STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-iC4
Reviseg 10-01.78

oo OIL CONSERVATION DIVISION Py e
STie P. 0. BOX 20838
u.s.a.a. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
TRANSPORYER on
ok RECUEST FOR ALLOWABLE
OPERATOR AND
1"‘""“’" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Op.tmol
Sun Exploration & Production Company
Address
P.0. Box 1861, Midland, Texas 79702
eosonis) fof 1iling (Check proper box) Cther (Please expiainy
D New Well Change in Transporter of:
D Recompiation D Qil D Dty Gas
D Change in Qwnership m Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_ecse NGMe | ‘Well No.| Fooi Name, Including Fermation X tnd ot Lease Lease No.
State Land 15 | 1 Drinkard State, Federal or Fee  State
Locgtion
Unit Letier M : 660 Feet From The South tine and 660 Feet From The West
Line of Section ’ (O‘%;— Townshio 218 Range  37E , NMPM, Lea County

I11. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL

GAS

Name oi Authorized Trenaporter ot Cli | * ot Concensaate

Azaress

Give cadress (0 wAich approved copy of this form t1 0 oe sent)

P.0. Box 1510, Midland, Texas 79702

Texas New Mexico Pipeline

Name ot Authorizea Transparter of Casingreaa Gas |;£ .

or Ory Gas

Address (GCive oddress (o waic

n approved COpy of tAts form s (0 be sent)

P.0. Box 3109, Midland, Texas 79702

Texaco Producing, Inc.
{f wall produces ol cr llquics, , bnit , Sec. L Twe. ) Age. Is gas actually cennectea? | ¥nen
qgive locotion of teores. : M ll 16 a 215 \ 37E YeS )

1{ this production is commingled with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
R —— —
V1. CERTIFICATE OF COMPLIANCE

certify that the rules and tezulations of the Oil Conservation Duvision have
piied with and thar ¢ tN1OIManoA given is true and compicte to the best ot

[ heredy
been com
mv knowiedge and betiet.

\7 2 Z”WL&L } L/l

(Signafure)
_ Sy. Accounting Assistant
(Titles
10/3/85
(Date)

give commingling order number:

OIL CONSERVATION DIVISION
APPROVED DCT 7 «1Q0C , 19
¢ rI0J

TITLE OI‘ B e 1"':"3"‘“'

This form is to be [lled in compliance with AULE 1104,

1f this la a request for allowable for s newly drilled or deape
well, this form must be sccompanied by & tabulation of the daviat
tests taken on the wall in accordance with RULEL 111,

All sectiona of this form must be fliled out completely for all
able on new and recompleted wells.

Fill out only Sections 1. II. 1, and V1 for changes of ow
well name or number, or transportern or other such change of condit

C-104 must be filed [or esch pool in mult:

Separate Forms
comoleted wella.



Form C-104
Rewvsea 1001.78

Format 0601-33
Page 2
IV. COMPLETION DATA
) Oll Well "Ga:‘ well :N.\'I well T'Worrover ' Deepen ' Plug Bacx ' Same Hes‘v. Oilf. Rea'v
. . : ] 1 1 [) 1
Designate Type of Completion — (X) ; X ) X X X X !
1 ] ) . A b
Date Spudded Date Compi. Ready 1o Prod. Total Deptn P.B.T.D.
Elevations (DF, RKB, RT, GR, ete.; Name of Producing Formation Top OUl/Gas Pay Tubing Depta

Pertorationsa

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
CASING & TUBING SIZE ! DEPTH SET

|
|
|

MOLE SIZE SACKXS CEMENT

|
i
i
0

V. TEST DATA AND R.EQUEST FOR ALLOWABLE (Teet mure be after recovery of 10tal volume of load oil and must be equal to or exceed (op alion
OIL WFILL able for this depeh or be for full 24 Aours)

Date Firet New Ot Run To Tanks Date of Test Producing Metnoa (Flow, pump, gas sift, ate.)
Lengta of Test Tubing Pressure Casing Pressure ’ Chote Size
Actual Proa. During Test ’ Cil-5bis. water« Sbis. F Cas«MCIF
GAS WEIL
Actual Prod. Test« MCF/D Lengin of Teat Bbls. CondenaateMMCF [ Gravity of Conaensate
Testing Methad (pitor, back pr.) ‘ Tubing Pressue ( Shot-in ) Casing Pressuse (Shut-in) { Choxe Size

P
R
Y
4’_
Q) v £
«C -
6‘,‘: ' {\ /&
g0 B
. a.’ 53



STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

®8. 8¢ CPPcE BECLIVED

OISTRIBUTION

tANTA FE
FiLE

u.s.Q.8,
LANMD OFFICK

'
TRANSPORTER Qi

GAS

OFERATOR
PAOAATION OFFICK

1

OIL CONSERVATION DIVISION
P, O. BOX 2083
SANTA FE, NEW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C-1C4
Revisea 10-01-78
Format €5-01-83
Page t

Operator Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

sosonis) 1ot tiling {Check proper box)

D New Well

D Recompletion
D Change In Ownership

Change in Transporter of:

D o1l
Casinghead Gas

D Dry Gas
G Condensate

Othet (Please explain)

1f change of ownership give nane

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lease No.

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease
State Land 15 1 B1inebry 0i1 & Gas State, Federat or Fee  State
Location
Unit Letter M H 660 Feet Fram The SOUth Line and 660 Feet From The west
Line of Soctlor! &4’?‘ Townshtp 21 S Range 37E ., NMPM, Lea County

1I1. DESIGNATION OF TRANSPOR [ER OF OIL AND NATURAL GAS

ved copy of this form 13 10 oe sent)

Name oi Authorized Transporter of Cil | Z or Conaensate

Texas New Mexico Pipeline

Aaaress (Give address to which appro

P. 0. Box 1510, Midland, TX 79702

Name of Authorizeg Transporier of Castingneaa Gas CX: ct Oty Gas

Texaco Producing, Inc.

Address (Give address to which approved copy o

{ this Jorm 13 10 de sent)

P. 0: Box 3109, Midland, TX 79702

' Unst | Sec. ' Twe. ‘Rge.
{f well produces oil cr lfquids, * . \
qive location of tarks. : M || 16 ! 21S 37E

|s gqas actually connected?

' when
yes X

If this production is commingled with tha

NOTE: Complete Paris IV and V on reverse side if necessary.
IR ——

V1. CERTIFICATE OF COMPLIANCE

s and regulations of the Oil Conservation Division have
au0n given 1s true and COMPicte 1O the best ot

I heteby certify thac the rul $
been complied with and that tne intorm
my knowledge and beiief.

/(/j éwza ﬂ//,&/

Sr. Accounting Asst@h&u",

9-26-85 (Titte)

(Date)

t from any other lease or pool, give commingling order number:

OolL C%ﬁﬂi/\:l@fégsvlsmhi

APPROVED s 19

B8y

4

TITLE DiSTRICT | SUPERVISOR

This form is to be filed in complisnce with RULE 1104,

If this is a request for allowable for & newly drilled or deepen:
well, this form must be accompanied by 8 tabulation of the deviati:
tests taken on the well in sccordance with AULE 1%,

All wections of this form must be (liled out completely for allo:
able on new end recompleted wells. ]

Fill out only Sections 1. I, IO, and VI for changes of ownd
well name or number, or transporter, of other such change of conditic

Separate Forma C-104 must be filed for each poal in multip
comoleted wellia.



