N MEXICD Gl TONAERVATION OvIA18S Form C-107
SANTA FTLONEW MEXICD 5-1-61
APPLICATION FUOF PL s COMP_ETION

Dt T -3t
Sun Tnxas Company Lea 2-11-81
; ; Cell L
P. 0 Box 4057, Midland, Tnxas 79704 Boyd 2-Y
to i b A ﬁﬁ L 22-S . , . 3I-E _
1. Has the New \irxu o Oil Conservation Commission hereroteqe warin cized the oulon ‘>trtion of a well in these same pools or in the same
zones within one mile of the subjert wellz WES i
2. If answer is ves, identify one such instances Order Nooo - : Op o1 oteease, and Well Noot Sun Texas
o B o o LOﬂﬁany, E111ott B-15 Well lio. 4
%, The foll(;\\ing faces are submitted: 7777{‘;?;17 - - i:~. e \lx RITS Lower
Zone one Zone
a. \ir‘lL nt Pnnl and I ormation ) 778]jnebry7 i S Dr1nkard

b, Top and Hottom of

[)1\ Nection 5392|_5540l 6223'-630] '

0 Perfo' \(mns )

“tion 1()xl or € Gas) 7 Gj§ 77j o ) - 7 ’ Gas

o «i -\1;r[10(1 of [.roductlon .
Flowing Flowina

(F 10\\|n; or Arrificial [.ift)

1. The foll owing are attached. (Pleas asg © cheek YES or NO©

Yes No
Jes oo
Al 1 ! a. Diagrammatic Sketch of the Mu.riple Cor cow tncluding dismeters and setting depths, central-
i izers and. or turbolizers and iocation t emenr, perforated intervals, tubing strings, including
! diumeters and setting depth. locacdion and tvpe o Lis, and such other information as may be pertinent.
m i b. Plat showing the location of all wells o applic o w dease, ab of -0 on offset leases, and the names and addresses
of operators of all leases offsctting appiioand’s |
‘“ B Waivers consenting to such muin irle comple: Aot s s oo roorin lieuw thercot. evidence that said offset opera-
tors have been furnished copies of the applic
* X .| d. Fleetrical log of the well o cther accenrable e v lch s an TyaoOt nodmmg zoncs and intervals of perforation in-
B dicated thereon. (If such 1@; Uome ADT i : <hall be submitted as provided by Rule 112-A.)
S. Liscall offser « op( rators to the lease on which this woll i ER Yoo srees muailing addros -

J. H. Hendrix Corp., 525 Midland Tower, M1d1and Texas 79701 o

Union Texas, 1300 Wilco Bldg., Midland, Texas _ 79701 o o 4_ —

Samedan, 900 Wall Towers East, Midland, Texas 79701 R

Gulf, Box 1150, Midland, Texas 79701 = ___ . , o .

K MAEd T» SANTH [FE - S L -

6. Were all operators listed in Item 5 above norif.ed and turs SO ot oohisoap o YES x ONOY . If answer is yes, give
date of such notification _ 2 1] 8] o -
CERTIFICATE: [, the undersigned, state that [ am the Reg ODer‘atmns Supt. _ _ of the Sun C )
fcompan» board tha: ¢« oam v o red by N . irake this report; and that this report was prepared

77777 _— Faote SEALEL, @ e reif art frue, Corren© o “iplete to the best of my knowledge.

fe» . lélzgybf/’ _/fs 5
R. J. 0'Leal
awl, the Neuw Mexico Qil Conservation Commis-

s Nanta Fe office. If, after said twenty-
i will then be processed.

*Should waivers from all offset vperators not qace
sion will hold the wpplication for a period of
day periol, no protest nor request for hearing

r a non-standard proration unit in Qneormore of
fie 1 wimulraneously with this application.

NOTE: If the proposcd mulnplL romplenon will =




\uieary Pet.) o E
Somedan, | P TPOC!
.6 M Hendrix \
® 7 8 “a ! 2;
* * * -* ' [ ] n&
2-H i
* s
;
o' ? T hedn T et
ot |
5-A 3-a E l 2
s .
. @ # CE e
2 3
" . 10-48| .455 '
® 4815 3-80 | F J Dangladet
J.O Parks “cossctot” 1 4
ARCO : J H Hanadrix I TPOCI 23 ’ Briilips , He
2 | E}»F I Hkl
* ll ! (;\ 8-63 | 1.712 . '
' | s 5461 3-80 @ 7t
3-F "2 Wi ' 1H-69 | .913 [:":.
I o] <>| ll TAD ]| 1-75 . i
E . R
! |
| [’_jF [ P d R feti '
] i ropose ecompietton !
z ; \ , , .
s-F i s E_ .
= ‘—;_] I i f @ 2y . ® 1i“(‘v!/m i
. | 9 % 2 ! '
5 | | 5 e
} i
4 t 0.1 Boyd ) L ]
.—3 ;1— @Ed,—.;’ T Gulf 1 Samedan : Ur.ion Tex i
' | I |
. | l ! 5 1 >
& ow s e | @ °
“ @ | * ) # ! (‘N‘O) ‘
10-70 | 607 | 2 [ 1-61 | 1.24 176 476 B
2065 ‘3—BOI ! (‘) | 3813 | 3-80 s82 | 3-80
: l 9-77].343 v i
Karoles : 766 J 3-BQ. .
E e T S .‘ .
Anodarka | WEK Drig. ' ’ . ’
° : ™ !
| ! ) | 2
! | ! °
~
° 1 | | s 3 "
| ! ' ] [%] v L
| Suty Bosd . | . W Sims Far
1 Gu/f-Boyd ! i Lea , .
] H -
Anadarko T Getty Coquina 26 T PQCI ! .
! 1 2 H
° ! : , * ¥ [ " !
{
! °* | ° " l o
Wi | 10 8154 .
¢ | a i
| g |
| ' o F'“‘“" S
! - . ! TPOCI ’.
| 6 | TPOCH ; ,
S 1 .
° . | | * o® i
| ’ 2
t | i £ o2 |
| l | i
o» ! | , ;
! Haker | .
| Aaty Boyd 1 Rtowe '1 R
- R B — —_—
Ancdarko '
2 i -
o ,
AT MIDL AND REGICON
o T-22-S—R-37-E
o Peron LEA COUNTY, NEW MEXICO
OVl A BN N
¢ ! ), DRINKARD GAS WELLS
3 | Daote Completedin gos] Cum cs of B-80 (BC Fl
d | a?e (Tf flow fMCF/m)I os of (date)
| [‘__J COMINGLED DRINKARD-ABO WELLS
Vs oty RO Sims CA E: 121000 ‘ - | o T .:::




