STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Forrm C-104
0. 94 torics RECLIVES . Rewisea 10-01-78

__outamu oe OIL CONSERVATION DIVISION ogey vl
T P. O. BOX 2088

v.s.cs. SANTA FE, NEW MEXICO 87501

LAND OFFiCE

TaansroRTER '

S48 REQUEST FOR ALLOWABLE

OPEZRATOR AND
I"‘°""‘°" crrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'O‘pctnlor . .

Sun Exploration & Production Co.
Address .
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) for tiling (Check proper box) Other (Please expiain)
New Well Change in Transporter of:

D Recompietion D Qil D Cry Gas

D Change tn Ownership @ Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

_ecse Name wWell No.j Pool Name, [nciuwding Feormation Xind of Lease Lease No.

S. R. Cooper -A- 3 Langlie Mattix 7 Rvrs Q Gr[State FederalorFes  Foq
Locatien
Unit Letter A : 660 Feet From The north Line and 990 Feet From The eaSt
Line of Section 23 Township 245 Range  36E . NMPM, Lea County

II1. DESIGNATION OF TRANSPOR {ER OF OIL AND NATURAL GAS

Name of Authorizea Tronsporter of Cll KX or Ccnaensate Cj Azaress (Give address to wAlch approved copy of this jorm ¢s (o be sent)
Shell Pipeline Co. P. 0. Box 1509, Midland, Texas 79702

Name of Authorizea Transporier of Castngneaa Gas CX ot Ory Gasi_ Address (Give address to waich approvea copy of this form 13 10 be sent)
Texaco Producing, Inc. P. 0. Box 3109, Midland, Texas 79702

: Unit | Sec, ' Twp. ' Rqge. i |s g2s gctualiy conneciea? | When

1

1{ wel] produces ol} cr liquids,

give location of tarks. vA IL 23 5 24S : 36E

L

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.

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION

-
I heteby certify that the rules and regulations of the Oil Conservation Division have APPROVED OCT l M L 19

been complied with and that the informanon given is true and compicte to the best of

my knowledge ana beiief. By

DISTRICT | SUPERVISOR

TITLE
‘7. M &‘/ ] This form is to be [iled in compliance with mULE 1104,
- /&/ If this in a request for allowabla {or a newiy drilied or deepene
Sr‘,{sﬁct‘ﬂéhting Asst wall, this form must be sccompanied by & tabulation of the deviatic

tests taken on the well {n accordance with Ayt £ 111,

- All sections of this form must be fllled out completely for al]gs
9-26L785'I - able on new and recompleted wells.

Fill out only Sgctions 1. I, III, and VI for changes of owne:

(Date) well name or numbder, or transporter, or other such change of conditig,

Separate Forms C-104 must be flled for ssch pool in multyp]
comoleted wella.






STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
®e. 8¢ (PPiCo ATERIVES . Revised 10-01.78
F
ey o OlL CONSERVATION DIVISION Pages e
i P. 0. BOX 2083
u.s.0.8. SANTA FE, NEW MEXICO 87501
LANMD OFFicE
'.Aul’o.'l. o
gas | REQUEST FOR ALLOWABLE
CPIRATON AND
PAORATION O
" morres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
COperator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reoson(s) Tor filing (Check proper box, Other (Please explain)
New Well Chanqe in Transporter of: .
D Recompietion D ol D Dry Gas
D Change in Qwnership Casinghead Gas D Condensate
1f change of ownership give name
and address of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name Well No.{ Pool Name, Including F.or 1o, Kind of LLease Lease No.
S. R. COOpeI' "A" 3 anglie Mattlxmq} ﬁVI‘S State, Federai or Fee
Queen Gravbure : Fee
Location
Unit Letter A ;__660 Feet Fram Thc_ggm_h___Llnt and 990 Feet From The east
Line of Section 23 Townshtp 24-§ Range 36-E . NMPM, Lea County
III. DESIGNATION OF TRANSPOR TER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Ol (X or Condenaate Address (Give address to which approved copy of this form is 50 be sent)
Shell 0il Company P. 0. Box 2648, Houston, TX 77001
Name of Authorized Transporter of Castnghead Gas X ot Dry Gas ] Address (Give address to which approved copy of this form is to be sent)
Texaco Producing, Inc. P. 0. Box 1137, Eunice, NM 88231
I well produces ofl or liquids, : Unit ;Sec. : Twp. :Rqe. !s Qa3 actually connected? ; When
Qive locotion of tanks. LA : 23 ;24_3 ' 36-E Yes ! 1-25-85
If this production is commingled with that from eny other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED MAR ] R 1qg R , 19
been complied with and that the information given is truc and complete to the best of ORIGHNAL SIGHED BY ERRY SEXTON
my knowledge and belief. BY o e yen ek
I eTRIC TSy
TITLE
/é ' (;ﬂ /d This form is to be filed In complisnce with RULE 1104,
G A P . _,54//, If this 1s a request for allowable for a aewly drilled or deepene
(Signatwre; well, this form must be sccompanied by a tabulation of the deviatic
Sr. Accounting Asst. tests taken on the well in eccordance with auLg 111,
= (Tiile) All sections of this form must be filled out completely for allow
3-14-85 able on new and recompleted wells.
Fill out only Sections I, 11, I, sand VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior
Separate Forms C-104 must be filed for each pool in multip!-
comoleted wellas.




Form C-104
Revised 10-01-78

Format 06-01-83
Page 2
IV. COMPLETION DATA .
. . fou Well 'rGa: well :Now Well ! Workover ' Deepen " Pilug Bacx ' Same Res'v.' Dtff. Resa’:
Designate Type of Completion — (X) : . ' X ! ! ' '
1. 1 5 1 1

Date S8pudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete.; Name of Producing Formation Top Otl/Gas Pay Tubing Depth

Petlorations Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUSBING SIZE n DEPTH SET SACKS CEMENT
! |
V. TEST DATA AND REQUEST FOR ALLOWARBLE (Test must be ofter recovery of stotal volume of load oil and muss be equal to or exceed top allov
OIL WELL able for this depth or be for full 24 Aours)

Date First New Qil Run To Tanks Date of Test Preducing Method (Flow, pump, gos lift, ste.)

Length of Test Tubing Pressure Casing Preasure : Choze Size

Actual Prod, During Test Otl-Bbis. Water - Bbls. Gaa-MCF
GAS WELL

Actual Prod. Tesl«MCF/D Length of Teast _ Bbls. Condenscte/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Pressure (‘m.u) Casing Pressure (ngg.u) Choke Size

)
d RBCEIVED
| ¢ o
MAR 15 385



