i DISTRIBUTION NEW ]
SANTA FE MEXICO OlIL CONSERVATION COM SION Form C-}04
= TiLe REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-
| AND Effective |-]-55
U.S8.G.S
: AUTHORIZATION TO TRANSP
LAND OFFICE NSPORT OIL AND NATURAL GAS
TRANSPORTER oI
G AS
OPERATOR
1. PRORATION OFFICE
Operator
Sun Exploration & Production Company
Address )
e P
Box 1861, Midland, Texas 79702 ‘ 3
eason(s) tor tiling (Check proper box) Other (Please explain) o "1
New We!|l Change in Transporter of: Nt .
Recompletion D o1l D Dry Gas E ;A v
Change in OwnershlpD Casinghead Gas D Cordensate D ! g L ./ /‘
v L l . 7
L S
If change of ownership give name THIS WELL HAS re; . - - Yoo !
and address of previous owner DESIaNATED 1»,? e _,\'. PL%\CE'D ’,N T’?‘" FOSL al
NOTIFY \ YOO DO RO L;l‘u;\‘"\,;'_j.r\: \ ”; o .
Il. DESCRIPTION OF WELL AND LEASE roe L API No. 30-025-27962
Lease Name ‘“ell No.; Pool Name, Including Formpation Kind of {_ease _‘N
npn i anglié Mattix Jeges Lo
State A A/C ] 115 ﬁ& R\g/l"S Oueen /é—v/ﬂ/.f ) State, Federal cr Fee State 983—2
Location / )
Unit Letter F : 1700 Feet From The North L.ine and 1980 Feet From The WESt
Line of Section 9 Townsh:p 23-5 Range 36"E , NMPM, Lea County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Cil = or Cendensate 7 [ Address (Give adare ss to w!'uch. appraved copy of this form is to be sent)
Texas-New Mexioc Pipe Line Company ! P. 0. Box 1510, Midland, Texas 79702
Ncme oi Author!zed Transporter of Casingnead Gas = °r Dry Gas | Address (Give address to which approved copy of this form is to be sent)
Phillips Petroleum Company 4001 Penbrook, Odessa, Texas 79762
1f well produces otl or liquids, : Unit | Sec, Twp. :F’.ge. is gas actually connected? . When
give location of tarks. : : ' ' yes i 1-17-83 S8am

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

IV. COMPLETION DATA

Tou well "'Gas Weli TNew well TWerkover "Deepen "Plug Back ! Sam estv, T o ‘v,
Designate Type of Completion — (X) ! X ! LX : ! g ! : : < e :Dm Restye
Date Spudded Oate C:ump:l.l Ready to Pro'd. Tota! Dept‘n‘ ‘ ' 2.B.T.D. ‘ l
11-19-82 11-29-82 3850 3817'
Elevations (DF, RKB, RT, CR, etc., Name ct Froducing Fermetion Tep Oi/Gas Pay Turzing Cepth
3480' GR Seven Rivers | 3345! 2501" |
Perforations Depth Casing Shoe H
3708 - 3768 3850 |
TUBING, CASING, AND CEMENTING RECORD
HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
121" 8-5/8" 24# ) 572" 3/5 sx "C"
7-7/3" By 14% 3850" 950 sx Lite, T,
150-50 poz
7 t +
) ) i

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow
able for this depth or be for full 2¢ hours)

O11. WELL
Date Firat New Ci! Run To Tanks Ccie of Test Producing Method (Flow, pump, gas lift, etc.)
1-5-83 - 3-4-83 Pumping 3" X 2-3/4" X 16'
Length of Test Tubing Pressure Casing Pressure Choke Size
24 hours
Actual Prod, During Test Otl-8bls, Water-Bbls. Gas - MCF
17 517 78
GAS WELL
Actual Prod. Test-MCF/T Length of Test Bbls. Condenaate/MMCF Gravity of Condenaate
Testing Method (pitot, back pr.} Tubing Prouu:o(‘shnc-in) Casing Preasure {Shut-in) Choke Size
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conservation APPROVED—‘\-.—AR-—Q-Z—IQB& » 19
Commission have been complied with and that the information given

above is true and complete to the best of my knowledge and belief, BY ORIGINAL-SIGNSDBY-JERRY-SEXION =
TITLE DISTRICT | SUPERVISOR

, ¢ —/ )é,) This form is to be filed In compliance with RuLE 1104,
//////' REP o S If this is a request for allowable for a newly drilled or deepened
{Signature) well, this form must be accompanied by a tabulation of the deviation

S Acctn Asst RN tests taken on the well in accordance with RULE 111,
L. Accing. = All sections of this form must be filled out completely for allow-

(Title) able on new and recompleted wells,

3-9-83 Fill out only Sections I, 11, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Canacata Farmn Cu1Nd must ha filad fae asnh nanl {n multinie
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HOBAS CFFICE




