STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

o8, ®7 corite BacHIvEp Revised 10-01-78
OBTRIBUT IO Format 06-01-83
o OIL CONSERVATION DIVISION Forma
riLe P. O. BOX 2088
u.s.G.8. SANTA FE, FNE\N MEXICO 87501
LAND QF FiCU
TRASSPORTER hidds
aas REQUEST FOR ALLOWABLE
orcraron AND .
PLOUATION OPYICR
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
;)'polﬂlot . .
Sun Exploration & Production Co.
Acd;oss
P.0. Box 1861, Midland, TX 79702
Reoson(zc) for tiling (Check proper box) Other {Plecse explain)
D New Weoll Change {n Tronsporter of: )
[:] Recompletion [z] o1l D Dry Gas
D Change in Ownaership D Castnghead Gas Condenszate |
If chenge of ownership give name
end eddresa of previous owner
II. DESCRIPTION OF WELL AND LEASE
{_euse Name well No.| Pool MName, Including Formation i Kind ot _ecsa Leanc Na.
Wi 1 ] Ca ry . 5 Dr i nka rd State, Federal or Fee Fee
f.ocation
Unit Letter F H 1 650 Feot From The North Line and 23 10 Feet From The West
Line of Section 22 Townehip 22-S Range 37‘E , NMPM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS

Ncome ol Authorized Tronsporsior of Cil XX or Congensates

Sun Refining & Marketing Co.

Asc:oes (Give address to wAich approved copy of this form ts (o be sent)

P.0. Box 3187, Longview, TX 75606

Nome of Authiorizea Tranzporter of Castngnoad Gas KX ot Cry Gas D Addresas (Cive address to which approved copy of this form is to be sent) )
Getty 0i] Company P.0. Box 300, 0il Center Bldg. ,Tulsa, OK. 741

If well produces ofl of liquids, Uit \ Sec. P Twp. :Rqe. Is gas actuaily connected? , When '
give iocotton cf tcnks. ' F 1 22 122 ' 37 Yes ! n/a .
. N . ; ) |

1f thic production is commingied with that from eny other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V ou reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and tnat the intormatioa given 1s true and compicte to the best of
my knowledge and beiict.

'77;/5;1£;vuz /41- /}?_211&24

. (S_t'grsatuc/ . 7
Senior Accounting Assistant
- (Title}

June 28, 1984

{Date)

OlL CON%E%\/A“g‘ga DIVISION
APPROVED UL’ RS ] -',9
£aos to
> P Gas 103027

TITLE

This forin L8 to bo {lled in complience with muLE 1104,

If this ic o roqusct for nllowable {or & nawly drilled or deepened
well, this {orn ruet be eccompanied by a tabulation of the doviation
tects tzlien on the well ia eccordance with nuyuLe 111,

All cectiono of this foims must be filled cut complataly for ellows
cble on new &nd recompleted welln.

Fill out only Sections I, I, II, and VI {or chenges of owner,
well name or number, or transporter, or other such change of condition. ~

Sepwrate Forma C-104 must be filed for each pool (n multiply
comoleted wello.



IV. COMPLETION DATA

Form C.104
Revised 1001.78
Format 06-01-83
Page 2

Ol Well "Gas Well ' New wall T Workover | Deepen " Plug Back ! Same Re.a‘v "Dilf. Res‘y
. . ) f ] ' 1 1 ' I R
Designate Type of Completion — (X) ], o h . X : . !
1 s ) e 1
Date Spudded [Dmo Compi. Ready to Prod. Total Depth P.B.T.D.
Elevationa (DF, RKB, RT, GR, e1c.; | Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Pstiorations

Depth Caaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE S1Z2€

CASING & TUBING SiZE | DEPTH SET

| SACKS CEMENT

!

|

| i
| |
|

|

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test mus:t pe after recovary of toral volume of load 0il and must e cqual to or exceed top allcw

OIL WELL

able for thie depth or be for full 24 howrs)

Date of Test

Proaucing Metaod (Flow, pump, &0z iift, cte,)

Length of Tost

-

! Date Firet New Ol Run 75 Tanxs
r
i

Tubing Presaure Casing Prossure

Cloro Si1a

] Actual Frea, During Teet
4

Otl«5hls, | Water«isbis.

! Gas-MCF

GAS WELT.

Actual Prod. Toste MCF,/D

Length cf Teat Bble. Concensate,/MMCF

' Gravity of Condensate

Tesling Methog (p4sot, dack pr.)

l Tubing Pressure ( Shut-is 3} ' Casing Pressure ( Shut~in )

Croke Size

Ui 2 - 1984

o305
HOBERS OFFICE * X

)



