STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 8% ¢orise SettOen R"‘,.d ‘oo‘_7’
“.:;.::"m'o" OIL CONSERVATION DIVISION ::;':"'m'“
e P. O. BOX 2088
v.s.a.8, SANTA FE, NEW MEXICO 87501
LAmO orexce
YaansronTEn o )
S4e REQUEST FOR ALLOWABLE
OPERATON AND -
I"°‘"‘°' s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opovmoc
Hal J. Rasmussen
Address :
306_W. Wall, Suite 600, Midland, Texas 79701
Reoson(s) for liling (Check proper box) Other (Please expiain)
New Well Change 1n Transporter of: - .
Dec. 1, 1988
Dnmlcum DOll wacen EffeCtlve :
Change in Ownership D Casinghead Cas D Condensgte ’

If change of ownership give name Sun EXb]OY’&t‘i‘On and Production Co' P,0. Box 1861, Mid]and?

snd address of previous owner

S . 11 Texas 7970
II. DESCRIPTION OF WEIL AND LEASE___Injection wel :
Levse Ne- “ Well No.} Pool Name, Incluaing Focmuon. Kind ot Lease Lease No.
State, A/C 2 /1 Eunice Seven Rivers State, Federator Fee  State
Location /1 Queen, South
Unit Lsiter M : 1 2 9 5 Feet From The S ou t h Line and Z 5 Feet From The w es t
Line of Seciton 9 Township 2 2 S Ronge 3 6 E » NMPM, L ea County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trvnlpo;tof ol Ol (] ﬂflo' Condensate D A3aress (Cive address to waica approved copy of this form s 10 be sent)
a e L ‘j:" . Y S . . . -
Name ol Authorized T{$nsporier ot C?ung;n;au Gas 7} ot Dry Gas O Address (Cive oddress to whicA approvea copy of t1Ats form s to oe senty
1f well producss oil or llquids, ; Unst ¢ Sece T T Twa, \Rae. I gas octuaily connecied? ) When
give locotion of tanks. ' ] ; » 1
1f thls production is commingled with that {rom any other leaze or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE - OlL CONSERVATION DMS%\I
¢ 3.
I hereby cerufy thac the rules and regutations of the Ol Conscrvauon Division have APPROVED JAN 0 5 1 g 1
been compiicd with and that the informanaon glven is truc and compicte to tne best of . '
my knowicdge and belief. ay Orig. Signed m

TITLE Geologis

//4/ { / This form I8 to be (iled In coopilance with RULE 1104,
M B FNe 7 Il this 1s a requost for allowable for aswly drilled or d..o.,-“a

(Signaturey wall, this form must be accompanied by a tadulation of the deviation
Wm. Scott "Ramsey Gerféral Manager‘ teats texen on the well ln accordence with AULL 11y,
- All sections of this form must be (Uled out campletes
’ (Thite sble on new and recompieted wells. Teletely for allowm
12-6-88 Fill out only Sections I, I IO, snd VI for Chintes of ownmer
. (Datey well name or number, of transporter, or other such €hange of condluon:

2

. ) Sepsrzte Forma C.104 must be filed for each Pool In multiply

comolated walla,




IV. COMPIETION DATA

Form C.104
Revised 10.01.78
Format 080183
Page 2

Designate Type of Completion — (X) ' N

; Qtl weli} ; Gas wely

i

; New well Deepen

! '
l L

" Workover
[

b - - o

; Plug 8act ‘' Same F\oa'v." Ditl. Re
'

Dme Spucasd

|
Daie Compi, Reaay 10 Proa.

Total Deptn

re A
P.B.T.D.

Elevaitons (DF, RKB, RT, CR, e1c.)

Name of Producing Formation

Teop Cli/Gas Pay

Tubing Depth

Depth Casing Shoe

Pettorations
TUBING, CASING. AND CEMENTING RECORD )
HOLE SI1ZE CASING & TUBING SIZE | . ODEPTH SET SACKS CEMENT
I
|
' |
l i L
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test muss be after recovery of total volume of lood oil and must be equal (0 or exceed top all:
OIL WFLL able for this depth or be for full 24 Aours)

Date Firat New Oil Run To Tanks

Date of Test

Producing Method {Flow, pump, gas dift, ese.;

Lengta ot Taet

Tubing Pressure

Caaing Pressuwe

Chexe Size

Actual Prod, During Tost

— e

Oll-Bbis.

Water- 8bis,

Gas«MCF

GAS WEIL

Actual Prod. Teste MCF/D

Lengtn of Test

Bbla, CondanscteMmcF

Cravity of Conaensate

‘Tosiing Method (pstot, vack pr.)

Tubing Presswe (sdot-ga )

Casing Pressure (sbut=in)

Choke Size

RECTIVED

DEC 23 1986

oCh
HOBBE OFFICE

L O



