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. ION Fotm C-1C4

Supersedes Oid C-104 and C-1;

Effective |-}-8¢

AND
ANSPORT OIL AND NATURAL GAS

Cperator

Sun Exploration & Production Co.

Adaresas

P. 0. Box 1861, Midland, Texas 79702

easonts) for tiling (Checs preper box)

New We!l | Trancocrter of:

[

Change in

Other /Please explain,

! Name Change Only |

Recompletion o1l L_j Zry Gas E . ‘
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Change In Ownershtp[_] Casinghead Gos i__' ~ondensate i_._j From: Sun 0il Company
If change of ownership give name
and address of previous owner
DESCRIPTION OF WELL AND LEASE
| Lease Name i Well No.; Pun. llame, nci:zing Formation

Mathers Pl

North Bagley Pern

l Kina of _sase
'

State, Federal cr Fee

Fee , !

Location

L 66OFeel Frem Tre WESt

Unit Letter

L:ine and

2130 South .

Feet 7rom The

33

Line of Section

Townsnip ll—S

Range

33-E . NMPA,

Iea

County

Traasporter of Cll &

| _Amoco Pipe Line Company

or Condersate

2300 Cont.

l Ncme of Authorized

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

Nat'l Bank Bldg. Fort Worth, Tx 76102

'Neme oi Authorized Transporter of asinghead Gas oY ot Cry Sas

Warren Petroleum Company

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

| P.0. Box 1589, Tulsa, Okla 74102
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i
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L

it well produces oll cr liguids,

g:ve location cf tarks, !
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+
I
b
1
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Yes |

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

, give commingling order number:

Fericraticns

COMPLETION DATA

: Cil Well © Gas wWell : New Weil ' Werkover "' Deepen ' Plug Sack * Same Res'v. Ciff. Res'v,;
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Designate Type of Completion — (X) | X | . : X | X l
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Date Spudded Cate Compl. Ready to Prod. Teal Depth P.3.T.D. ‘
Elevaitens (DF, RKB, RT, GR, ec., Name cf Preducing Fermation Tor C1i,'Gas Pay Tubirg Ceptn {
|

Depth Casing Shee

|

HOLE S1ZZ CASING & TUSING SI1ZE

TUBING, CASING, AND CEMENTING RECORD |

DEPTH SET SACKS CEMENT
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(Test must be after recovery of total volume of load oil and must be equal :0 cr excesd top allowa

O1l. WEL L chle for this depth cr be for full 24 hours,
Cate First Mew Cil Run To Tznks Cate of Teat | Produzing Method {Flow, pump, gas lift, etc.;
|
i
Lern3tn cf Teal Tukbing Creasure Cgasing “ressure Croke Size i
1
Actual Proa, Ourtng Test Cil-Bbls. Water- Ebla. Gza-MCF

GAS WELL

Actua, Frod., Test-uCr/D Length of Taat

Bbla. Condansate/MMCF Gravity of Condensate ‘

-

Testng Metrod (pitct, dack pr.) TuSing Preas.ura (shut-in)

Caaing “ressure { Shut-in) Choke Size

CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that ths information given
@bove is true and complete to the best of my knowledge and belief,

/§:>ll.}:}HVT\_§kéq:&0

(Sig&au.rc}
Senior Accounting Assistance
(Title)
January 25, 1982
(Date)

OlLL. CONSERVATION CCMMISSION

{| APPROVED , 18
{
! ‘ Wgoad

BY — B_!

TITLE SN !

This form is to be {iled in complisnce with RULE 1104,

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

All sections of this form must be {tlled out completely for allow-
able on new and recompleted wells,

Fill out only Sections I, U, IlI, and VI for changes of aowner,
well name or number, or transporter, or other such change of condition.
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