STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 80 (oricn aettIves Rewsea 16-01.78
OISTRIBUT ION Formas 060183
vvcrer OIL CONSERVATION DIVISION Page 1
riLe P. 0. BOX 2083
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFr«cE
Taansronrgn |-2'5
hdoid REQUEST FOR ALLOWABLE
OPLMATOR AND .
PAORATION OFFICE
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”lulol‘
Sun_Exploration & Production Company
Address
P.0. Box 1861 Midland, Texas 79702
Reoson(s) for filing (Check proper boxy Cther (Please explainy
New Vel) Change in Transporter of:
D Recompletion m o D Dry Gas
Change In Qwnership Casinghead Gas Condensate |
If chenge of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Fooi Name, Inciuding Formation Xind of [Lease Lease No.
w.w. weather]y 4 Drinkard State, Federal ar Fee Fppe
Location
Unit Letter K : 2052 . 6 Feet From Thl_we—st___'._:n. and 2057 . 6 Feet From The SOU th
Line of Sectton 17 Township 21S Range 37E , NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Ctl [;‘__,

Shell Pipe Line Corp.

or Concensate [ |

Aacress (Give address to waich approved copy of this form i3 (0 be sent)

Box 2648, Houston, TX 77001

Name of Authorizea Tranaporier of Castngreaa Gas g ot Cry Gas .:‘J

Texaco Producing Inc. Attn: R.A. Martin

Address (Cive oddress to waich approvea copy of thts form 13 10 be sent)

P.0. Box 3109, Midland, Texas 79702

X Unit | Sec. ' Twp.

' 17 21 37

‘Rge.
1{ wel] produces oil or l1quids, '

Qive location of torks. ! G
1

Is g33 actuaiiy conneciea? , When

Yes ! 8/26/85

If this production is commingled with that from eny other lesse or pool, give commingling order number: PC_356 (Amended)

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complicd with and that the informauon given is true and compiete to the best of
my knowiedge and belief.

Koo Tvllomna

(Siqnature )
- Accountant
(Title)
20 September 1985
(Date)

OlL CCNSERVATION DIVISION

APPROVED_S.Ep_z_G_}gG&

BY

, 19

SMETFS

JIR

DISTiICT | SUPERVISOR

TITLE

This form is to be f{iled In compliance with nuLE 1104,

If this ia & request for allowable for & newly drilled or deepene
well, this form must be sccompsnied by a tsbulation of the deviatic.
tests taken on the wsell ln sccordance with auLg 111,

All sections of this form must be fliled out completely for allow
able on new and recompleted weils,

Fill out only Sections I, II. IO, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool In multipl
comoleted wells.



Form C-104
Rewtsed 10-01-78
Format 06-01-83
) Page 2
IV. COMPLRTION DATA :
¢ Cll Well :Gas well :Now Well ' Worrover ' Deepen " Plug Bacx ' Same Aes‘v. ' Dlﬂw‘?
Designage Type of Completion — (X) | . ' X : ! X X
L ’u A i : A 4
Date Spudded Date Compi. Reaay 10|Prea. Total Depth P.B.T.D.
+
Elevatione (DF, RKB, RT, GR, ete.; |Name of Producing Fofmation Top Cll/Gas Pay Tubtng Depth
Pettorations Depth Casing Shoe
TUBING} CASING, AND CEMENTING RECORD
MOLE SIZE CASING & TUHING SIZE i DEPTH SET SACKS CEMENT
|
|
| ]
| . |
V. TEST DAFA AND REQUEST FOR ALLOWABLE ¥Test must be after recovery of sctal volums of load oil and muss be equal to or exceed top ' %
OIL WEL able for thia depth or be for full 24 hours)
Date Firat Nefp Ctl Run To Tanks Date of Test Producing Methoa (Flow, pump, gas iijt, etc./
Length of Ten Tubing Presswe Casing Presswe Choze Slze
Actuai Proa. Juring Test Qtl-Sbis. Water - Sbls. GasmMOF
GAS WELL
Actual Proa. Jest« MCF/D Leangin of Test Bbis. Condensate/MMCF Gravity of Conaensate

Testing Methol (pitos, back pr.) Tubing Pressure ( ghng~-is ) Casing Preasuse ( Shut~in) Choke Size
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