OISTRIBUTION

r —_

LAND OFFICE
-

I olu ’
TRANSPORTER } —_—
G A .

g ANTAFE ; NEW MEXICO OIL CONSERVATICN C. AISSION Form C-104
- — RECQUEST FCR ALLOWABLE Supersedes Old C-104 ana C-1}
FILE i AND Effective 1-1-65%
J.S5.G.S, :

AUTHORIZATICN TO TRANSFORT CIL AND NATURAL GAS

OPERATOR | |
1.| PRORATION OFFICE | | |
Operator
SUN OIL COMPANY
Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for filing (Chech proper box)

i Cther (Please exptain)

New We!l i Change tn Transperter of \I
Recompletion Cil ! Cry Gas i
Change In Ownership| X Casihghead Gas i Condensate : !

c ensate '

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

II. DESCRIPTION OF WELL AND LEASE

oo, tlam

LLease Name Well Nz,

State "A" A/C-2 '3

w2,

!

. South Eunice

Inziuding Formaticn

Lease No.

NM 2a |

i Xind of _ease

7‘er. Queen State, Federai cr Fee State

Location

J ]980 Feet Frcm The SOUth

Unit Letter

Line of Sectien 5 Township 22-5 Ranage

Line and

1980 East

Feet Frem The

36'E , NMPM, Lea County

lll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

x

Ncmre of Authcrized Trausporter cf Cil cr Condensate

Shell Pipeline Corp.

Address /Give address to whichk approved copy of this form is to be sent)

Ncme oi Authcrized Transporter of Casingneaa Gas X

Phillips Pipelijne

or Oy Gas

' P.O. Box 1509 - Midland, TX 79701
 Ad:

.
i iress (Give address to which approved copy of this form is to be sent,
i

! Phillips Bldg. Rm. 711-Odessa, TX 79760

TUnit
!

U well produces ot} cr liquids, , Sec.
give location of terks. '

‘P '5 ! 29 i 3g

Is 35 qctually —cnreciec?

Yes ‘

| When

4-13-73

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

give commingling order number:

IV. COMPLETION DATA .
P il Well Gas well [ New Well | Worcover ' Deepen ' Picg Back ' Same Res’v. Dlff, Res’v
. . LY ! ] i 1 N :
Designate Type of Completion — (X) | X : . ! ! ! X
i : | . ! !
Date Spudded cte Cempl, Ready to Frod. i Tota: Zepth F.8.7.D. -
I
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermatien lt Top Ctli/Gas Pay Tukting Cepth
Perfcrations Cepth Casing Shce
TUBING, CASING, AND CEZMENTING RECORD |
HOLE SIZE | CASING & TUSING SIZE | DEPTH SET SACKS CEMENT |
| ! 1
| | i !
! ; }
I
| |
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowe

OIL WELL

abie for this depth or be for full 24 hovrs)

Cate First New Ol Run To Tanks

1 Cate of Test

Producing Metnca {Fiow, pump, gas (ift, e:c.,

i
i

Length cf Tent Tusing Fressurs Casing Presauce Chcke Size
Actual Prod, Curing Test j Cli-3kls Gaa-MCF

’ Water-Btrls.
i

GAS WVELL

Actual Prod. Test-MCF,/D Lergtn of Tast

Bbla. Cendensatea/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.) Tubing Press.ra { Ghut-in )

Casing Presaure ( 5hut-in) Chcke Size

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Ccnservation
Commission have been complied with and that the information given
above is true and complete to tne beat of my knowlizdge and belief,

g‘ g —

UL _
(Sigaature,

Production/Proration Supervisor
(Title)

July 1, 1981

(Date,

OlL CONSERVATION CCMMISSION
LI IS I TOR
AFPPROVED e : ,

Ods_ Sigood oY

19

BY
.le;'r) .‘,ﬂ.l‘_.-;,;;
TITLE Das 1 2,

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

If this ia & request for allowable for a newly drllled or deepened
well, this form munt be accompanied by a tabulation of the deviation
tests taken on the well {in accordance with RULE 111,

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

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

Qenscata Carme Mi1Nd et ha Fitad fae mank manl in multinle



