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Qil well

3700' - 3710' and 3655' - 3700'

TS @ 3774!

T - TGas Well TNew Well | Workover | Deepen VPlug Back ! Same Res’v.  Di({. Ros'v.
Designate Type of Completion — (X) |  y ! PX ' ' ' ' '
Date 8pudded Date Complf Ready to Proii. Total anth1 l P.B.T.D. * ;
2-6-84 2-17-84 3800 3790
Elevattons (DF, RKSB, RT, CR, ctec.; Name of Producing Formation Top Oll/Gas Pay Tubing Depth
3650' GR Lanlie Mattix 3518 2-3/8'" @ 3739 SN
Pertorations Depth Casing Shoe

TUBING, CASINRG, AND CEMENTING RECORD

HOLE SI1ZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4" 8-5/8" 457! 275 sxs.
7-5/8" g-1/24 3800 850 sxs.

t

|

4

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muss be a

fter recovary of total volume of load oil and must be cqual to or exceed top alicu.-

OIL WELL able for thie depth or be for full 24 hours)
Date First New Qll Run To Tanks Cate of Test Preducing Method (Flow, purip, gas lift, ctc.)
3-20-84 L-6-84 2 x 1-1/2 x 16
Leoagth of Test Tubing Fressure Casing Presswo : Clicke Stizs
24 hours :
Actual Fred, During Tost Qli-Bbls. Water - Bbls. Gaa~MCF |
|
15 166 10 |

" GAS WELL

Actual Prod, Toste MCF/D

Length of Tesat

Bble. Condensate/MMCF

Gravity of Condensate

Testing Melhod (pitot, back pr.)

Tubing Pressure ( Shut-in }

Cosing Preasure ( Shut-4in)

Choke Size

¢ VED

apR 16 008

0.C.D.
HOBRS CFFICB
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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Operolo!
Sun Exploration & Production Company

Acdiess

P. 0. Box 1861, Midland, Texas 79702

Reoton(s) for filing (Check proper box)

New Well Chonge in Tronsporter of:

len

D Caszsinghead Gas

Rezompletion
Change in QOvrrership

D Dry Gas

Condenaate

Other (Plecse explain)

Originally applied for as a WIW, but $
completed as an oil well. |
|

I chenge of ownerzhip give name

end oddress of previour owner

II. DESCRIPTION OF WELL AND LEASE

AP1 NO. 30-025-28509

Leuns Name Well No.| Poo! Mame, Including Formation Lang] ie Kind of lLecss Leasa No.
nan - . -
State "A'" A/C 3 10 Patfjx 7 Rvrs Queen Gr@urg State, Foaeral or Fee State A—983 !
Lccaljon :
Unit Letter G : ] 31*5 Feot From The North Line and }1480 Feet From The East .
LLine of Section 10 Townthip 23_5 Rarqe 36-E , NMPM, Lea County *

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o! Authorized Tronsporter of Ol [ or Condensats (T

Texas-New Mexico Pipe Line Company

Azaroes (Give oddress to which approved copy of this form is to be sent)

P. 0. Box 1510, Midland, Texas 79702

Hame of Authorizea Transporter of Casinghsad Gas XX

Phillips Petroleum Company

or Dry Gas {7

/ddress (Cive address to which epproved copy of this form ts o be sentj )

4001 Penbrook, Odessa, Texas 79762

:Unu ‘Rge.
¥
t 1 t 1
1 b i

Sec. i .
1{ well produces oil or liquids, 1 o< 'Twp

Qtve location of tonke.

Is gas gctuaily connected?

Yes

. ‘when

It

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

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

VI, CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and thiat the informaton given is true and complete 1o the best of
my knowledge and belief.

%

(Si;mtuc)

_ Senior_Accounting Assistant
) (Tiile)

4-11-84

(Date)

OlL Cﬁ%&ﬁﬂi/&i’l%@é&iwfsmfv 7

APPROVED , 19

ORIGINAL SIGNED BY JERRY SEXTOH
DISTRICT | SUPERVISOX

BY

TITLE Y

This forin {8 to bo filed In complience vwith RULE 1104,

If this tc a roquact for ellowable for & nawly drilled or deepenad
well, this form must be eccompanied by a tabulation of the dovistion
tects telien on the well 1a eccordance with ~ULE 111,

All cections ol thle form must ba filled out complately for ellow
eble on new «nd recompleted wells,

Fill cut only Sectiona I, II. I, and VI for charces of owner,
well nama or number, or transporter, or other such change of coadition.

Seprrate Forms C-104 muat be [iled for each pool {n muitiply
cemolated welle,



