STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
3 - Form C-104
0. 00 1ories sattiven B Revised 10-01.78
1 . F 50183
T OIL CONSERVATION DIVISION Pagar
riLe P. 0. BOX 2088
u.s.g.s. i SANTA FE, NEW MEXICO 87501
LAnD OFFiICg
7"‘..'0“7'. ]ilL
[aas | REGUEST FOR ALLOWABLE
oPgcRATON AP‘JD
I"‘“"‘“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)'p.ﬂllo(
Sun Exploration & Production Co. ]
Aciioss
P.0. Box 1861, Midland, TExas 79702
Reatoniz) tor tiling (Check proper vox) Other (Plecse expiam)
New Yell Change in Tronsporter of: :
! Recompielion @ o | Dry Gas
D Chenge 1n Ownaersntp D Cazingheod Gas {__| Concensote i
If chenge of ownerchip give name
end oddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leuse Name ¥ell No. | Foo! Name, ncliuaing Formaticn ; £ind ot Lecss i Lecac No.
Will Cary -1 7 IBlinebry 0il & Gas |state, Foserator Fea  Fee | NHR-457
Locaiion . .
Unlt Letter F ; 1874 Feot From The NOI"th Line ang 2086 Feet From The weSt
Line of Section 22 Township  22-S Range 37-E , NMPM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme o1 Authorized Tronsporier of Qi 2 ct Condensate . Aacress (Give adaress o watca crprovec €oPy O] this jorm s (o dc sent)

Sun Refining & Marketing Co. 1 P.0. Box 3187, Longview, TX 75606

Naxe ol Autnorizea Tronzporter of Casingraaa Gas Tz cr Bry Gasi /cdress (Cive oadress to waich cpproveg copy of tAts form 15 o ve sent)

P.0. Box 300, 0il Center Bldg., Tulsa, 0K 7410

Getty Qi1 Company
H well rrocuces oil or liquias Conit | See. :T.ﬂp. Rge. i Is gas gctually cennectea? , "hen l
Qive iocotion cf tonks., o F 1 22 ! 22 ' 37 ' Yes 1 2_1 - [+ ,
: 7-7
I thie production is ccmmingied with that from &ny other jease or pool, give commingling order number:

NOTE:  Complete Parts [V au@ V o1 reverce side 11 necessary.

T T T T TTTT T H
|
’

V1. CERTIFICATE OF COMPLIANCE QiL C‘iﬁjiaj‘wfﬁg QMSJDN
; :

I hereby certity thac e ruies 2na reruiations o mne il Contemvation Division nave | APPROVED . 19
e L]
been compiied with ana iat tne snrormmates ziven IS LRUC 20d COMINLIC 10 the Dest o« Eédle r s“ ~y

my knowledge and teier. 1 oy S P Cme Inanecist
[ T 1 R AEY
. dTiTLs
i
’ . !
\_¢ Yavs i This fonn is to be {iled in compliance with RULE 1104
[ LLL g : i y
~— 1 — : g If this lc o roquwct for &llowable for a nawly drllled or doepened
{dignatre, / “ well, this (ornn uet be 8ccompanied by a tabulation of the doviation
|

Senior Accounting Assistant tects tziicn on the well {3 eccordsnce with nyLe 1,

(Title) All cectiona of this form must be fllled out comgzlctaly for ellowe
cble on noew ¢nd racompleted swrells,

I
. I'
June 28, 1984 i
. 13 : i Fill cut only Sectlons I, I, 1T, ana VI for charces of owner,
{latey H{ well name or numbsr, or tranepoarter, or other such change of condition. .

Sepsrate Forms C-104 muat be filed for each pool |n multiply
cemoleted wella,



A
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Revised 10-01.78
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IV. COMPLETION DATA -
SOl Well ' Gas well  'New Well ' Workover ' Dsepen ! Plug Bacx ' Same Rea’v. Di{{. Rea‘v
R N - ' ] I i t ] ] !
Designate Type of Completion — (X) : - H X X ! ! !
1 2 L ol
Date 8pudded Date Compl. Reaay to Proa. Total Depth P.B.T.D. *
Elevations (OF, RKB, RT, GR, ete.; Nome of Producing Formation Top CUi/Gas Pay Tubing Depth
Pertorations Depth Casing Shos
TUBING, CASING. AND CEMENTING RECCRD
HOLE S12¢2 | CASING & TURING SIZE | DEPTH SET SACKS CEMENT

| : i

| ! )

1 |

i
1

V. TEST DATA AND REQU'[ST FOR ALLOWABLE (Test must be ofter recovary of torai voiume of {oad oil and muse be cqual to cr axceed top allcu.
Ol WFLL chls for thle deoth or be for jull 22 Aoursy
Proaucing Mstnod (£iow, pump, §a8 iift, c1c.y

Dato First New Cii Aun 7o Tanxs Cate of Teat

{ Length of Toat Tubing Fressura " Casing Prossure : i Chexo Stze
| Actual Froa, Curing Test ’ Cil- Bxls. | Watet = 5Dl8. f Cas=mCr
1 !
1
GAS WELL
Actual Prea. Test=MIF/D Lengin cf Test Bble. Condencate/MMCF Gravity of Condensate

Teo1ing Meirad (pseos, bocs pr.y ' Tubing Pressure ( Shat~§n ) Cosing Pressure (Shut-4n) Choke Size




