DISTR'9UT TN

SAKTA FE RECUEST F

—y——y—y

TILE i

' J.5.G.S. ‘ )

LAND CFFICE !

- NEW MEXICT ClL CONSERVATION CCMM SION

Form C-104

Saiperseaes iid C-id ana Co, .
Zilective 1+i-85

OR ALLOWABLE
AND

AUTHCRIZATION T3 TRANSPCORT CIL AND NATURAL GA

B oL ;
TRANSPORTER |} —

| GAS | !

OPERATOR : IA

1 PRORATION QCFFICE g !
Cperator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Checn proper box)

New We!]

i Other (Please expiain)

Change 1n Transoorter of: {

Recompletion i Ctl Cry Gas !

Name Change Only
From: Sun 0i1 Company

Change in Ownership| l

Casinghead Gas

—/
Lo

Zordensate 1 ;

If change of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELIL AND LEASE

v

| Lease Name | setl Mol

Hoel Mace,

inciuding Formation Kind of Lease _adse ..c.

Elliott B-12 i 1 Paddock State, Federal or Fee Federal
Lccatton ‘
Unit Letter D 660 Feet From The north Line and 660 Feet From The west
Line of Section 12 Townsnip 22-S Ranae 37-E , NMEM, Lea County ;

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATLRAL GAS

O

Nce of Authorizea Trzuisperter ¢t Cil

cr Conzenszte

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

Texas-New Mexico Pipeline .__P.0. Box 1510, Midland, Texas ;
Necme oi Author!zed Transgorter of Casingneaa Gas l;(: cr Ory Gas , Address (Give address to which approved copy of this form is to be sent) ;
M 1]
- } i
i kg - '
Getty Oil Company , .___P.0. Box 1137. Funice, New Mexico
! 3 C ‘R i Is L ly ccnnest /h '
1f well praduces oti or !lquids, , Unit , Sec. P Twe. Ihqe. Is gas actuaily nnec:ed? : When |
. . 1 | '
give Jocation of tarks. D ! 'l 2 X 2 ' 37 Yes ! ]
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
. Ofi ¥eil : Gas welil Thlew Well ' ‘Workcver i Ceepen ' Plug Back ' Same Res’v.' Diff, Res’v.,
Designate Type of Completion — (X} | . : ) ! ! X X !
I ! i L N L il .
Date Spudded ) Date Cempl. Reaay to Prea. i Total Depth P.2.T.D. ‘
Elevations (DF, RKB, RT, CR, etc.; Name of Freducing Fermation ‘ Top Cil/Gas Pay Tuking Depth |
i l
Perforations Depth Castng Shoe 1
TUBING, CASING, AND CEMENTING RECCRD
HOLE SI1ZE CASING & TUEBING SIZE ’ DEPTH SET SACKS CEMENT i
f i
|
: |
! :
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of load oil and must be equal to cr exceed top allows
OIL WFEL.L abla for thix dep:h or be for full 24 hours;
Cate Firat New Cil Run To Tarnks Date of Test . Producing Methed (Flow, pump, gas tift, etc.)
1
| E
Length cf Tent Tubing Pressure Casing Pressure .- Choxe Size i
X 1
Actual Prod, During Test Cil-3kbls, Waier-3bdlas, Gaa~MCF l
¥
GAS WELL
Actial Prod. Test-MCF/D Length of Toast Bbla. Ccndensate/MMCF Gravity of Condenaate 1
Testng Metrod (pitot, back pr.y Tublng Pressure { Shut-in } Casing Pressure ( hut-in ) Choke Size I
V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION COMMISSION

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that the information given
above ia true and complete to thes best of my knowiedge and belief.

APPROVED __ ,!AN ?? ?ng

Orig. 3igned BY
Yerry Sexton
TITLE D3-S Chs
This form ls to be filed in compllance with RULE 1104,

1f this is & request for allowable for a newly drilled or deepened

, 18

BY

A

well, this form muat be accompanied by a tabulation of the devistion
tests taken on the well In accordance with RULE 111,

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

Fill out only Ssctions I, 1, III, and VI for changes of owner,

(jixnatuc)
Accounti ng Assistant II
(Title)
Januaryvy 1. 1982
¥ ¥
(Datey

well name or number, or transporter, or other such change of condition.

Qamesare FTarma Cild et ma fllad fre sarh anal {a multinle



