“" - W N e - l 4% .
v DISTRIBNTON [ ' ! NEW MEXICT =70 SOMSERV ATISH COMMTT 21 Farm C-iG4
[‘ SANVA FE ; : : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-i
| FILE | AND Etftective [-]1-6%
v.8.G.s. ! — AUTHORIZATION TO TRANSPORT OlL AND NATURAL GAS
_LAND OFFICE
QL
TRANSPORTER
GAS
OPERATOR
1. PRORATION OFFICE
Operator
Sun_Exploration & Production €o.
Address
P. 0. Box 1861, Midland, TX 79702
eason(s) for filing (Check proper box) Other (Please expiain;
New We!l Change in Transporter of: PG b
0 LR AL AS T NOT BE
Recompletion D o1l D Dry Gas E '(Jgig;:)ﬂt;;_{?“g“b{ lyw{l bf’ ‘X_i
. FLARED ARTER oA TA- -
Change In OwnershlpD Casinghead Gas D Condensate D l E;'nur iy W\’FFPT"QN TO R-407Q

.y
A
e+

If change of ownership give name
and address of previous owner

R9% v o omie e

1S OBTADNED.

11. DESCRIPTION OF WELL AND LEASE

—_—
Lease Name

i well No.: Eoo. Name, inciuding Formatton <and of Lease Lease No.
State "“A'! A/C 2 ' 68 | Eunice Seven Rivers Queen _[Site Federsiorfee State
Location Sc.«*‘l\
Unit Letter ' E K 2570 Feet From The North Line and 70 Feet rrem The weSt
L.ine of Section q Township 22-5 Rarage 36—E TNMPM, Lea County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - =

Nare of Authorizea Trzusporter of Ctl Y4

Texas-New Mexico, Pipeline

or Ccndernsale -

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

P. 0. Box 1510, Midland, TX 79701

Ncme oi Authorized Transporter of Casingnead Gas't 4

Phillips Pipeline Co.

" Address (G ive address to waich approved copy of this form is to be sent)

E Phillips Bldg. Rm 711 Odessa, TX 79760

T ' lam D mwe v R ey ;o !
1f well produces ol or liquids, . Unit | Sec. , Twr. Fge. Is 3as actuaily connected? ; when
give location of tarks. t i : ' |
L i i A i
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
EOll Well : Gas well TNew well | Workover - Deepen * Plug Zack ' Same Res’v. Diff. Res‘v,:
. ' [ l | i J 1
Designate Type of Completion — (X) | X . { X ! ! ! . |
1 e b
Date Spudded Date Compi. Aeady to Prod. l Total Depth P.3.7.C. ‘
8/8/83 9/15/83 | 3910 3889
Elevations (UF, RKB, RT, GR, etc., Name ot Froducing Formaticn ! Tep Cil/Gas Pay Tuting Depth :
| l |
3585.0" GR Queen | 3695 3826
Perforations Deptn Casing Shoe i

3885-3911 (Open ‘Hole-Sqzd) 3857-3869., 3823-3847, 3766-3308

|

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE ‘ CASING & TUBING SIZE CEPTH SET SACKS CEMENT
12-1/4 5 8-5/8 ? 582 375 SXS
7-7/8 5-1/2 3885 | 950 SX3

+

Y. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for thia depth or be for fuil 2¢ hoursy

To Tanks I Dcte of Test

9/27/83

Date First New Cil Run

9/13/83

| Froducing Meticd (Flow, pump, gas lift, etc.) [
i

{ Pumping 1-1/2" |

‘ Cil-Bkis.

10

Length of Test I Tubing Fresaure Casing Press.re Choke Size
24 _hrs .
Actual Prog. Curing Test Water- Sbls. Gas-MCF

GAS WELL

9 33.4

Actual Prod, Test-MCF/D Length of Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Methcd (pitot, dack pr.) Tubing Fressurs (Shnt-ln)

Caaing Fresaure (Sh\:’t-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

O!L CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conservation APPROVED , 19
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief. 8Y

TITLE

IR e 4

This form is to be filed in compliance with RULE 1104,
If this is a request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabuiation of the deviation

All sactions of this form must be filled out completely for allow-

Fill out only Sections I, II, III, and V1 for changes of owner
well name or number, or transporter, or other such change of condition

{ﬁmmw” tests taken on the well in accordance with RULE 111,
Sr. Acctg. Asst.
(Title) able on new and recompleted wells.
9/29/83
(Date}

Canacnte Farme F.1Nd must ha filad fac asnh anal in multin



