%0. OF COPICY RECCIVED

DISTRIBUTION
SANTA FE
FILE
U.$.G.S.
LAND OFFICE

—

NEW MEXICO OIL

oL
TRANSPORTER

GAS

OPERATOR
PRORATION OFFICE

REQUEST FOR ALLOWABLE

CONSERVATION COMwiISSION Form C-104
Supersedes Old C-104 and C-1,
Elfective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TO- £25- JR2043

Operator

Wood, McShane & Thams

Address

P. 0. Box 968, Monahans, TX 79756

eason(s) for Tiling (Check proper box)

New We'l
O

l Changqe in Owntrship&]

Change in Transporter of:

ol (]
Caasinghead Gas E]

Recompletion

Try G

Jondensate D

Other (Please explain)

IS

[

If change of ownership give name
and address of previous owner

Sun Exploration & Production Company, P. 0. Box 2880, Dallas, TX 75221-

11. DESCRIPTION OF WELL AND LEASE

2880

| Lease Name Well No, @ Pocl Name, Irc.uding Furmation ¥Xind of Lease Lease No.
South Leonard Unit-Tract 4| 4 South Leonard Queen State, Federal or Fes Federal (0321510(
racquon
] Unit Letter C 660 Feet From ‘I'he ﬂgmﬁv~ L.ine and ]980 Feet From The west
l Line of Section 24 Township 26-S Range 3Z:E , NMPM, Lea County
il1. DESIGNATION OF TRANSPORTER OF OII, AND NATURAL GAS

Naire of Authorized Transporter of Ofl (X)) or Condernsate [

(Texas-New Mexico Pipeline Company

Address (Give address to which approved copy of this form is to be sent)

[ Box 2528, Hobbs, New Mexico 88240

TNeme oi Authorized Transporter of Casinghead Gas [K ] or Dry Gas [

: Address (Give address to which approved copy of this form is to be sent)

E1 Paso Natura] Gas Company ] ]7 | Box 1492, E1 Paso, TX 79999
1 well produces ofl or liquida, . Unft | Sec. Twp. X Fge. \ is gas acxual_ly connected? \ When
give location of tarks. G . 24 | 26: 37 l Yes 1 Unknown

If this production is commingled with that from any other lease or pool

iV. COMPLETION DATA

, give commingling order number:

=

Ctl well "Gas Well
]

Designate Type of Completion — (X) ]
1

YNew Well
|

]‘ Workover T Deepen IPluq Back " Same Res!v.' Difl, Res”
)

\ |

1

| 1

Date Spudded Date Compl. Ready to Prod

1

A
Total Depth P.B.T.D.

Elevations (DF, RKB, RT, CR, etc.;

Name of Producing Formation

Tep O /Gas Pay Tubling Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SI1ZE

DEPTH SET SACKS CEMENT

| {

V. TEST DATA AND REQUEST FOR ALLOWABLE
0Ol WELL

(Test must be after recovery of total volume of load oll and must ba equal to or excead top allc
able for this aepzh or be for full 24 hours)

[ Date First New Oil Run To Tanks Date of Test

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

Length of Teat Tubing Preasure

Casing Pressure Choke Slze

Actual Prod, During Tent Oll-Bbls,

I

Water- BLls.

Gae - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Taat

Bbls. Condenaate/MMCF Gravity of Condensate

Tesling Method (pitot, back pr.)

Tubing Pressure (shnt—in )

Castng Pressure ( Shut~in) Choke:Size

/1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conser -

above s true and complete to the best of my knowledge and hel’

=0 DB W/)

(S gnature)
Petro]eum Eng1neer
(Title)
1984

(Date )

N3

Septemter 13,

o
Commission have been complied with and that the information given !

OlL CONSERVATION COMMISSION

SEP 181984

!
|
!

APPROVED 19
1 BY ORIGIMNAL GiGM BY IERPY w""ON

g DIETAT ¢ S UFERMISOR

i TITLE

This form is to be filed in compliance with mRULE 1104,

If this Is & requost for allowable for & newly drilled or deepene
well, this form must bo sccompanied by a tabulation of the deviatlo
tests taken on the well in accordance with RULE 111,

All mections of this form must be [lllad out complately for allow
sble on new and recomploted wells.

Fill out only Sections I, 1I. IiI, and VI for changes ol owne:
well name or number, or tranaporter, or other such change of conditlor




RTAZIVID
SEP 141984



