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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
) Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) tor {iling (Check proper box
New Wel}

B Recomplietion

D Change in Ownership

Change in Transporter of:

Jou

D Czsinghead Gas

D Dry Gas

Condensate

_______ -

OpsdfierfiiNty GAS MUST NOT BR
FLARED aFtEn  #/1/5 ks :
AN EXCEPTION TO R4630

UNLESS
1 '

If chenge of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

L_ease Name Well No.j Pool Namau, Inciuding Formation Kind of Leane Lease No.
Cooper "B" 5 Jalmat Tansill Yates Seven State, Federal or Fee Fee NMJ-533
Locatlon Rivers
Unit Letier_ C : 2310 Feet From The _WESL L.ine and 990 Feet From The north
Line of Section 14 Township 24-G Ranqge 36-F , NMPWM, Lea County

III. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS

Name of Authorized Tronaporter of Otl 3 or Conaensate __]

Sun Refining & Marketing Co,

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

P. 0. Box 3187, Longview, TX 75606

Name of Authortzed Transporter of Castnghead Gas n:] or Ory Gas (]

Address (Give address to which approved copy of this form is 10 be sent)

"Unu , Sec.

3 [} ! '
L i ! 2

{ Twp. ' Rqe.
I{ well produces oil or liquids, , LwP , Qe

give location of tanks.

Is qas actually connected? ' w‘hen

No !

i

1f 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 neczssary.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and thart che information given is true and compiete to the best of
my knowledge and belief.

Db ),

| (Signatwe;

_Associate Accountant
(Title)

2-15-85

{Date)

OlL CDNS&EVBATéO'i qgﬁDN 4 )

APPROVED .
By ORUIINAL SIGNED BY JERRY saxronl
DISTRICT | SUP 3

TITLE

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

If this {a & request for allowable for & newly drilled or deepene
well, this form must be accompanied by a tabulstion of the deviatic
tests taken on the well in accordance with RULE 111,

All sections of thin form must be fllled out completely for allow
able on new and recomplisted waelils.

Fill out only Sections I, I, III, and V1 for changes of owner
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 wells.



V. COMPLETION DATA

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

i Otl Well "Gas Well '"New Well | Workover | Deepen "Pilug Back ' Same Res‘v. ' Diil, Rea'v
Designate Type of Completion — (X) 'oX ; roX : i ' : i
Date Epudded Date Compl. Ready to Prod. Total Depth P.B.T.D. . _
12-21-84 1-25-85 3630 F5 8
Elevauons (DF, RKB, RT, GR, etc.; Name of Producing Formation Top Otl/Gan Pay Tubing Depth
3344.7' GR Seven Rivers 3241 3191
Petforations 337 s L Depth Casing Shee
3290-3 i 3191
i "\ T-TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING 51ZE ODEPTH SET SACKS CEMENT
12-1/4 8-5/8 572 450 sxs
/=778 5-1/2 3630 700 sxs

l

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be after recovery of sotal volume of load oil and muss be equal to or exceed top ailou

OIL WELL able for this depth or be for full 2¢ Aours)
Date Firat New Ol Run To Tanks Date of Test Producing Method (Flow, pump, gas lift, esc.}
1-24-85 2-14-85 pumping
Length of Test Tubing Pressurs Casing Pressure Chote Size
24 hrs. _
Actual Prod. During Test Qll-Bbls. Watet - Bbls. Gas » MCF
286 127 271

" GAS WEILL

Actual Prod. Teet« MCF/D

Length of Test _

Bbls. Condensate/MMCF

Gravity of Condensate

Testing Method (pitot, dback pr.)

Tubing Pressure ( Shut-in )

Casing Pressure ( Sdut-in)

Choke Size

-\
@
o
vy



