STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®%. 00 toriee BrCtIvES Revised 10-01.78
o OIL CONSERVATION DIVISION et
Y P. 0. BOX 2083
u.8.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiICE
TRansronTER [2-
ok REQUEST FOR ALLOWABLE
OPEZRATOR AND
I"'°""°" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
é}parmoc
Sun Exploration & Production Company
Address
61 Midland, Texas 79702
eoson(s) tor tiling (Check proper box) Cther (Please explainj
New Vel) Chanqe in Transporter of: f
@ Recompletion D ou D Dty Gas
Change in Ownership D Casinghead Gas Condensate
If chenge of ownership give name
snd sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leose Name Well No,{ Pool Name, Inciuding Formation Xind of Lease Lease No.
W.W. Weatherly 4 Drinkard Stats, Federal or Fee FEE
Locaiion
Unit Letter K 2052.6 Feet From Tha_w_eSt—Llnn and 2057 .6 Feet From The SOUth
Line of Section ]_7 Township 21 -S Range 37—E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Qi) @

Sun Refining & Marketing (o.

or Conaensate [ |

Adareas (Give address to which approved copy of this form 13 to be sent)

Y Q Bex 227 bomsvied [y IS (-

Name of Authorized Tmn-poner:tz;unqnmd Gg, @ ot Dty Gas i
Getty- 844 Company ad D 27{(1&{444 i 2.

Address (Cive address to which6pproved copy of tAts form is to be sent)

P.0. Box 300 0il Center Bldg, Tulsa OK 74102

' . . Twp.’/ 'Rge.
[{ well produces oil cr liquids, -Un“ 1 Sec twe/ N8

,
give locotton of tarks. ! [} 1 '
i L ! .

Is gas actugiiy ccnnected? ) when
1

—

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

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thac the information given is true and complete to the best of
my knowiedge and belief.

KA AV

— \
\ g ! -
(Signatwre)
Associate Accountant

(Title)
8/12/85

N

)

(Date)

APF:.RCNEDOIL COIA\JﬁEEVfTé]Tg@ySIDN , i

BY ORIGINAL SIGNED BY EDDIE SEAY
Qll. & GAS INSPECTOR

This form is to be filed in compliance with auLE 1104,

If this ia a request for allowable for a newly drilled or deepene
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well {n accordance with auLE 111,

All sections of this form must be (liled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of ownsr
weil name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be filed for esch pool In multip!
comoleted wells.

TITLE




Form C-104
Reviseq 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA '
i Otl well "Gas Well ' New well ' Worrover | Deepen " Piug Back | Same Res‘v. ' Dul. W
Designaje Type of Completion — (X) |y X ) CX : ' X VX
Date 8pudd Date Compl.[ Ready tq Pro:l. Total Dap(h. - P.B.T.D. } ;
6/¥/85 7/11/85 6646 6644
Elevations (OF, RXB, RT, GR, e:zec., Name of Producing Fé¢rmation Top Cil/Gas Pay Tubing Depth
3479 GR Drinkard 6170 6445
Pettorations Depth Casing Shoe
659¢-6644, 6490 - 6560 (4us
TUBING, CASING, AND CEMENTING RECORD
FOLE SIZE CASING & TUPBING SIZE | DEPTM SET SACKS CEMENT
14 13-3/8 | 348 300
141/4 9-5/8 2841 1600 '
-3/4 H-1/2 6646 £00
l | ]
V. TEST DATA AND REQUEST FOR ALLOWABLE|(Teat muse be after recovery of i1ctal volume of load oil and muss be equal 10 or excesd top M
OIL WF able for tAla depeh or be for full 24 Aours)
Date First N Qf. Run To Tanks Date of Test Producing Method (Flow, pump, gas (ifi, etc.) )
TR A 8/6/88 Pumping 1-1/4"
Length of Tedt Tubing Pressws Casing Pressure - Chokse Size
rs
Actuai Prod. Puring Test Oll-Bbla. Water- Bbls. Gas+MCF
28 17 211
" GAS WELL
Actual Prod. fest- MCF/D Length of Test _ Bbls. Condensate/NVMCF Gravity of Condensate
Teaung methgd (pitos, dack pr.) Tubing Pressure ( Shxft~in ) Casing Pressure ( Shut~in) Choke Size




