o

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104¢
06, 82 ¢oiee 2tttvne - Revisea 1001.78
DieTnimuT 10w ! OIL CONSERVATION DIVISION pae 18
::::‘ = P. ©. BOX 2088
.o, SANTA FE, NEW MEXICO 87501
LAND orewcy -
TRansronren [ 2% ’
Sas REQUEST FOR ALLOWABLE
OFPgmATON AND -
!"°""‘°" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“D”tﬂ‘ﬁl‘
Hal J. Rasmussen
Address . } .
306 W. Wall, Suite 600, Midland, Texas 79701
Kesson(s) for tiling (Check proper boxy Other (Please explain)
New Wol) Change 1n Transporter of: : .
(] Recompietion CJ on [ orr cas Effective Dec. 1, 1988
Change in Ownership D Castnghead Cas D Condenagte

If change of ownership give name

#nd address of previous owmner._SUN Exploration & Production Co. P:0, Box 1861, Midland, Tx

. 79702
II. DESCRIPTION OF WEIL AND ASE .
Legse Name Well No.| Pool Naae, Including F‘ormncn. Kind of Lease Locse No.
State A A/C 3A 12_llanglie Mattix Seven Stote FederatorFee  State
Location . Rivers Queen Gra%burg East -
Unit Letter B H 2 5 Feet From ‘l‘hoMLmv and 6 1 5 Feet From The as
Line of Section 1 0 Township 2 3 S Range 3 6 E » NMPM, [_ ea County

-

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS 7]% - W el

Nome of Authorized Trausporier of Qi 5 ot Condenaate a

A2areas (Cive addrers to waica dpproved €opy of thes form is ¢o e 1ent)

fexas—HewMexico—p Tpetine CU,"‘\‘ﬁwnuctnn —TMZ\
Name of Authatited Transporter of Casinghead Gas a ot Dry Gas D Address {Give address to which approved copy of tAts form 15 to be s1enty

PritHps—NaturaT Gas To. T
1f well produces ofl or 11quids :Unll . Sec, ! Twp. :RQC- I8 gas actuaily connected? , When
. ]
qQive location of tanks. ] 1 '

1 A 1 n

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

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

ary.
V1. CERTIFICATE OF COMPLIANCE . OIL CONSERVATION OIVISION
1N 0 E 383
I hereby certify thae the rules 2nd tegulacions of the Oil Conservarion Division have APPROVED Qj-!“ I Uy i !
. o o ) a 19
been comoiicd with 20d thae the informacuion given s truc and compicte to the bese of 1
my knowledge and belief. 8y Q'I!‘g. od w
Ul
TITLE Geologist
W { % This form 1s to be (iled In compliance with myt g 1104, ,
/0 — M dnoi A g —— If this s & requeat for allowable for a oewly drifled or deepened
(Slgnature well, this form muat be accompanied by a tabulation of the deviation
”m S c0tt tests teko n the well {n accordance with ARULK . : o
- &8 Ramsey G neral Manacer All nt:o s of thia ¢ aust be (lled out ¢ ':| iy £ ‘u‘ :
g, secC n s form cmplete or a
. 3’:% - (Tl tble on new end recompleted walls. ,a:,,:.., 3 0‘?;5
\L&-_G_:SS ] . Fill out only Sections 1, II. I, snd VI for changes é;:.wn; o
; roer oo (Date) well name or number, or transportec, or other auch change of condition.

Separate Forms C-104 muet be filed for each pool in multiply
comoleted weils. RS

PR

NG 2850




IV. COMPLETION DATA

Form C.104
Revised 10.01.78
Format 080183
Page 2

Designate Type of Completion — (X !

;on wWeil . :Gaa well

1
1

Deepen

:Now well | Worxover
'

i

1

! [ '
L

Plug Bacx ‘ Same ﬁca‘v.; DL, Res

] .
" Y

Date Spudaed

3
Date Cumpi, Reaay to Proa,

L
Totat Deptn

P.B.T.D.

Elevations (DF, RKB, RT, GR, ete.;

Name o Producing Formation

Top Oll/Gas Pay

Tubing Depth

Pettorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SI1ZE

CASING & TUBING SIZE

-  DEPTH SET

SACKS CEMENT

H R

V. TEST DATA AND REQUEST FOR ALLOVWABILE (Test muss be after recovery of 1otal volw;f load oil and must be equal to or exceed top allo
able for tAle depth or be for full 24 Aours) : : : . .

OIL \WELL

Date Firat New Oll Run To Tanks

Date of “Test

Producing Method (Flow, pump, gas lift, esc.y

Length ot Teet

Tebing Fressurs

Casing Pressure

Choze Size

Actual Prod, During Test

Oll«Bbla.

Watec- 8bls.

Gas s MCF

"GAS WELL

Actual Prod. TesteMCF,/D

Length of Test

Bbls, CondensatenuCF

Gravity of Condenaate

Teoting Method {(pueot, back ;r.<

Tubing Presswae (m:-u)

Casing Pressure (sbut~-in)

Choke Size

i

' "ﬂ:“n,-wlhﬁﬂﬁ AT Y T



