STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C-104
®0. 8% Cotien sectivte Revised 1001.78
o1 Format 06-01-83
u“':::wunon OIL CONSERVATION DIVISION Page 1
e P. 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMOD orrFce
Thansronten |2 ‘
Gas REQUEST FOR ALLOWABLE
OPERATGN AND
PRCRAATON OFFIC g
I  AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
(-)p.lclot R
sun_Exploration & Production Co.
Addross
P. 0. Box 1861, Midland, TX 79702
nnscn(:i Tor iil'mg (Check proper box) Other (Please explain)
New Well Change in Transporter of; .
Recompletion X] ou [Jovces |Production on well dropped, Texas-New
D Change in Ownership Casinqghead Gas Condensate MEXi co P1 pe] ine Wi 1 ] nOt tie 1n for th] S
aal

H change of ownership give name

A
amouaiTecTUT™01T

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

he_Permian Corporation

{_eces Name Well No. | Pool Name, including Formation Kind of Lease . Loase No.. :
Lega] 3 M- F- 2 \]a]mat State, Federal or Fae Patented '

Lecaiton ,
Unit Letter I H 1980 Feet From The 5(2“ I_! Line and 660 Feet From The EaSt i
Line of Saction 2] Township ?L’;_Q Range ?7_E . NMPM, Lea County !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Of} CA_] or Condensate () Address (Give address to which approved copy of this form is to be sent)

P. 0. Box 1183, Houston, TX 7700]

Naine of Authorized Tranzporter of Casinghead Gas @ or Dry Gas (W) Address (Give address to which approved copy of this form is to be sent) i
1 Paso Natural Gas Company : P. 0. Box 1492, E1 Paso. TX 79910 !
"Roo. : W
If wall produces ofl or l1quids, . Unit , Sec, X Twp. IRqe Is 9as octuaily connected? : hen '
1 1 t
Qive locotisn of tanks. X 1 : 31 . o5 ; 27 _ypq . !

If this production i 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 CONSERVATION DIVISION

I hereby certify that the rules and tegulations of the Oil Conservation Division have APPROVED D E C ]- 2 1983

been complied with and that the informacion given is true and complete to the best of

my knowledge and belicf.

TITLE

BY ORIGINAL SIGNED BY JERRY SEXTON

DISTRICT | SUPERVISOR

m % %2 ’ This form is to be filed In compliance with ruLE 1104,

If thic 1e a requset for allowable fo

r 8 newly dritled or deepened

{Signatwre) ) well, thie form muat be sccompanied by a tabulation of the deviaticn

able on new and recompleted wella,

~ enior Accounting Assistant
(Tirle)
12/8/83
(Date)}

comploted wolla,

Fill out only Sectfons I, 1, 1,
well name or numbas, or trensporter, or

and VI for chen
other such cheng

Separcte Formo C-104 must be filed for each pool In multiply

teots tuken on the well {n zccordance with RULE 14,
All sections of this form must be {iiled out co

mpletely for allows

gee of owner,
® of condition.



IV. COMPLETION DATA

Form C-104
Revised 10-01.78
Format 06-01-83
Page 2

} Oll Well : Gas Well :Now Well TWorkover | Deepen : Plug Back :Same Restv.  Diff. Res’
s . ' [ [
Designate Type of Completion — (X) : H ' . ' ' ' o
1 1 A '\
Date 8puddod Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eze.j Name of Producing Formation Top OLl/Gas FPay Tubing Depth
Petforations Depth Caning Shoe
TUBIHG, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBIMNG SIZE DEPTH SET SACKS CEMENT

|

]

OIL WELL

V. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume o

able for thiz depth or be for full 2¢ hours)

f load oil and must be equal to or excecd top allov

Date Firat New Ofl Run Tu Tanks

Date of Test

Producing Mathod (i low, pump, gas Ii[t.} atc.)

Lencth of Test

Tubing Pressure

Cosing Precsure

Chokze Size

Actual Prod. During Tent

Oti-Bbila.

Waior - Bble.

Gue = MCF

"GAS WEIL

Actual Prod. Test=MCF/D

Length of Test

Bbis. Condeonsate/MMCF

Gravity of Condensate

Teoting Mathod (pitot, back pr.)

Tubxi;q Prossure ( ghut-4n )

Cazing Precsure { Ghut~4ix )

Choke Siza




