STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
®0. 62 Colite negtivge Revised 1001.78
oo OIL CONSERVATION DIVISION P 060183
PITY P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND orrice
TRausronren 2%
Q48 REQUEST FOR ALLOWABLE
OPERATOR AND
I"‘""““’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoteiol’
Sun Exploration & Production Co.
Address -
P.0. Box 1861, Midland » _Texas 79702
Reoson(s) lor {iling (Check proper box) Other (Please cxplain)
New Wel) Chanqe in Transporter of:
Recompletion D Ot} D Dry Gas
Change In Ownership D Casinghead Cas Condensate
If change of ownership give name
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.| Pool Name, Inciuding Formouon' Kind of Lease Lease No.
J. A. Akens 16 Hardy Drinkard State, Federal or Fee Fee
Location
Unit Lsitter V H 928 Feet From THOMLMO and 1980 Feet From The weSt
Line of Section 3 Township 21‘S Range 36‘E . NMPM, l_ea County

INI. DESIGNATION OF TRANSPORTER OF OIL

AND NATURAL GAS

Naome ot Autherized Transporter of Of (X ot Condensate (]

Arco Pipeline Company

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

P.0. Box XX, Denver City, Texas

Name of Authorized Transporter of Casinghead Gas () ot Dty Gas (] Address (Give address to which approved copy of this form is to be sent)
Phillips 66 Natural Gas Company 4001 Penbrook, Odessa, Texas

1{ well produces o1l or ilquids, .’Unu ' Sec. : Twp. : Rge. 18 933 actuaily connected? s When

qgive locgation of tanks. 'L R : 3 ; 218: 36E YES ! 1‘21 ‘88

I 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

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

///////’/// e //)‘

(Signature )
Accounting Associate =
(Title)
2-4-88
. (Date)

OIL CONSERVATION DIVISION
FEB O - 1988

APPROVED

.19
Orig. Signed by
8y aul Kautz
TITLE Geologist

This form is to be flled in compliance with muL e 1104,

If this is a requsst for allowable for a newly drilled or deepened
wall, this form must be accompanied by a tabulation of the deviation
tests taken on the well in sccordance with AULE 111,

All sections of thia form must be {llled out completaly for allowe
able on new and recompleted wells.

Fill out only Sections 1, II. IIl, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separete Forms C-.104 must be filed for each pool In multiply
comopleted wells,



IV. COMPLETION DATA

Form C-104
Revised 10-91.78
Format 060483
Page 2

T We. " Gas We "New We, "Workover | Deepen " Plug Beck ! Same v, Ros
De.isn.te Type of cOmp]eﬁon _ (x) :OHX 1 ‘ :G Wall :N WXH : X : Deepe : Plug Beck :Sﬂ Aesp :D“L vour
Date Spudded Date Canplf Ready to Pro:l. Total Doplh' ) ; P.B_.T.D. .l *
12-8-87 12-30-87 7000 6956'
Elevauons (DF, RXB, RT. CR, e1e.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3568.6' GR Drinkard 6590' 6464’
Pertorations . Depth Casing Shoe
6590'-6913
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE OEPTH SET SACKS CEMENT
17 1727 13 378" 1363" 14257
117 8 5/8" 4900" 1750
Z 7/8" ' h 1/2" 000" 1?70'1;
| {

V. TEST DATA AND REQUEST FOR ALILOWABLE (Test muss be after recovery of total volume of load oil and must be equal ¢o or exceed top dla-

OIL WELL able for thia depth or be for full 24 Aours}
Date Firat New Oil Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, ete.)
1-14-88 2-3-88 Flowing =
Length of Test Tubing Pressure Casing Pressuce N . Choke Size S
24 hrs 240# 30/64"
Actual Prod. During Test Oil-Bbis, | Water«Bbia. Gas+MCF
125 188 253

" GAS WEIL

Actual Prod. Teste MCF/D

Length of Test

Bbls. CondensateNMMCF

Gravity of Condensale

Teating Meihod (pitos, back or.)

Tubing Presewe (shut~1n )

Casing Pressure ( Shut-1n)

Choke Size
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