STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C-104
9. 00 se0ne setttnee Revised 1001.73

DISTRISUT 100

: oiL CONSERVATION DIVISION Pore o183

::::A re P. O, BOX 2088

v.s.a.8. SANTA FE, NEW MEXICO 87501

LAND OFFce

TRANSPORTER il

aae REQUEST FOR ALLOWABLE
::::::: ar 1 AND \
- morece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opocococ
Hal J. Rasmussen
Address

306 W. Wall, Suite 600 MIdland Texas 79701.

[Reeson(s) lor liling (Chuk proper box) Other (Please cxplain)

Neow Well Change tn Transposter of: . .
] Recompietion [Jon E]D"c“ Effective Dec, 1, 1988
m Change 1n Ownership D Castnghead Cas D Condensate

If change of ownership give name

and address of previous owner____SUN Exp'l'orat'ion & P'roduction Co. P:OL Box 1861, Midland, Tx

, . | - 19702
IT. DESCRIPTION OF WELL AND LEASE . : ; o
Legse Name Well No. | Pool Name, Including Formatton Xing of Lease Lease Na.
State A A/C 34 _ 7 Langlie Mattix Seven State, Federal o Fee State
Locatien R1vers ueen Grayburg
Unit Letter H : '1 9 8 0 Feet From The th Line and lb Feet From The E as t

Line of Section 10 Township 23S Range  36F . NMPM, Lea County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter of O1l E’ ot Condensate (]

Adaress (Cive address to wAicA approved copy of this form is to be sent)
Texas New Mexico Pipeline Co. Box 42130, Houston, Texas 77242
Name of Authorized Transportet of Casinghead Gaas g ot Dty Gas D Address (Cive address to wAtcA approved copy of tAis form s to be zent)

Phﬂllps,.'thura] Gas Co,

. : ! P When
1{ well produces oil or ltquids,  Unit ) Sec, ;Twe. Rae. s gas actuaily connected? .
Qive locauon of tanka. l ' : . f

2. L i

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV t.md V on reverse .na’e if necessary.

V1. CERTIFICATE OF COMPIIAN CE . olL CONSERVATION DlVlSlg%

‘ 4
I heteby centify thac the rules and tregulacions of the Qil Conservation Division have APPROVED U 5 . 19
been compiied with and thac the informaton given is true and complete to the bese of

my knowlcdgc and belief. ay W g
ul Kautz :

TITLE Gw B
’ This form ts to be (iled in éompllnnéc with RULEZ 1104, e '._"f_g

’ If this te @ request far allowable for e aewly drilled or dnop.nod
(Sl‘n% well, this {orm must be accompanied by a tabulation of the
tests taken on the well 1n accordance with AYLE 181,
.-Mm.__Scott Ramsey “General Manager

(Titls) All sections of thia form must be (llled out ¢ mplouly or
sble on new and recompleted wllll. . :

1?"5-'88 . Fill out only Sectione 1, 1. !II snd Vl fﬂl’ ch

e 7 & (Date) well name or number, or transporter, or other such eh-n( of ¢

Separete Forms C-lo-4 m\ut bo m.a lor
eomo!clcd wclll. -




V. COMPIETION DATA

Form C.104
Revised 1001.78
Format 060143
Page 2

, Oul Weil . :Gaa welj :Now well ! Workover ; Deepen " Plug Bacx : Same ﬂosm
. . f
Designate Type of Completion — (X) | ' 1 . . ! . .

: 2 1 ;3 A '

Date Spucaed Date Compl. Reaay to Proa. Total Deptn P.B.T.D.

Elevations (OF, RKB, RT, GR, ete.; |Name of Producing Formation Top OUl/Cas Pay Tubing Depth

Pertorationa Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECORD °

HOLE SIZE CASING & TUBING SIZE OEPTHM SET SACKS CEMENT

l

| .

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be afrer recovery of total volume of

able for this depeh or be for full 24 Aoure)

load oil and must be equal to or exceed top alle

Date Firal New Oi Rua To Tanxs

Date of Test

Producing Method (Flow, pump, gas lift, etc.;

Length of Test

Tubing Pressure

Casing Pressure

Choze Size

Actual Prod. During Teost

Oll-Bblas.

Water- Bble.

GCane MCF

R e

" GAS WEIL

Actual Prod. Teel= MCF/D

Length of Test

Bbls. CondensateNIVCF

Gravity of Consenaate

Tesung Method (pitor, sack yr.<

Tubing Preseure ( ghat~4s )}

Casing Preseure ( Fhut=in)

Choke Size




