STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

e. @¢ tsricn Lk IVES

Form C-104
Rewnsea 10-01-78
Format (50183

P.0. Box 1861, Midland, Texas 79702

.“:’l'::"‘"‘“ QOIL CONSERVATION DIVISION Page 1
e ) P. O. BOX 2083
vsoa. SANTA FE, NEW MEXICO 87501
LAD OFFiCR
TRANSPORTER o
Q48 |} REQUEST FOR ALLOWABLE

Teomaroa STYEE . o
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opo'mot

Sun Exploration & Production Company
Address

Reoson(s) for filing (Check proper box)
D New Weil Change in Transporter of:

D Recompletion D [o1}] D Dry Gas

D Change in Ownership m Casinghead Gas D Condensate

Other (Please explain)

1l chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Name ‘weil No.| Fool Name, [nciuding Formation i Kinda of LLease Lease No.
L_ynCh s Walter 2 Dri nkay‘d | State, Federal or Feae Fpopo
tocation
Unit Letier L 660 Feet from The weSt Line and 1980 Feet From The SOUth
Line of Seciion |1 Tawnship 225 Range 37E NMPM, Lea County
III. DESIGNATION OF TRANSPOR (ER OF OIL AND NATURAL GAS
Name oi Authorizea Tronaporter of Cli L; or Conaensate Azdress (Give aadress to which approved copy of this jorm i3 (o be sent)
Texas New Mexico Pipeline _ P.0. Box 1510, Midland, Texas 79702
Name of Authorizeg Tranaparter of Casingreaa Gas 'X—_ cr Cry Gasi_ ) Address (Give address to wAicA approvea copy of tAts 'orm i3 (0 be sent)
Texaco Producing, Inc. P.0. Box 3109, Midland, TExas 79702
1{ well produces oil cr liquids, , Lnit | Sec. ' Twp. , Rge. i is gas actuaily connected? | when
qive location of 1ores. : L : 1 ! 225 ' 37E Yes 1 1955

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I herebv certify that the rules and regulations of the O:l Conservauion Division have
been complied with and that the nformacon given is true and cOMPpicte to the dest ot

mv knowiedge and beitet.

Py .

\_7//'{// d iy

(Signacure,

Sr. Accounting Assistant

- (Title)
10/3/85

(Date)

OIL CONSERVATION DIVISION

APPRO ANLT 7 = 10QC 1
VERQGT 1309 ?

BY — —  Eddic-W-—Seay—
Titee _Qil & Gas Inspector

This form is to be f{iled in compliance with RULE 1104,

If this {s a requesat for allowabla for a newly drilled or deepens
well, this form muat be accompanied by & tabulstion of the deviatic
tests taken on the well {n accordance with AULE 111,

All sections of this form must be {llled out completely for giloy
able on new and recompieted wails.

Fill out only Sections 1, II. I, snd VI {or changes of owne
well name or number, ar transportern or other such change of conditio-

Separste Forms C-104 must be filed for esch pool in multip.
comoleted wella,




V. COMPLETION DATA

Form C-1C4
Reviseq 10-01-73
Format 06-01-83
Page 2

Designate Type of Completion — (X) |

: Oll Weil : Gas well : New well ' Workover Deepen
]

1 ! '
ba J

; Pilug Bacx ' Same Res‘v. Diff. Res’v
f i

i L} ]

Date Spuddeda

L
Date Compi. Ready to Proa. Total Deptn

P.B.T.D.

Elevaucns (DF, RKB, RT, GR, ete.;

Name of Producing Formation Tep Otl/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shce

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE | DEPTH SET

SACKS CEMENT

|
|
| 0

| |

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teat

OIL WEILL

able for thia depth or be for full 24 howrs)

must be after recovery of sotal volume of load oil and muss be equal 10 or exceed top allen

Cate Fitat New Ofl Run To Tanks

Cate of Test

Producing Method (#{ow, pump, gas iift, etc.)

Length of Teet

Tubing Presswe | Casing Pressure

Chozse Size

Actual Proa. During Teat

I Oll-Bbis. ' Waler- Bbls.

Gas - MCF

GAS WEIL

Actual Prod. TestsMCF/D

Length of Test

' Bbls. Conaensate/VMCF

Gravity of Condensate

Tesuing Method (pitos, dack pr.)

, Tubing Pressure ( Shut-ia ) Casing Pressure ( Shut=-in)

Choze Size




