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1. PARORATION OFFICE ! t t

RANSFORT CiL ANC N

TURAL SA

Creralor

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

eason(s) tor lllmg (Check proper box)

]

Chanqe in Qwner smpm

New We'l Change tn Transpnrter of:

ot Il

Casinghea4 Gas i \

Recompletion

Cry Gas

Condensate D !

| Other (Please expiainy

C

If change of ownership give name
and address of prcvious owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

11. DESCRIPTION OF WELL AND LEASE

‘el No.,;

Do Mame, Inciwding Formation

State AF

Lense Name k

3

Vacuum Wolfcamp East

Kind of [Lease

State, Federal cr Fee State

Lease }io.

{ccetton

19

Unit Letter

80

Feet From The Line

South

8

Line of Section

Townshtp

18-S

Range

930

and

35-E

+ NMPM, Lea County

Feet 7rom The st L:)_d,}f l

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

ﬁc:r.e of Authorized Trousporter of Cil

The Permian Corp.

~den ™
aor Condensate !

]

Address (Give address to which approved copy of this form 13 to be sent)

Box 1183, Houston, TX 77001 .

Ncre oi Authorized Transporter of Czs

Phillips

or Oty Gas

tngne2ad Gas _;

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

P.0. Box 6666, Odessa, TX

If well praduces otl or liquids,
give location of tarks.

TUni1t | Sec.
t

L8

)

8 !

1s 3as aciually connected? ) When

A

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give. commingling order number:

Designate Type of Completion — (X}

: Cll Viell : Gas Viell :

t t
1 [

New Well :Workover Deepen : Plug Bazk ' Same Res’v.’' Diif. Res‘v.
)

1
i
] ]
It

v
1
i [} ]
1

Date Spudded

Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattons (DF, RK8, RT, GR, etc.,

Name of Froducing Formcticn

Top Cii/Gas Pay Tublng Depth

Perfcrations

Dezth Cesing Shoe

TU2ING, CASING, AND

CEZMEMTING RECORD

HOLE S1ZE

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

{ !

l i

<

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

(Test must be cfter recovery of total volume of load oil and must be equal to or exceed top asllou
able for this depth or be for full 24 hours) ’

Cate First New Cll Aun To Tanks Date of Test

Producing Method (Flow, pump, gos iift, etc.)

Lengin of Test Tukbing Fressure

Casing Pressws - Choxe Sizo

Actual Pred, Curing Tost Clil-Sbla.

Water - Bbls. Gaa-MIF

GAS WELL

Actual Prod. Test-MCF/O Length of Tast

Bbls. Condenaate/MMCF Gravrity of Condensate

Teating Metrod (pitot, back pr.) Tubing Preasws ( fant-in }

Casing Pressure { Shut-4a) Choke Sizs

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

(Signature)
Production/Proration Supervisor
(Titleys
July 1, 1981
(Datey

OlL CONSERVATION COMMISSION

H
¥

APPROVED 19
BY ity Siued

DEER T 5.4 )
TITLE =

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

1f this is & request for allowable for a newly deliled or deepene
well, this form must be accompanied by a tabulation of the deviatic
tests taken on the well in accordance with RULE 114, :

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

Fill out only Sections I, Il I, and V1 for changes of owne
well name or number, or transporter, or other such change of conditlo

Qanaceta Facme P.1N4 wmuet ha filed fae assch caal (a multia
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