIPORATEN I
Sas REQUEST FOR ALLOWARBLE
OPERATOA R
PRONATION OFFica N AND
. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.cmot
Hal J. Rasmussen
Address
306 W. Wall, Suite 600, Midland, Texas 79701
Keoton(s) lor tiling (Check proper box) Other (Please explain)
New Wej) Chanqe tn Transparter of: . 8
Recompletton o Dbrycn EffECt1‘ve Dec. 1’ 198
Change 1n Ownership Casinghead Cas Condensate

If change of ownership give name
and address of previous owner

Sun Exb]orat?on and

Production Co. P,0. Box 1861, Midland,

II. DESCRIPTION OF WELL AND IEASE

Texas 7970;

Levse Namef Weil No.
"

Pool Name, Inclvaing Formation

Kind of Lease Lease No.

State A/C 2 66 | Funice Seven Rivers State, FederalerFee  State
Location / Queen, South
Unit Lelter F : J, 3 4 5 Feet From The N 0 Y‘t h.ln' and I 3 4 5 Feet From The N s I
Line of Section 9 Township 2 2 S Range 3 6 E » NMPM, L ea County

GAS 774u1»—~$L4Q<1§aQ~J Zbﬂiez_/

IT1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL
(-]

Nome of Authosized Transporter of Cff ot Condensate

Movicsao DAl s o

Alaress (Give address to wlca approved copy of this form 13 to0 bde senq)

Lo
e W
ls.nagf!\‘levv T AT Co— 1 PO re—co-=

Booe—42130Houston. Tx 772492

Name of Authorited Transporier of Casingnead Gas m ot Dry Gas ()]

oo IoUy
Address (Give address to which approvea copy of this form 15 10 oe seney

RaY‘tTQSL”\]&O-kL_

Noadiy

A
I SV

|
Lo 9n |

. . Fal Vad =)
| Piiltdme TS CoOmMPany
J T T ——
1l well produces oil or liquida, ; Unit ) Sec.

give locotion of tanks, ' t [ ’
n A L .

' Twp, ‘'Rge,
v .

s Qas octuaily connectea? , When
i

i

If this production is commingied with

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Canservation Division have
been comoiicd with 2nd thac the iarormaaon given 1s true and compicte to tne best of
my knowiedge 1nd belicf.

(Signacu
Wm. Scott Ramsey G@%zt;} Manager

(Ticley

12-6-88

(Datey

that from sny other lease or pool, give commingling order number:

—————————

OlL CONSERVATION DIVgI
APPROVE'D J&&J‘O ﬁég. 19
ruhngﬂ?

8y

TITLE

on of the devietion
Sy,

{Uled out Completely for allowm

teots takon on the well |n accordance with Ay g

All sections of this form oust be
sble on new and fecompleted waells.

Fill out only Sections I, I 10, and V1 for chyp
U . tes of
wall name o nuUMber, or transporter, or other such Change of em:m::

Seperzte Forms

C-104 must be (lled for each po .
comolated wejls. Pool In mulesply

PR



IV. COMPLETION DATA

Form C.104
Reviseq 10-01.78
Formet 083143
Page 2

Designate Type of Completion — (X) N

: Ol weil ;Gaa waell

L 2,

; New wejl

Worxover ! Deepen

-

S

: Plug Bacx * Same Ros".;Dul. Re
'

L} ]
A 2

Date Spudaed

Date Compi. Reaay 10 Proa.

Total Depin

P.B.T.D.

Elevauonas (DF, RKB, RT, CR, ete.,

Name of Producing Formation

Top CU/Gas Pay

Tubing Depih

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

|

DEPTH SET

SACKS CEMENT

c
P
|

!

i

*

il

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be after recovery of total volume of load oil and must be equal to or exceed top all
able for this depth or be for full 24 Aours) :

OIL WELL

Date Firat New Oll Aun To Tanxs

Date of Test

Producing Method (Fiow, pump, &os8 lift, ste.y

Lengin ot Tsst
]

Tubing Pressure

Casing Pressure

Choxe Sizs

Actual Prod. Curing Teost

i

J Otl=Bbls.

| Water-Bbla.

Gas=MCF

"GAS WEIL

Actual Prod. Teste MCF /D

Lengtn of Test

Bbls. CondensateNoucs

Gravity of Conaensate

‘Toeling Meihod {puos, vack pr.)

Tubing Presewe (.m-u )

Casing Presaure (&but=-4in)

Choxe Size

RECEIVE:,

DEC 23 1o

OCp :
HOBAs Ofsyrs




