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1 PRORATION QF FICE ! i

Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 797G2

Reasonts) for fi ing {Check proper box)

New We!} ! Change i1n Transporter of:

Recomgletion D otl L S
r‘j ]

Change {n Cwnership Ceasinghead Gas | | Tordens

Cther (Please ex lain)
P

E Name Change Only
From: Sun 0i1 Company

e ||
{ .

If change of ownership give name
and address of previous owner

II. DESCRIPTION OF WELL AND LEASF
| Lease iName } Lell No.;, ~oo0 Name, nI..ainy Sormatien Kind ot L=ase _eaase ..c.
Flliott B-15 2 . Paddock State, Federal ot Fee Foderall
Lccatien
Unit Letter ' A ; 66(! Fest Frem The nOY‘th _ine and 660 Freet Frem The eaSt
Line of Section ‘] 5 Townsnip 22 Ranae 37 . NNEBM, Lea Cecunty

Ill. DESIGNATION OF TRANSPORTER OF OIL AND SATURAL GAS

TTATd T

Ncme of Authorized Trzusporter of Cll ¢ X, cr CenzZensate [
[
i

Shell Pipeline Corp.

! Azdress (Give address to which cpproved copy of this form is to be sent)

.0. Box 2099, Houston, Texas |

Ncre o?lhori eqg Transrorter of Cdsinqns/’lp Sas i or Cry Gas

. «:éﬁﬁfzfﬁi(;éa/Cszﬂv | |

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

”~ ] s — co N
Unit Sec, CTwp. Pge. i

1f well sroduces cr liquids, ' Y Ve ?
give location of ¥arks. ! !
1 i

b- - -

Is 3as actually connecied? . ‘hen

l

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

IV. COMPLETION DATA

ive commingling order number:

i : Ol Weli "' Gas we:l tlew Well ‘Warkcver i Ceepen ' Plug Back  Same Res’v. Dlif. Res'v.,
Designate Type of Completion — (X) | : ! X : X : E
Date Spudded i Date Ccm_:l: Ready to Prea. Tetal Degptn - F.B.T.D. I k
!
Elevattons (DF, RXB, RT, CR, etc., Name of Preducing Sformaticn # Tep Zu/Gas Pay Tubing Depth
{

Ferfcrations

Depth Casing Shce

TUBING, CASING, AND

CEMENTING RECCRD

HOLE sizZg CASING & TUBING 312

DEPTH SET SACKS CEMENT i

1

!

TEST DATA AND REGQUEST FOR ALLOWABLE  (Test muse be arter recovery of total volume of load oil and must be equal to cr exceed top allows

v 0Ol WFLL able jor this deph or be for full 24 hours)
Cate First New Cil Run To Tanks | Date of Test Froduzing Metace (Flow, pump, gas iift, etc.) ,
|
Length of Test Tubing Presaure | Casing Pressure .. Chozs Size i
| by 1
Actual Pred. During Test Olil-3kls. water-3ols. Gaa-MCF i
i
GAS WELL
Actual FProd, Test- MCF/D Length of Tasat Bzls. Condanacie/MMCF Gravity of Condenaale
| |
Testng Metrod (pitot, back pr.) Tubing Presaure {shut-in} ’ Casing Pressure (Bhut~4in) Choke Size I
[

VL. CERTIFICATE OF COMPLIANCE |
|

I hereby certify that the rules and regulations of the Oil Conaervation |
Commission have been complied with and that the information given |
above is true and complete to the beat of my knowiedge and belisf,

A

. . (ji‘nalu.'e}
Accounting Assistant II
(Title)
January 1, 1982
(Date}

ClL CONSERVATION COMMISSION

APPROVED o 19

3y )
yeryy o =
TITLE es L. -

This form {8 to be filed In compliance with RULE 1104,

If this s & request for allowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with mULE 111,

All sections of this form must be {liled out completely for allows
able on new and recompleted wells,

Fill out only Sections [, II, 1II, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Canacate Tarma To10d wmowt ma fllad fae aank manl 1n moltinte



