STATE OF NEW MEXICO - '
ENERGY ano MINERALS DOEPARTMENT

Form C.104
0. 87 qosise SeteInen Reviseg 1001.78
SuTnieuTIon olu CONSERVATION DIVISION ;:;':','m'“
:::‘" = P. O. BOX 2088
v.8.0.a. SANTA FE, NEW MEXICO 87501
LAwD orrFce
TRAnSPORTER o
sas | REQUEST FOR ALLOWABLE
OorPgmaYTOn AN -
I"°"“"°" Sooes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Opnccor
Hal J, Rasmussen
Address

306 W. Wall, Suite 600, Midland, Texas 79701

Kesgon(s) for tiling (Check proper bozx)
New Vell Chanqe 1 Transporcter of:

] Recompietion OJou [(Jowce | Effective Dec, 1, 1988
mCano 1n Ownership DCcunqhood Gas DC°"""‘“" 3,” MA, A/C'S

1f change of ownership give name

end eddreas of previous owner__SUN Exploration & Production Co. P30, Box 1861, Midland, Tx

Other (Please explain)

~ e 7970
II. DESCRIPTION OF WELL AND ASE : : S o
Levse Name Well No. | Pool Name, Inciuding Formation Kind of Lease Lease No
State A A/c 3A 10 |langlie Mattix Seven Stote FederalorFer  State]” -
Location Rivers Queen Grayburg L
Unlt Leiter G : l 3 4 5 Feet From The N or t Line and 1 4 8 0 Feat From The E as t '
Line of Section 1 0 Townahip 23 s ) Range 3 6 E « NMPM, Lea T County

IIL_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas /1éne — Prgoclp zeleltd

Nome ol Authorized Transporter of Off 5 or Condensate Adaress (Cive addrers to wardh approved copy of this form «a o be sene)

TexasNew Mexi¢o Pibetine GO BOX 42130, Houston.
Name of Authorized Transporter of Casinqnead Gas or Dry Gas (] Address (Cive address (o which approved copy of tAis form is 1o be seng)
Phitlips Natural—Gas o
4 X T Y 3
1f wall produces oil or liquids, , Unit ) Sec, ) Twp, , Rae. ls gas ectuaily connectea? ) When
qive location of tanka. 1 ] [

) )
L 1 1 i i

I{ this production {s commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necess.

ary. B
VI. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION Dlv1§§w
I hereby certify thae the rules and regulations of the Qi Conscrvation Division have APPROVED JAN 5 19 19
been complied with and thac the informacton gtven 1s true and complete to the best of '
my knowiedge and belicf, By mz?‘ E!g::h

TITLE Geologist

This form e to be (lled In compliance wi

th auLe 110e, © _ #
If this ta a request for allowable {or & newly drilled or deepened
W well, this form must be fccompanied by & tabulation of the deviation
teets taken on the weil la accorg ith e Rl
~-Wm__Scott Ramse General Mapager ? ° 7 sccordance with AuLk 111, < RENEA
PR ve TTite) All sections of thia form must be (Uled out Completely for allow
. ' . able on new and recompleted wells. o REERN
—_—12-6-88 . Fill out only Sectione L U, 10, and VI for chnngu".('.g;..',_-:
= "a:e . N (Date) well name or number, or transporter, or other such change of conditlo
‘_;". 3 s L% J.ﬁ“-»,

Separate Formg C-104 must be filed for each pool m‘
complated wells, -

3
S

Ei lod
0




IV. COMPLETION DATA

Form C-104
Revisea 1001.78
Format 080183
Page 2

Designate Type of Completion — (X) !

, O Weil "caa well

. New well

' Workover ' Deepen
] 1
’ [
L d

: Plug Baex
'

: Same Hos'v.; Ditt, Res

Date Spudaed

3
Date Compl. Reaay 10 Prod.

Totai Deptn

P.B.T.D.

Elevauons (OF, RK3, RT, CR, ete.;

Name of Producing Formation

Teop Oll/CGas Pay

Tubing Depth

Petforations

Depth Casing Shos

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

- DEPTH SET

SACKS CEMENT

|

V. TEST DATA AND
OIL WEIL

UEST ALLOWAB (Tesat muss be after recovery of sotal volume
REQ FOR 0 LE ebl'a for tl\la‘drp:h "e“ /z full 24 Aours}

of load oil and must be equai to or exceesd top ello

Date Firat New Oll Run To Tanks

Date of Test

Producing Method (Flow, pump, gas lift, ateey -

Length of Teet

Tuebing Pressure

Casing Pressure

Choze Size

Actuat Prod. Duting Test

Otl-Bbis.

| Water-Bbla.

GaseMCF

GAS WELL

Actual Prod. Test= MCF/D

Length of Test

Bbls. CondensateNouCF

Gravity of Congeneate

Testing Methad (prtot, back pr.<

Tubing Pressute (shat-{a )

Casing Presswe (sbut=-in)

Choke Size S

o - ) 3




