STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
6. 04 cotvie SeTatNeS T Asvizes 1001.73
ouraiaut iou OIL CONSERVATION DIVISION oo ceora
:::‘" . ®. O. 80X 2088
e SANTA FE, NEW MEXICO 87501
LANMDO OFFuCR
TRANSFPOATER or
Sas REQUEST FOR ALLOWABLE
OPERATON AND -
l""’“""" Srre=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overarer
Hal J. Rasmussen
Addeess T B
306 W. Wall, Suite 600, Midland, Texas 79701
Resson(s) lor filing (Check proper box) Other (Please explaa)
Neow Well Change in Trensporter of: - .
wton on Dry Gas Effective Dec, 1, 1988
Change in Ownership Castnghead Gas Comtemacte | From., Ilate 4 Ae-3

If change of ownership give nare

and sddrenn of provions owner —_Sun Exploration & Production Co. P.0, Box 1861, Midland, Tx

. .- 79702
Tl. DESCRIPTION OF WELL AND ILEASE . - ‘ot
Leuse Neame Well No.} Pool Name, loclwiing Focnﬂuou. Kind of Lease . Lease No.
State A A/C 3A 9 langlie Mattix Seven State, Federal or Fee State
Lecuen Rivers Queen Gra%burg ' }
Uatt Letter A ;660  FeetFromTne_NOVth tinecna 60 Feet From The QST
Line of Section 10 Township 23L Renge 36E R Lea C e

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trenspostes of Qll a’ ot Condensate (]

Aaaress (Cive address 1o which epproved copy of this form s 40 be sent)
Texas New Mexico Pipeline Co, Box 42130, Houston, Texas 77242
Neme ol Authorized Transporner of Casingnead GaT@ ot Dry Gas (] Address (Cive address to which spproved copy of tAis [orm 1s 10 be sens)

Phillips“Ratural Gas co,

3 K . ! ! . ected wWhen
1{ well produces otl or llquids,  Unit ) Sec +Twp.  Rqe s qQas ectually connected? .
qive locetion of tanka. ] ' : . i
L L A A

1{ thls production is commingled with that from sny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION DIVISION ‘
AN D5 1855

1 heteby certify thac the rules and regulations of the Qil Conservation Division have APPROVED ] ) . 19

been comolied with 2nd thac the informacon given is true and complete to the best of y

my knowledge 2nd belicf. ay Orig. m: gw A

TITLE wow

/1%4 5@#/&@/‘4 This form La to be (lled In compllance with myL g "0‘.’ 'ij' e
g

If this 1s & request for allowable for & aewly drifled or dcopln'm
(Signae well, thla form cwst be accompanied by a tabulation of the deviatias
tests laken on the well la sccordance with AULL 111, 2
- All sections of thia form must be fliled eut completely for atiqw
(Titla) sble on new and recampleted wella. ) 1*‘!9.:;.‘ B ! o
12-6-88 . Fill out only Sections 1, II. 1II, and VI for changes “awnee,
(Date) . well name or number, o :

¢ transpocter, or other such cl'_uugo of cenditien,
Separate Forma C.104 must be filed for each pool ia ?V";f‘-
comoleted walls, e Tt e A Yo

e T 14

[V




V. COMPLETION DATA

Form C.104
Revisea 1001.72
Format 060143
Pege 2

. L Qul well Tcoa wall .TNow well "Wuxo«m ' Deepen Tﬂluq Bect :Sam Aes*v. DUL Re
Designate Type of Completion — (X) : ! ! ! ' ! ' '
Date Spucded Date Compl. Resay 10 Prod. Totel Deptn P.B.T.D.
Elevations (DF, RK8, RT, GR, ¢te., |Nome of Producing Formation Top Oll/Gas Pay Tubing Depth
Periorations Depth Casing Shoe
TUBING, CASING, AKD CEMENTING RECORD 3
HOLE SIZE CASING & TUBING SIZE . OEPTH SET SACKS CEMENT

|

I

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE

{Taat nust be after recovery of total volune of load eil ond must be squal to or exceed top aillo
able for tAle depth or be for full 24 Aoure)

Actual Prod. During Test

Date Fitat New Oll Rua To Tanke Date of Test Producing Method (£ low, pump, gas lift, ete.) |
Length of Test Tubing Pressure e Ccnmq Presaure - Chose Size
Ot - Bbie. Water- Bbla. Gas+MCF

" GAS WELL

~

Actual Prod. Teet=MCF/D

L.ength of Tast

Bbls. CondensateNOCF

Gravity ol Condenaate

Testing Meinad (priot, back pl.(

Tubing Pressure ( shot-4in )

Casing Pressure ( Khut~4in )

Choke S(z2e

iy €, v

\(;




