STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.104
®0. 8¢ (orice AetLiveD ) Revised 10-01-78
o OIL CONSERVATION DIVISION Paay 00183
I P. O. BOX 2088
u.s.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFFiCE
Taamsronren oIt
Sas 1 REQUEST FOR ALLOWABLE
OPEAATOR AND
I’“““”" o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'Opotalot
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for filing (Check proper boxy Other‘ (Please explain) ]
@ New Weli Change in Transporter of: . LASINGHE-AD Gf‘S $‘§UST r“vg M
D Recompletion D (o]} D Dry Gas FLARF_A‘D AFVER -é—/_c __g_-,-_..;
(] Chamge tn Ownershis [J casinahecs Gas [ condensee | UNLESS AN EXCEPTION TO R4076
IS-OBTAINED:
If change of ownership give name CED IN THE FCOU
snd address of previous owner E’;Sbﬁ?{tygiLissN';%u DO-NOT CONCUR
\OTIFY THIS OFFICE.
Il. DESCRIPTION OF WELL AND LEAsENO'V
Lease Name Weil No.| Pool Namae, Including Formation Kind of Lease Lease No.
E. E. Drinkard 3 vBrunSOU 5 "chee east State, Federal or Fee Fee
Location
Unit Letter D . 660 Feet From Thcm__l.lnc and 660 Feet From The west
Line of Sectton 25 Township 22-5 Range 37-E » NMPM, leﬂ County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ‘ ‘
Nome of Authorized Transporter of Cil @ ot Condenaate (] Address (Give address to which approved copy of this form is to be sent)
Shell Pipeline Company P. 0. Box 1509, Midland, Texas 79701
Name of Authorizeq Transporter of Casinghead Gas (o] or Dry Gas g: Address (Give address to which approved copy of this form is to be sent)
1 well produ'ctl oil or liquida, l'Unn , Sec. ! Twe. ' Rge. Is gas actually connected ? , When
qive location of tanks. 'L D : 25 ; 22 ! 37 No !
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.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED \JA N 3 0 1985 19
been complicd with and that the information given is true and complere 1o the best of / !
knowied d belief. H
my knowiedge and belie 8y EAA.; H! gvi&‘y

TITLE 015 & @"g !nspec}nr .
/D . Q This form is to be filed in compliance with muULE 1104,
24 vy 4%

If this is a request for allowable for s aewly drilled or deepene.

! (Si;n&iun; well, this form must be accompanied by a tabulation of the deviatto:
_ Associate Accountant tests taken on the well in accordance with RULE 1179,
(Title) All sections of this form must be fliied out completely for allow

able on new and recompleted weils.

Fill out only Sections I, 1. Ill, and VI for changes of owner
(Daze) well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be flled for each pool in multipl:
comoleted wella. .

1-30-85

e e



IV. COMPLETION DATA

Form C-104
Reviseq 10-01-78
Format 06-01-83
Page 2

:O“ Weil TGas Well 'New well ' Workover | Deepen "Plug Back ' Same Re"s'v.j Diff. Res‘v
Designate Type of Completion — (X) | X X H % ! ' : ! ‘
Date Epudded Date Compl.i Recady to ProLd. Total [I.h;nhl ’ P.B.T.D. - ‘
10-3-84 1-24-85 8000 7484
Elevations (DF, RKB, RT, GR, ete.; |Name of Producing Formation Top OU/Gas Pay Tubing Depth
3317.5" GR McKee 7251 7170
Petiorations Depth Casing Shoe
7328-7378 7170
© TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12-1/4 8-5/8 1200 900 gxg "C"
7-7/8 5-1/2 8000 1450 sxs "C"
750 sxs "H"

{

i

V. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be ofter recovery of total volume of load oil and must be equal to or excesd top allou

OIL WELL able for this depcth or be for full 24 Aours)
Date First New Cll Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, etc.)
12-4-84 1-30-85 Pumping 1%
Length of Teet Tubing Pressure Casing Pressucs - - Choke Size
24
Actuai Prod. During Test Oll-Bbdis. Watet - Bbls. Gas « MCF
228 10 148

" GAS WELL

Actual Prod. TesteMCF/D

Length of Test _

Bbls. Condensate/MMCF

Gravity of Condensate

—T-nmq Mathod (pitot, dback pr.)

Tubing Pressure ( Shut~in )

Casing Pressure ( Shut-4in)

Choke Sizxe




