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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.Opoinlol
Wood, McShane & Thams

Address

P. 0. Box 968, Manahans, Texas 79756

Reoson(s) for filing (Check proper box)
New Well

D Recomplstiion
Change in Ownership

Change in Transporier of:

ou

D Casinghead Gas

D Dry Gas

Condensate

Other (Please cxplain)

If chenge of ownership give name

Sun Exploration & Praductian Campany

P. 0. Box 2880, Dallas, TX 75221

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.} Pool Name, Including Formation Kind of Lease Leane No.
South Leonard Unit Tr. 4 | 16 | South leonard Queen State, Federai or Fee _Federal
Location
Unit Letter N : 990 Feet From The __ South  Lineond 1980 Feet From' The West
Line of Section 24 Townshtp 26-5 Range  37-F . NMPM, Lea County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Injection Well

Name of Authorized Tronsporter of Cll [ or Condenaate {_ )

Aaaress (Give address to which approved copy of this form 15 to be sent)

Name of Authorized Transporter of Castnghead Gas (] or Ory Gas ()

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

T Twp.

TUnu , Sec. : Rge.

{f well produces oil or liquids,

qgive location of tonks. ! ' ' '

i i | "

. When
1

1s gqas actually connected?

If \his production is commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Coanservation Division huve
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

K. D. Myrick.;i‘}'-/f(x >/\J«..\m(z
5%

(Signature)

_ Petroleum Engineer

(Title)

January 2., 1985

(Date)

OIL CONSERVATION DIVISION

N1071985

APPROVED '

RRY SEXTON
By ORIGINAL SIGNED BY JE
TITLE ‘

‘This form is to be filed In compliance with RULE 1104,

If this ia a request for allowable for 3 newly drilled or deepened
well, this form must be accompanied by a tabulation of the devietion
teets taken on the weil in accordance with RULK 111,

All sections of this form must be fllled out completely for aliow
able on new and recompleted wells.

Fill out only Sections !, II. III, and VI for changes of owner,
well name or numbar, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be flled for sach pool In multiply
comoleted wella.



IV. COMPLETION DATA

Form C-104
Revised 10-01-78
Format 08-01-83
Page 2

Designate Type of Completion — (X) |

fOlJ Wall :Gus Well

4

:Ncw weil Workover
)

" Deepen
0

: Plug Back ' Same Res'v, : Diff. Res‘v.
]

Date 8pudded

1 -1
Date Compl. Ready to Prod.

1
Total Depth

d
P.B.T.D,

Elevations (DF, RKB, RT, GR, etc.,

Name of Producing Formotion

Top Otl/Gas Pay

Tubing Depth

Petlorations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SEACKS CEMENT

[}
|
i
1
I
!

I

i

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Teas muss be ofter recove
able for this depth or be

for full 24 hours)

I

ry of total volume of lood oil and must be equal to or excesd top aliows

Date Firat New Oll Run To Tanke

Date of Test

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

Length of Test

Tubing Pressue

Casing Pressure

Choke Size

Actual Prod. During Test

Otl-Bbls.

Water - Bbla.

Gas+ MCF

GAS WELL

Aciual Prod. Test- MCF/D

Length of Test

Bble. Condensate/ MMCF

Gravity of Condensate

Testing Method (pitot, back pr.)

Tubing Pressure (l’hllt-h )

Casing Pressure (Sbut~in)

Choke Size

RECTIVED

-9 1985




