STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT

Form C.104
06. 00 tesue tettinte ST i Revizea 100178
Suraieurion OIL CONSERVATION DIVISION Poe ) eares
:::" . P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPiCE
'.AI"“"C. ko]
Qas REQUEST FOR ALLOWABLE
OrPERATYOR " AND i
I"‘°"“"’" Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Orraror
Hal J. Rasmussen
Address T ‘
306 W. Wall, Suite 600 , Midland, Texas 79701
Reoson(s) lor filing (Check proper boxy - . Other (Please explain)
New Wel) Change 1n Trensporter of: e "
(7 Recompietion Clon [ ory Gas Effective Dec, 1, 1988
Change in Qwnership D Castnghead Gas D Condensate

If chenge of ownership give name

end address of previous owner .. SUN Exploration & Production Co. P.0, Box 1861, Mid’land, Tx -

: _— 79702
II. DESCRIPTION OF WEILL AND LEASE : : A
Leese Name Well No. | Pool Name, Including Formuon. Kind of L.ease L.,.._?o_‘
State A A/C 34 . 11} 1anglie Mattix Seven State: Federal or Fee State| - )
Location . Riveps q een Grayburg :
Unit Lstrer G : l 3 4 5 Feet From The ﬁo r ?1 Line and 2 6 1 5 Feat From The E as t .
Line of Section 1 0 " Township 2 3 S Range 3 6 E » NMPM, I_ ea B County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL Gas_ 7 18we — Fmyzclos s zdell
Nome ol Authorized Transporter of Q1 ot Condensate a Adazess (Cive cddress to waich alproved copy of this form i3 t0 be sent
.FE‘X'H'S—N'E'W—J"‘IE)(;LU P';i.‘rc}';i‘lc £0; BoX 42130 Houstons Texas 77247
Name ot Authorized Jransporter of Caainghead Gas m or Dry Gas () Address (Cive address 10 whicA approvea copy of ths [Off! 45 50 b¢ zenr)
P‘w“r‘r}}’iiﬁs,ivqtura} Gas—€o '
1 weil produces oft or Nauids, | Unat | Sec, 1 Twp.  Rqe. s 93a actually connected? , When
qive location of tanks. ' : ; f 1
If this 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 ' ol CUNSEWQTE% U{é(ggON
d 8y s [ k N
. . § 1 RE
I hereby certify chat the rules 2nd regulations of the Oil Conservation Division have APPROVED il .19
been complicd with 1ad thac the information given is true and complete to the besc of s
my knowledge and belicf. ay Orig. Si%ﬁ by mAL
uty
TITLE Geologist :
M { This form Le to be (lled ln compliance with auLz "o‘."".i}‘, ”
ik If this ta a requeat for allowable for a aewly drilled or despened
(S% well, this form muat be sccompanied by a tabulation of the devietion
tsets taken on the well in sccordance with AauLg 111, . 1
-Mm_ Scott anag 4
. Rams eym“(flen eral Manager All sections of thia form must be {llled out completely for r:a

. sble on new and recompleted wells. L ey
'\11:-6_:88 . ~ Fil! out only Sections T, U, 1O, end VI for ‘cfun('o'n ow

ewnaer,
Date) well name or number, or traneporter, or other auch change of conditlo X
( . DA B
" _ ., _Separate Forme C.104 must be filed for ®ach pool in multiply
: . comoleted wells. L ey . i i




[P 1)

IV. COMPLETION DATA

Form C.104
Revisea 1001.73
Format 060183
Page 2

TOIl Well
Designate Type of Completion — (X) X

- :Gua well

: New weil
[] ' '

" Workover Deepen
L]

- - - .

: Plug Baex .‘ Same Aes‘v, ll Ditl, Ae:

1 .- [}
A

1 1
Data Spudaed Date Compi. Reaay t0 Proda.

L
Total Deptn

P.B.T.D.

Elevations (OF, RKA, RT, CR, ete.; |Name of Producing Formation

Top Oll/Cas Pay

Tubing Depth

Petforations Depth Caaing Shoe
TUBING, CASING. AND .CEMENTlNG RECORD )
HOLE S1ZE CASING & TUBING SIZE - OEPTH SET SACKS CEMENT
| : 1 - i
V. TEST DATA AND REQUEST FOR ALLOWABLE (Tesc muss be after recovery of sotal volume of load oil and muss be equal to or exceed top elle
OIL \VFLL able for this depth or be for full 24 Aours) : .

Date Ficat New Oll Run To Tanks Date of Test

Producing Method (Flow, pump, gas lift, etc.)

;oS

Length of Taes Tubing Pressure K Cg e

Casing Pressure

Choke Size

Actual Prod. Duning Test Otl=-Bbis.

Watec- Bbla,

Caa«MCF ..
Seria - .

GAS WELL

Actual Prod, Test- 4CF/D Length of Test

Bbla, CondensateNoucr

Gravity of Conaensate

Tesung Method (pitoe, back pr.< Tubing Pressure (m:—u)

Casing Preseure (shut-{n)

Choke Size -

w4




