STATE OF NEW MEXICO ' - .
ENERGY ano MINERALS DEPARTMENT

Form C-104
96, 00 900w Seqttvee Revisea 1001.78
—_Suraeution OIL CONSERVATION DIVISION poney sotes
"::' = P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANG orrce
?Rl.l’ou'lﬁ et
aas REQUEST FOR ALLOWABLE
OorEmavOn AND :
I"“"“'" Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)poucu
Hal J. Rasmussen
Address

Reoson(s) lor tiling (Check proper box)

306 W. Wall, Suite 600, Midland. Texas 79701

Other (Please expiain)
D:m"'.::um a.:...‘“m.wmm [ oy cas 1 Effective Dec, 1, 1988
Change In Ownership D Casinghead Gas D Condenagte o

U change of ownership give name

and sddreas of previous owner Sun ExpToration & Production Co. P:0, Box 1861, Midland, Tx

- .. 79702
IL. DESCRIPTION OF WEIL AND LEASE( T2 *d) . . S 2
Legee Name Well No.TFool Namae, including Formation Kind of Lease Cease Mo
State A A/C 34 4 Langlie Mattix Seven State: Federat or Fee State
Tocation Rivers Queen Gra%/purg L )
Unit Letter B : 8RN Feet From The Non_ tb Line and 310 Feet From The East AR
Line of Section 10 Township g3 S - Range 3 6 E » NMPM, Lea Caunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ol (X ot Condensate (]

Texas New Mexico Pipeline Co.
Name of Authoutu Transportet of Caainqnead Ga-g ot Oty Gas (]

Phillipsr. Natural Gas Co.

Adazess (Cive gddress to waich approved copy of tAts form is 10 be sent)

Box 42130, Houston. Texas 77242

Address (Give address to whAicA approved copy of tAts form 15 to be sens)

If well produces il or Hquids, :Unu | Sec. ! Twe. :Rq'. ls qas actually connecied? , When
qgive location of tanks. ! 1 ¢ ’ 1
i 1 1 i "
1f this production is commingled with that from any other leace or pool, give commungling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. _— -
VI. CERTIFICATE OF COMPLIANCE - OlL CONSER Aﬁ{?i@ RSy
3 L i W twww
1 heteby certify chac the rules and regulations of the Oil Conservation Division have APPROVED hd 19
been comolicd with 2ad that the informacion given is true and complete to the best of mx. St w .
my knowledge and belicf. 8y :
Geologist
TITLE
// W This form 18 to be (iled In compllance with RULE 1104,
7/ V7 If this Le & request for allowable for a aewly drilled or deepene
(Slanatwre) wall, this form must be accompanied by s tabulation of the deviatie
~-Mm __Scott Ramsey neral] Manager fests taken on the well 1a accordance with auLg 11, ok N
N (Title) All sections of thie form must be {liled out completely for allow
. ) eble on new and fecompleted walls, B e * <) err
€ L =6-88 : Fill out only Sections 1, U1, I, snd VI for chenges of ewne
bR ST Lo T (Date) well name or number, or traneporter, or other such change of condltion
- . Separete Forms C-104 muat be filed for each pool §n ults
G comoleted walla, & ;

)



IV. COMPLETION DATA

Form C.104
Revised 1001-78
Format 060383
Page 2

Designate Type of Completion - (X)

LOou well :Gas well

t

2

; New Well ' Workover Deepen
1

: Plug Back : Same Bc:‘v.:DllL Res

] ] -
A

Date Spucaed

—l
Date Coaipi. Reaay 10 Prod.

Total Depta

P.B.T.D.

Elevauens (DF, RKA, RT, GR, etc.)

Name of Producing Formation

Tep Oll/Gas Pay

Tubing Depth

Petforations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

. ODEPTH SET

SACKS CEMENT

|

I -

i

~OIL WELL

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

able for this depth or be for full 24 Aours}

ry of sotal volume of lood oil and must be equal to or exceed top elle

Date Firat New Oil Run To Tanxs

Date of Teat

Producing Method (Flow, pump, gar lift, etc.j

Length ot Test

Tubing Pressure

Casing Pressuce

Chote Size

Actual Prod, During Test

Oll-Bbls.

Water- Bbls.

Cas« MCF

GAS WELL

PR

Actual Prod. Test=MCF/D

Length of Test

Bblas. CondensateNMOMCF

Gravity of Conagenaate

Tesuing Method (pisor, dack pr.(

Tubing Prossure ( shut=-{a )

Casing Preseurs ( Shut=-in)

Choke Size




