STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Foren C 104
0. 00 100140 teatovee Revizea 1001.78
—_SxTaeviioe OIL CONSERVATION DIVISION furmstasarey
Y = . O, BOX 2088
v.0.a.s. SANTA FE, NEW MEXICOD 87501
LANO Orewcy
TRamsroaren 200 !
Sas REQUEST FOR ALLOWABLE
OFERATYON N AND -
I"”"‘"" Loos AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op-t.«u ]
Hal J. Rasmussen
Address .
306 W. Wall, Suite 600, Midland, Texas 79701
Reoson(s) lor liling (Check proper bosx) COther {Please explain)
New Well Chanqge in Tronsporter of: EffECtTVe DEC. 1’ 1988
D Recompietion on D Dty Gas - )
Change 1n Ownership D Castnghead Cos Condensate

If change of ownership give name
snd eddress of previcus owner

Sun Exb]oration and

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

: ; Texas 7970:
TI. DESCRIPTION OF WEIL AND LEASF Injection well .
Levee Namep 1y Well No. | Pool Name, lacivaing Fotmuon_ Kind of LLeass Lecee No.
W
State A/C 2 72 | Eunice Seven Rivers State, Federalor Fee  State
Locaron ‘ Queen, South ,
Unit Letter K . 1410 Feet From The__ S0 h Line and 1440 Feet From The West
Line of Section - Q Townehtp 2 2 S Ronge 3 6 E » NMPM, L ea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
N ot Authorized Tro sposter of Cil (] of Condensate (] A3aress (Ciwve addrers 1o waich approved copy of thiz form ta o be sent)
oL — J’%&(L&VV Lu-de/ :
Name ot Authorited Tranapdfter ot Casingneaa Gas 4 of Ory Gas Q Address (Give address 10 wAicA approved copy of tAts form 15 10 be senty
1f well produces otl or liquids, - i.:“"'“ "y Se<. - . Twp.  'Rqe. Is qas octuaily connected? , When
Qgive location of tanka. [ 1 ; N 1

1f this

NOTE: Complete Parts IV and V o reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE

I heteby centify that the rules and regulations of the Qil Conservation Division have
been comoiicd with and that the informacon given 1s truc and compicte 1o tne bese of
my knowiedge and beiief.

(Signatwaey
- _Wm. Scott Ramsey Gggé?gj—hanager
(Titley
: 12-6-88
(Datey

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

olL CONSERVATION DI ISIO
JAN 056y

APPROVED

. 19

o OBS. Sigmed
TITLE Geologist

This form 1a to be (iled in compliance with pyp ¢ 1104,

If this le & requsat for allowable
wall, thie form must be accoopanied
teats takon on the well in

for a Bewly drilled or deeapenec
by & tabulation of the deviation
eccordance with Ayy € 11,

All sectiona of thia form cust be (iiled out co
able on new and recompleted walls.

FIll out only Sections 1, 11, I,
well name or numoer, or transporter, or

Spletaly for allow

snd VI for changes of owner,
ather such Cheange of condition.
Separete Forms C-.104 must be {lled for ¢®sch poot n muletply

comoleted wells.



V. COMPLETION DATA

Form C.104
Reviseq 10.01.78
Formet 080143
Page 2

Designate Type of Completion — (X) !

;ou waeil : Gas well

; New weil :
' [ '
] I . L

' Workover
'

: Plug Beex : Same Rls".; DitL, Re

Date Spucaed

1
Date Campi. Reaay 10 Proa.

Total Deptn

A ..
P.B.T.D.

Elevauons (OF, RKS. RT, CR, ete.,

Name of Producing Formation

Top OU/Cas Pay

Tudbing Depth

Petforations

Depin Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOL & SIZE

CASING & TUBING SIZE

| .

OEPTH SET

SACKS CEMENT

1 ‘ i

I
{

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be aft

€r recovery of total volums of lood oil and muss be equal to or exceed top allc

OIL WELL

able for thle depth or be for full 24 Aoure)

Date Firas New Oll Run To Tanxs

Date of Test Producing Method (£ low, pump, gas (ift, etcey

Length ot Teat
1

Tubing Pressure

Casing Pressure

Choke Size

Actual Prod. During Toet

]

Oli-Bbia.

Water-8blae.

Cas« MCF

« GAS WELL

Acival Prod. Teste MCF/D

Lengtnh of Teat

Bbdla. CondensateNMCF

Cravity of Conasnsate

‘Tesung metnad (pitol, vack pre)

Tubing Pressure { shut-{a )

Casing Pressure ( Fnut-in)

Choke Size

it

ee—g




