STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMgNT

Form C.104
O6. 80 4050468 eeurven Revizeq 1001.78
—ii e vTiow OIL CONSERVATION DIVISION perm ot 0catay
T::." = 4 P. O. BOX 2088
v.e.a.a, SANTA FE, NEW MEXICO 87501
LAamg oFrrwcy
'.....O.". o ! ]
Qas REQUEST FOR ALLOWASBLE
OorfEmavon . AND e
""°‘"‘°' Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(.)p.cclu
Hal J. Rasmussen
Address . »
3[]? [4 Wall Suijte _A00 Midland, Texas 79701
sesonts) lor tiling (CAeck proper box) Other (Please explain)
New well Chauolu?mowufo!: Effective DEC. 1’ ]988
Recompletion D ot D Dry Cas R
Change 1n Ownership D Castnghead Cas D Condensate

If change of owmership give name

and eddress of previous owner Sun Exb]oration & Production Combény\ P.0. Box 1861,
. Midland, Texas 7970

II. DESCRIPTION OF \WEIL AND ASE

Levee Name Well No. | Pool Nanm.e, ln;luaxno Fofmuon. Xind of Lease Lecae N
State A A/C 1 17 Langlie Mattix Seven State, Federstor Fas 4ot
Locatten Lo K1vVers Jgeen GB
Unit Letrer P : -2-3_1-0— Feet From n.\“ ort “ Line ang éé Or... From The E ds t
Line of Section 24 Township 23 Ronge 36 , NMPM, Lea Count:
ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Off of Condensate (] A33:ess (Give aadress to waseh a@pproved copy of tAiz form 13 so be 3eaqy

P.0. Box 42130, Houston, Texas 77242

Name of Authorized Transporier of Casingnead Gas X]  or Ory Gaz ] Address (Cive address 1o which approvea €OPY of th1s form 15 1o se 1eney
E1_paso Natural Gas Company Box 1492, ET1 Paso, Texas 79978
If well produces otl or 11quras ; Unit | Sec, ! Twp. . Rqe, ‘ Is qas ectuaily connecieas  When \
[

qive location of tanks, ' [] ' B
\
1 this production s commingled with that from eny other lease or pool, give commingling order number:

—— i 1
NOTE: Complete Pares | Vand V on reverse side if necessary. ‘

Texas New Mexico Pipeline Co.

VI. CERTIFICATE OF COMPLLANCE ' oL CON?A?ﬁVAT{Og ?g\gélow
heteby «m'f.y that the rules and tegulations of the Qjl Conservation Division have APPROVED v A e ‘

. 19
ORIGINAL SIGNED BY Jeray SEXTON.

8y

If this 1a o requeat for allowabi,e for & pawg
Y drilled d d
(Slenature well, thts form Suat be nccomplnlnd'by S tebulation of u:: 4::g°::::n
—-Hn. Scatt Pamsey Gefipra] Manager {908 t4ken 00 the wall La accorsance win AULE 11,

= All sectione of this form Dust be (Uled out ¢ ]
(T}T{al abdle on new and fecompieted waealls, meletsly ‘o'- ?llo:
—— . 12-6 -88 Fill ouc only Sections 1, 11, 10, eng V1 for changen of .‘"“':v
o B ' (Dateys well name Qr number, o traneporter, or other SUCh ch

ange of Conditton,

Sepirate Formg C-104 t be filed for
‘ coemoleteqg waeila. que ‘ cech poel ta l'h"-lllpl

=58




IV. COMPLETION DATA

Form C.104
Reviseq 100178
Format 089143
Page 2

Date Spudasg

Designate Type of Completion - (X)

; Qul wail
]

' Gas wely
1

‘ New wejj

' Workover ! Cespen
1 [ 1
3 ' '
i 1 L

" Plug Baex

. Same R..".; Dite, R.

i

]

(] [}
A

d 1
Dare Coapl, Reaay 10 Proa.

Total Deptn

A

P.B.T.D.

Elevauons (OF, RK8. RT, GR, ete.,

Pettorations

Name of Productng Formatton

‘ Top OU/Cas Pay

I

Tubing Depin

Depin Casaing Shoe

TUBING, CASING. AND CEMENTING RECORD

N HOL & s12E

CASING a TUBING SIZE

| - DEPTH SET

] SACKS CEMENT

- OIL WEIL

able for thls d

feer recovery of totai volume o
€pth or be for full 24 Aoure)

' Oate Firat New O1l Run Ta Tanxs

Date of Teat

Tubing Pressure

Protucing Methoa (Flow, pump, 438 lift, ateoy

! Lengin of Test
1

L

Caaing Preesure

Choxe Size

, Actual Prod, Duting Teat

}

Oll-Bbila.

Waler-8bla.,

CaeeMCF

"GAS WELL

Actval Proa. Teete MCF/D

Length of Teat

Bbla, Com-n-cu/m‘c}‘

Cravity of Conaensate

‘Teeung Meihod {pitot, sack pr.)

Tubing Presewre (snat-ga )

Casing Pressure (€11 TITY )

Choke §ize

RECEIVED _.

DEC 231988

ocD
HOBBS OFFICE

Xoot, e AN S L b




