STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

6. 80 ¢osiaa tenatvee Revisea 1001.78
...fl'-::"""" ! OIL CONSERVATION DIVISION oy 0s0183
e P. O, B8O0X 2088

¥.0.0.8,

SANTA FE, NEW MEXICO 87501

LANO OFFice

'.A.l'on"ll AL |
aas REQUEST FOR ALLOWABLE
ortmaton AND )
!"°-"'°~ oresca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opoce«u
Hal J. Rasmussen
Address

306 . Wall, Suite 600, Midland. Texas 79701

eoson(s) for i ing (Check proper box)

Other (Please expiain)
New Well Change in Transporter of: = .
P toton Jon [ ore Gee Effective Dec. 1, 1988
m Changs 1n Ownership D Castnghead Cas Condensate o

If change of ownership give name

nd address of previous owner Sun Exa‘l'orati’on & Production Co. P.0, Box 1861, Midland, Tx

: e 19702
II. DESCRIPTION OF WELL AND LEASE . . e i
Lease Name Well No.} Pool Namae, including Formcuon. Kind of Lease Lecae No.
State A A/C 34 8 llanglie Mattix Seyen Site: FederalorFee Shate
Location

Rivers Queen Grayburg

Unit Lstter P : 6 6 O Feet From The S ” “ !', h Line and 6 6 0 Feet From The E as t »

Line of Section 1 0 Townehip 2 3 s i Range 3 6 E R NMPM.. L ea County
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nome of Authorized Transporter of Of) [z ot Condensate (] Adaress (Cive address to whicA approved copy of thiz form 13 o be sent)

Texas New Mexico Pipeline fo, ‘Box 42130, Houston, Texas 17242 |

Name of Authorized Tranaporter of Casingnead Gas m ot Dry Gas [am) Address (Cive address 1o which approved copy of tAis form is jo be sent}

Phillipscatural gas co.

. ' . ! K when
1f well produces oll or t1quids,  Unie ) Sec ) Twp, , Rae. s gas actuaily connecred? .
qive locauion of tanka. J t : f 1
L 1 i .

If thie production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts 1V and v o7 revers

e side if necessary.

VI. CERTIFICATE OF COMPLIANCE : ol CONSEHVATIOPb %Vﬁgg
I hereby certify thac the rules and regulations of che Qil Conservation Division have APPROVED JAN 19
been comolicd with and thac che informaaon given is true ang complete to the bese of b . '
my knowiedge and beiief, 8y Paul utz ' :
Geologist
. TITLE
/’/ )/ / This form Le to be (iled In compliance with muL g 1104,
M M @M If this la & requeat fof allowablae (or a sewly drilled or deepened
(S‘IM% well, this {orm muat be Accocipanied by & tadbulation of the deviation
tests taken on the well In sccordance with Ay 1. ST h e
~-Hm_ Scott Rapcey €neral Manager ¢ N LE. i
(Titley All sections of thia {form must be fllled out completely (o Lows
: able on new and fecompleted wellas, e g b
_\1&88 Fitl out only Sections I, I, I, ana V1 for changes ‘ol.‘o’v‘:ﬁoé
¢ (Datey well name or number, or traneporter, or other such change of condit o)
{5 _ Separcte Formsg C-104 tmust be flled for esch poot ll; f
! comoleted wells. b s




IV. COMPLETION DATA

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

Designate Type of Completion — (X)

:Oll well : Gas well

1

: New Wall
[ ]

Worxover

[
1]
1
4

- - - -

' Deepen Tpxw Bacx :Sam F\ca'v.: Ditl, Re:

n 'y

Date Spuaaed

1
Date Compl. Reaay to Prod.

Total Deptn

P.B.T.D.

Elevations (DF, RKB, RT, GR, ecic.;

Nome of Producing Formation

Top OlL/Gas Pay

Tubing Depth

Petforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

- DEPTH SET

SACKS CEMENT

CASING & TUBING SIZE

H ] .

1

OIL \WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of 1otal volume o,
able for this depth or be for full 24 Aours}

f {ocd oil and must be equal t0 or exceed top allc

Date Firat New Qil Run To Tanks

Date of Test

Producing Method (£ low, pump, gas lift, etc.

Length of Test

Tubing Presswe

Casing Pressure -

Choze SL:-

Actual Prod. During Test

Oti-Bbis.

Water-B8bla.

Cae« MCF

GAS WELL

Actual Prod. Test« MCF/D

Length of Test )

Bbis. CordensateNMMCF

Gravity of Conaensate

Teaung Meithod (pitoe, back pr.<

Tubing Pressure (.m-s_‘ )

Casing Pressure ( Bhut~in)

Choke Size .




