STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
6. #9 toPIE BULLIVES Revised 10-01-78

__oumeur ion OIL CONSERVATION DIVISION pormay 050183
rFiLe P. 0. BOX 2088

u.8.G.8. SANTA FE, NEW MEXICO 87501

LAND OFFICK

taamsrontTEn |21t

oae REQUEST FOR ALLOWABLE

oPCRATOR AND
I"'°““‘°" arres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

é}pormol

Sun Exploration & Production Company
Address
P. 0. Box 1861, Midland, Texas 79702
Reoton(s) for liling (Check proper box) Other (Please explain}
Naw Vell Change in Tronsporier of: .

D Recompletion D o D Dry Gas

D Chenge in Ownerchip [:] Castnghead Gas Condensate
1 chenge of ownerghip give name
and eddress of previous owner
11. DESCRIPTION OF WELL AND LEASE

Leaze Mame Weill No.| Pool Name, Inciuvding Formation Kind of L ecse Lease No.

State A A/C 2 72 Eunice Seven Rivers Queen |State. FederalorFee  State
Location South
Unit Letter K : ]4.[ 0 Feet From The SOUth Line and ] 440 Feet From The weSt
Line of Section 9 Township 22‘8 Range 36-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome of Authorized Transporter of Ol Y or Condensate ()

Texas )\)Qw Mexiw /Pirx, LiNe— (D

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

PO B 1sio Midland “Tx 32701

Name of Authorized Transporter of Castnghead Gas Cx or Dry Gas [}

Phillips Pipeline Co.

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

Phillips Bldg., Rm. 711. Odessa, Tx 79760

T Unit | Sec.

[} ] '
1 i 1 i

Y Twp. 'Rqge.
1f well produces otl or liquids, , WP i
1

qgive location of tenks.

Is gas gctually connected? : When

Yes L 2-17-84

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

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

V1. CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete 1o the best of
my knowledge and belief.

DN

(Signature)
Senior Accounting Assistant
- (Titls)
March 6, 1984
(Date)

OIIMC&JRNSTQZ\I/A‘@@H DIVISION :

APPROVED 19

8y CRIGIHAL LUiNEL Y roody crwsan
DEETRITT 1 353084 vise

TITLE - -

“This form la to be (iled in compliance with rULE 1104,

1f this In a request for allowable for a nswly drillod or deepened
well, this form wmust be accompanied by s tebulation of the doviatinn
tests taken on the well in s&ccordance with RULE 111,

All sectiona of thin form must be fUled out completely for allows
able on new end recompleted walls,

Fill out only Sections 1, I, IH, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Saparate Forms C-104 mubt be filed for each pool in multiply

completed wella. -




IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 06-01-83
Page 2

O1l well

: ! "Gas Well ! New Well ! Workover Decpen " Plug Back ! Same Resv.  Dill. Restv.
Designate Type of Completion — (X) | X X , ' ' . ,
Date Spudded Date Compl.' Ready 10 Prt;d. Total anthl ! P.B.T.D. +
8-30-83 10-29-83 3900 3890
Elevattons (DF, RKB, RT, GR, etc.; |Name of Producing Formation Top Otl/Gas Pay Tubing Depth
35110 " LR Queen 3700 3848
Petforations Depth Casing Shoe
3800 - 3850, 3770 - 3785 3848
TUBRIHG, CASIRG, AND CEMENTING RECORD
HOLE SiZE CASING & TUSING SIZE DEPTH SET SACKS CEMENT t
12-1/4 8-5/8 598 . 375 sxs |
/-7/8 5-1/2 3900 750 sxs i

{

i

i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be o

fter hcovery of total voluma of load oil and must be equal to or exceod top el

OIL WELL able for this dep:h or ba for full 24 hours)
Date Firat Now Ofl Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.) ‘
10-26-83 3-4-84 Pumping 1-1/2" !
| Length of Teect Tubing Preasure Casing Pressure - Choke Size !
{__24 hours
1 Actual Prod. During Test Oil-Bbls. | Water«Bble.

|
]

196

Gaa=MCF ‘

12

' 3AS WEIL

i Actuel Prod, Tests MCF/D

Length of Test

Bbls. CondenectoMMCF

Gravity of Condensate

Testing MeiNod (pitos, back pr.)

Tubing Precsure { ghat~in )

Castng Pressure (Ebut-in)

Choke Size

»
RN ™,
/,{/ - ;Y
2,
N N /&9&
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St ’
)‘s" .
K
('.