Taoeare 11 ]
Foee T
“us.c.s. IR
LAND OF FICE B
IRANSPORTER IWOIL —
. GAS
OPERATOR .~ -
1.| PRORATION OFFICE - -

Pubvy RLINTOOD Ol CUNDLIIV A LI L

REQUEST FOR ALLOWABLE

AN ITUN rerm C-104
Supersedes Old C-104 ond C-}

Effective 1-1-6%

AND

AU3 nORIZATION TO TRANSPORT OIL AND .~TURAL GAS

—
QOpecrator

SUN TEXAS COMPANY

Address . o

P. 0. Box 4067

Change {n Transporter of:

o1l D
Casinghead Gas D

Reoson(s) Tor 1 ing (Check proper box)
New Well D ‘
Recompletlion D

Change in Owncrsblp
L "

Midland, Iexas

Dry Gaos

Condensate D

Other (Pleasec cxplain)

79704 ) . - S - . .- i .. " ‘ -

(]

If change of ownership give name

Midland,

and address of previous owner

TEXAS PACTFIC OTL COMPANY, TNC. P.

0. Box 4067 TX..A797OZ

11. DESCRIPTION OF WELL AND LEASE _

Lecase Name ¢ Well No.

Pool Name, Irciuding Formation

Kind of Leose Leocse No.

7 &Oq 0 9‘ y OQ\“KHD—D State, Federal or Fee %b
Location / .
Unit Letter | : QQ‘D Feet From The I 1 OPY H Line and qu Feet rrom The E/\Q\ST
Line of Section a% Township 23 Range 3& . NMPM, L,tﬂ County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

SHOT- W

Ncre of Authorized Transporter of Ol B or Ccndensate [

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

Ber 1S\0 MhoLRND |, YerasS

Txns Oew> Mexien Pioeing

Neme oi Authorized Trarsporter of Casingh=ad Gas g or Dry Gas{

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

| Dok (S Tolsa. O«

Cﬁ_q T S T T € N
1{f well produces oil or liquids, 'Unit § > |TWP' ‘P.qe. Is g3s actually cennected? y When
ks. ! ! ' ‘ ; 1
give Jocotion of tanks X O =) 3 ! 22 ! Sq \/\fS !
If this production is commingled with that from any other lease or pool, give commin‘éling order number: M
IV. COMPLETION DATA B
i : Oil Well : Gas Well F\Jew Well Tworcover T Deepen T Plug Back TSame Res'v.  Diff. Res'y.
. . 1 ] | 1 '
Designate Type of Completion — X) : \ H : ! ! ! !
. . . . ’
Date Cempl. Ready to Prod. Total Depth L. B.T.D.

Date Spudded

Name of Producing Formetion

Elevotions (DF, RKB, RT, GR, etc.;

Top O{/Gas Pay Tubing Depth

Pc;fro}dtlons

Vbe;ﬂh Casting Shose

R ——

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|

. TEST DATA AND REQUEST FOR ALLOWABLE

(Test must be after
able for this depth or be for full 24 hours)

recovery of total volume of load ofl and must be equal to or exceed top allow

Ol WELL
i Date First New Ofl Run To Tanks

Date of Test

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

Length of Test Tubing Pressure

Caaing Pressure Chroke Size

Actual Prod. During Test Otl-Bbln.

Waler - Bbls, Geas -MCF

GAS WELL

Actual Prod. Test- MCF/D Length of Test

Bble. Condernscis/WMCF Grovily of Condensate

Testing Metrcd [pitot, back pr.) Tuking Pressure (Ehnt-in)

V1. CERTIFICATE OF COMPLIANCE

he rules and regulations of the Oil Conservation
complied with and that the information given
lete to the best of my knowledge and belief.

1 hereby certify thatt
Commission have been
above is true and comp

[Signature) -
Regional Operations Superintendent/West
-~ RERLZ1g80

-
-
(Daie) ’ .

- —— o

Coslng Pressure (;bu*t-in) Choke Size
- OIL CONSERVATION COMMISSION
APPROVED : " , 19

8y

t

TITLE

This form is to be filed in compliance with RULE Ilol..

vest for allowable for & newly drilled or deepened
s sccocpenied by s tabulation of the devisticn
11 {n accordence with RULE 111,

All sections of this for=m =ust be filled out completely for allow~
able on new and recompleted waells,

N

If this is & req
well, this fcrm must b
tests taken on the we

and VI for changes of owner,

Fill out only Sections 1, o, 1,
such change of conditiona.

well name or number, or transporter, or other
Separate Forms C-104 must be flled for each pool in multigly

A e Ve -

.ozl




