STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
. 00 terise BatRIVES Revises 10-01.78
ornieuTion OIL CONSERVATION DIVISION pomat 080143
rre P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICC 87501
LAmD Orrice
'.A.l.o.". o )
oas REQUEST FOR ALLOWABLE
CPERATOA N AND -
I"“"“"‘ == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Owtmoc
Hal J. Rasmussen
Address -
306 W. Wall, Suite 600, Midland, Texas 79701
Reston(s) lor Tiling (Check proper boxy Other (Please expiain)
New Wwel) Change tn Tronsporter of: .
ec. 1, 1988
Recomplettion Dou D Dty Gas EffECtT‘ve D >
m Change 1n Cwnership Castnghead Gas Condensate

If change of ownership give name
snd sddsess of previous owner

Sun Exb]oration and

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

II. DESCRIPTION OF WELL AND LEASE

Injection well

Texas 7970:

Leose Nam: y Well No.

Pool Name, includtng Fotmcuon.

Kind of Lease Lease No.

StateA/C 2 70 | Eunice Seven Rivers State, Federal or Fee  State
Location Queen, South
Unit Lstier P 1295 Feet from Thtsoﬁu’th_Llno and 1295 Feest From The East
Line of Seciton 8 Townehip 22 S Ranqe 36E « NMPM, Lea County

ITI._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Trcn-;\oner ot 1l

(] ot Condensate ([ I
A

.

by i

Adcress (Give address to wAich approved cooy of tAis form is 1o be sent)

-

Name of Authorizeq Transportéf of Casingnead Gas [am] ot Ory Gas (]

_— sty ——i.. _

Address (Cive oddress 10 wAica approvea copy of this form 13 (o oe 1ent)

. — .
It well produces oil or llquids, ; Unit ¢ Sec. ! Twp, .ch.

give location of tanks. ' t ' ,
i i 1 -

Is Q33 cectuaily connecied? , When

1f this

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

VI. CERTIFICATE OF COMPLIANCE

1 heteby certify chat the rules and regulations of the QOil Conservation Division have
been compiicd with and that the informacion glven is truc and compicte to tne best of
my knowiedge and beiicf.

S (Sia 7
_.Wm. Scott Ramseyégg?:;al Manager
(Titte)
(2= —38
(Date)

i

LR

(50
. AATO 26E0H

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

OlL CONSERVA Eﬁ lﬁl\gSﬁ'ég .

APPROVED

9
By Oﬁgiﬁﬁguihy
TITLE Geologist

This form I8 to be (iled (n compliance with AULE V104,

If this (s n requoat for allowable for o newly drilled of d.opu'ud
well, this form muat be accompanied by a tabulation of the deviation
tests taken on the well In accordance with AULL 31y,

All sections of thia form must be filled out completely for allows

able on new end ftecompiated weils.

Fill out only Sections 1, U, IO, snd VI for cha

ntes of owner
wall name or number, of transporter, or ather such chan *

te of conditton.
Sepsrate Forms C.104 wmust be filed for ®sch pool {p multiply

comoleted wells.



IV. COMPLETION DATA

Form C.104
Revisea 10.01.78
Formet 089143
Page 2

Designate Type of Completion — xy | -

; Oul waeil ; Cas wall

; New weil

i
i

V Worxover Deepen
'

i
{
] )
L

" Plug Bace ' Same Rc:'v.;D“L Ae

Date Spuaaed

1 A
Daie Compl, Reaay 1o Proa.

L
Total Depin

P.B.T.D.

Elevations (OF, RKB, RT, GR, ete.,

Name of Producing Formation

Top Oll/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING a TuUBING SIZE

l

ODEPTH SET

} SACKS CEMENT

I
|
|

|

|

l

-

!

scovery of total volume of load oil and must be squal to or exceed top eil

be afier»
V. TEST D,?TA AND REQUEST FOR ALLOWABLE (Test muse be afie or be for fudl 74 hegen

able for tAls depth

Date Firat New Oll Run To Tanxs

Date of Test

Producing Method (Flow, pump, gas iift, ete.y

Length ot Tast

t

Tubing Pressure

Casing Pressure

Cheoze Siza

l Actual Prod. Duting Tost

Otl-Bbls.

Water- Bhie.

Gas=MCF

"GAS WELL

Actual Proa. Test« CF/D

Lengtn of Test

Bbla, CondensateNMCE

Cravity of Conaaneate

‘Testing Method (putoe, pack Pt.)

Tubing Presaure (.m-u )3

Casing Pressuse (hut-in)

Choke Size

3
D
(]




