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{ __COBTREUTON NEW MEXICS CIL CONSERVATION COM  SION Form C 104
!' ,‘ANTA FE REQUEST FOR ALLOWYABLE Supersedes (1d C-io¥ ana Ceil

TILE AND Zllective |-:-RS
: 1.5.G.S. o AUTHORIZATION TS TRANSPORT OIL AND NATURAL 3

LAND OFFICE

ol
TRANSPORTER L—_._._
! GAS

OPERATOR i !

PRORATION OFFICE ! ! '

Cperator

Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702

eason(s) for h]mg {Check proper box) . Other 1Flease expiainy

N Well ! Change :n Transcorter ot f’

e rasin mmee — Name Change Only

Recompietion D Cl. - Cry Gas | .

. = = From: Sun 01l Company
Change in Cwnershlo[j Casinzhead Gas o Zendensate [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND LEASE We11 T A.

31 % Lanq]1e Matt1x

so. Jiame, or

LLease Name

mation ¢ ¥ina 2! ecse | _ease .=

Myers B 7 Rvrs. Q. Grbgate FeceralorFee Federal
Leocation
Unit Letter C 660 Fest = The NOY‘th _ine and ]980 Sest Tram The West
_ine of Section 13 Townsnip 24-S Ranae 36-E L NME, Lea County
DESIGNATION OF TR-\\SPORTEQ OF OIL AND NATURAL GAS
|r\c~e of Authorizea Transporter ot Cil cr Cendenszte 1 | Adcress (Give address to which approved copy of this form s to be senty :
i
| f i
P'Ncme oi Autherized Transporter of Casingneas GIs cr Zry Sas , Address (Give address to which approved copy of this form is to be sent)
| |
T nt 3 B €y e  somnecie when .
1f well produces cil cr liguids, i , S8 , Le ,ee Is gas actually eciea? y Whe |
give lecatton of tarks. ! ! ! [ ! I
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
Oil wWell ' Gas Wwelil New Well " Workover - Ceepen Flug Bacx ' Same Res’'v. Diff, Resiv,:
'

Designate Type of Completion — (X}

L]

1 1 i

I

Date Spudded Cate Cempl, Ready to Prca. ] Tctai Teptn | 2.8.7.D.
i
| |
Elevattons (DF, RKB, RT, GR, ete., Name of Procucing Sermatien ; Top Ci/Cas Fay | Taking Cepth !
| i
! ] i
Perfcrations  Depth Casing Shoe
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE CASING & TUSING SIZE : DEPTH SET ! SACKS CEMENT |

TEST DATA AND REQUEST FOR ALLOWABLE
OlL. WELL

k or be for full 24 hours;

(Test must be aster recovery of total volume of load oil and must be equal to cr exceed top ailowe
able for this den:

Cate First New Cil Sun To Tanks i Cate of Test Sroducing Methcs (Flow, pump, gas iift, etc.) .
' j
i
Length of Tes uZing Fresaure Casing Fresaure . ; Choxe Size
b |
Actual Prod, Curtng Test Otl-3bls Water-32ols, i Gaa-MCF
GAS WELL
Actuai Prod, Test-MCF/D I Length ci Tast Bbls, Ccndanacie/MMCF | Gravity of Condenaate |
| | |
!
Testing Metrod fpitot, tack Er.) iT:.’Jlnq Presaure ( hut-ia ) Casing Pressure { Shut~in) | Choke Size .

CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission huve been complied with and that the infcrmation given
above is true and complete to the best of my knowiedge and beiief,

(Signature,
Accounting Assistant 11
(Title
January 1, 1982
(Date )

Ol CCNSERVATION COMMISSION
: 3

s
B

APPROVEC , 19

=hd

TITLE

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well {n accordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, II. III, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canssates Farma 1ML mmuvst ha fllad fae aask aaal {a multinle




