STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C-104
5. 90 (osus etatvee ER . Reviseg 10-01.78
Disrnieution OIL CONSERVATION DIVISION oy Oe01e3

::::A e P. O. BOX 2088

v.s.a.s. SANTA FE, NEW MEXICO 87501

LA Oorece

7.!."”'(. S

aas REQUEST FOR ALLOWASBLE

ovemaron AND :
I""°"‘“°" Sl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O’uouc

Hal J. Rasmussen
Address

306 W. Wall, Suite 600, Midland. Texas

79701

eeson(s) for filing (Check proper box)

Other (Please expiain)

Dnm"“'.::um m.:,‘:'”m'mmh Dmc“ Effective Dec, 1, 1988
m Change 1n Ownership D Casinghead Gas Condenaate ’

i g ch..nge of ownership give name
end sddress of previous owner

Sun Exploration & Production Co. PO,

Box 1861, Midland, Tx

ASE (Ta *d)

II. DESCRIPTION OF WEIL AND

79702

Lesse Name Well N rﬁoﬂ’hotﬂ. inciuaing F ormation Xind of Lease Lease No.
State A A/C 3A 5 Langlie Mattix Seven Stetes Foderal or Fou State]

Location Rivers Queen Grayburg
Unilt Letter G : 1 9 8 0 Feet From The Line and 2 3 1 0 Fest From The E as t
Line of Section 10 Township 2V3 S Range  36F . NMPM, Lea County

L. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __

Name of Authorized Tronsporter of Off o

Texas New Mexico

or Condensate (]

Pipeline Co,

Adazess (Cive address to WALCA approved copy of this form is 10 be zene)

Texas 77242

Box 42130, Houston.
Name of Authoruc Tianaporier of Casingnead Gas & ot Dry Gas O Address (Cive address to whicA approved copy of tAts form 15 (o be seng)
Phillip Ahatural Gas Co,
1 well produces ofl or Hausda, , Unat ) Sec. «Twp.  'Raqe, Is qas actuaily connectea? , When
qgive location of tanks. ' : : N 1
If this production {g commingled with that from any other lease or poof, give commingling order number:
NOTE: Complete Parts [V and v on reverse side if necessary. - .
VI. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION Olvision !
1 heteby cenify that the nules and tegulations of the Ol C. ion Division h APPROVE J Q N G 5 1Q’QQ
¥ cen : ¢ Uil Conservation Division have D A TR . Sy 1
been combiicd with and thac the informacion given is truc ang compicte to the bese of 19 -k
my knowledge and belicf, ay Q‘[%.ms—‘%’ by el
utz 5
TITLE Geologist k

(Signaturey
~-Hm . Scott Ramsey General Manager
R (Title)
———12.6.88
B 1 (Date)

This form fa to be (iled In éompllmct with rutL g noa.‘

If this 1s a request (or allowable for a aewly deiiled
well, this form muast be
tests takon on the well

or doopcnoa
sccompanied by tabulation of th d

Lla accordancs with RUL L 1", :

All sections of thia form @must be (Ll{ed out comple
°n new and recompleted wella. . ok

~

Fill out only Secticne 1, I, 111, snd VI for
well name of number, oe transpones, or other -uct_n

Separete Forma C.104 must be filed for «
comoleted wells. Laal

able




TIV. COMPLETION DATA

Form C.104
Revised 1001.78
Format 060183
Page 2

Designate Type of Completion — (X) !

,OUl weil . :Gaa wall

1

:No\v weil ! Worxover
1]

b - -

1

! Deepen

.' Plug Baex : Same Ros'v.; Ditl. Res

Dats Spudaed

1
Date Compl. Reaay to Proa.

Totai Deptn

A i

P.B.T.D.

Elevauions (DF, RK8, RT, GR, ete.;

Name of Producing Formation

Top QUi/Gas Pay

Tubing Depth

Pertorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

OEPTH SET

SACKS CEMENT

1

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muse be after recovery of total volume of

OIL \WWELL

able for thls depth or be for full 24 Aoure)

lood oil and must be equal 10 or exceed top allo

Date Firat New OIl Aun To Tanks

Date of Test

Producing Method (Fiow, pump, gas lift, atees

Length of Test

Tubing Pressuze

. C_aunq Pressure

Choze Size

Actual Prod. Duting Teost

Oll-Bbls.

Watet=B8bls.

CaseMCF

"GAS WEILL

Actual Prod. Teste MCF/D

Length of Test

Bbls. Condansate/MMCF

Cravity of Condenadate

Testing Methad (pitot, dack pr.(

Tubing Pressure ( ghut-1n )

Casing Pressure { Xhut-1in)

Choke Site

5

HAPIRRIE AL




