STATE QF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C 104
e. 80 4stiee Sattivee ’ Revises 1001.73

DiIsvmisuUTION

OIL CONSERVATION DIVISION Format 06183
SANTA rg ] Qe 1
e P. 0. BOX 2088
v.s.a.s. SANTA FE, NEwW MEXICO 87501
LAmD orewsg
Yll.l’ol'll i
Sas REQUEST FOR ALLOWABLE
0’!..'0‘ AND -
!"“‘"‘"‘ 2rrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OM.OOR
Hal J. Rasmussen
Address

306 W. Wall, Suite 600, Midland, Texas 79701

Reeson(s) Tor filing (Check proper box) Other (Please explain)
New wel) Chanqge tn Transporter of: Effectijve Dec. 1’ 1988
D Recompisiton D o1 D Dry Cas t
Change 1n Owneeship D Casinghead Cas D Condensate
If change of ownership give name : . - - .
nm.mzu.olw@"muow“, Sun Exploration and Production Co., P,0. Box 1861, Midland,
”/”") _ Texas 7970
IT. DESCRIPTION OF \WELL AND LEASE Ta'd : ) i
Levse Name Well No. ame, Incluaing Focmuon‘ Xind of Lease LLease Na.
State,A/C 2 69 | Funice Seven Rivers State, Federator Fee  State
Location /1 Queen‘ South
Unit Lestter I : 2 6 1 5 Feet From The S SaV t h Line and 1 2 9 5 Feet From The E as t
Line of Section 8 Township 22 S Ronge 36E . NMPM, Lea County
JIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS Nene — Cﬂ’%lcxuaw zoeld
Name of Authorized Trausporster of Cil 7] ot Condensate (] A3aress (Cive address to wai¥a approved copy ©f thag form s (0 be 2ene)
Shett— Pt st e Thvn BOX 048, HoOUStom—Fo~27001
Name ot Authorized Tranaporiet of Caningneaa Gas @ ot Dty Gas ()] Address (Cive address 1o wAicA approved copy of thas form s (o oe seng)
BNttt oY Borttesvidle, 0kla
1€ well produces oil or lautds, pUnit T See T TTwp, , Rae. 18 qas actuaily connectea? , When
Qive localion of 1anka. : : ; ' L

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

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION OlvVISION
S R ks .
I hereby ceruify thae the rules and regulations of the Oil Conservation Division have APPROVED L}A N 0 5 i .19
been comoiied wita and that the information 1ven ts truc and complcte to tnhe bese of Orig. Signed by
B8y

my knowiedge and belicf,
logrist
TITLE Geo

This form ta to be (iled In compllance with RULE 1104,

If this s & request for allowable for o oswly drilled or d“bﬂ'\.é
(Signa wall, this {orm must be Accocpanied by a tabulation of the deviation
Wm. Scott Ramsey neral Manager tests tekon on the well In accoraance with ayy g e,

All sectlons of thia form cust be (Uled out completal
(Titley able on new and fecompleated wells. y for allow~
12-6-88 FIl out only Sections I, U, I, snd VT for Changes of owner,
; ‘ 0 (Datey well name or number, or transporter, or other such €hange of conditton.
M

Sepsrate Forms C-104 must be filed for ®ach pool ip multiply
comolasted wails.

N T T



IV. COMPLETION DATA

Form C.104
Revised 1001.78
Format 080183
Page 2

Designate Type of Completion — (X) '

; Qtl weil ;Gaa wal}

.
A

New weail ' Worxover ' Deepen
] ]

: Plug Bacz ' Same ﬁcs'v..’Dlu. Ae
'

Do Spucasd

2
Date Compi, Reaay 10 Proa.

A
Totat Depin

A 2
P.B.T.O.

Elevauens (OF, RKS, RT, CR, etc.,

Name ef Producing Formation

Top CU/Gas Pay

Tubing Depth

Pettorationa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

l

DEPTH SET

SACKS CEMENT

|
|
l

OIL \WEIL

V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be after recove

able for thls depth or be for full 24 Aours)

ry of sotal volume of load oil a

Date Firat New Ol Run To Tanxs

Date of Test

Producing Method (Flow, pump, &os lift, etc.y

Lengta ot Test
i

Tuding Pressure

Casing Pressure

Choxe Size

l Actueal Prod. During Tost

|

Otl-Bbls.

WatereBble.

GaasMCF

"GAS WELL

Actual Prod. Teste MCF/D

-

Lengtn of Test

Bbla. CondensateniuCF

Giavity of Conaenaate

Teeung Mmethod (pitot, vack pre)

Tubing Presswe (.m-u)

Casing Pressure ( sbut-1in)

Chokxe Size




