DISTRIAUT !ON

: T ; NEW MEXICT CIL CCNSERVATICON CCM 1ON Form C-104
&’ JAt-TA FE i L REQUEST FOR ALLOWABLE Supersedes Old C-i08 ana C-/.
FILE | ’ AND Citective |«,-5%
+ 4:5:G-S. . AUTHCRIZATION TS TRANSPGRT OIL AND NATURAL 5AS
LAND OFFICE ] :
B o | i '
TRANSPORTER }— —
GAS | P
OPERATOR ! : !
.| PRORATION OFFICE i
’ Cperator .
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas

79702

eason(s) for tiling ((Checn proper box)

New We!l [:!

]

Change (n Ov:metshxp}

Recompletion Otl

Change in Transporter of:

[

Castrghead Gas |

Other (Please expiain)

Name Change Only
From: Sun 011 Company

i -~
i Dry Gas

|
|
[y

Condensate

If change of ownership give name
and address of previcus owner

—

1I. DESCRIPTION OF WELL AND LEAS

.

[ Lease Name | 21 Mo, o0l Mame, nciualng Formation D KARa o! Lesase | _easc ..o,
! : . . . |
State "A" A/C 1 ! 53 Jalmat Tansill Yts 7 Rvr Gas'Stte Fecersicrfee State !
Leccaticn
Unit Letter E 1980 Feet Frem The NOI‘th Line and 660 Feet from The West
Line of Section 24 Townshio 23-S Range 36-E . NMEM, Lea County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncre of Authorized TrIusporter ot Cli

cr Ceondensate

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

None ' i
NcTe oi Authoerized Transporter of Castngneza Gas or Cry Gas X " Address /Give adaress to whaich approved copy of this form is to be sent)

E1l Paso Natural Gas ? Jal, NM !
1f well produces cil or liquids, : Unit , Sec. : Twp. Rge. Is yas cctually ccnnectea? ) when i
give location of tariks. ' E ! 24, 23 ' 36 Y<s ! 3-13-78 |

If this production is commingled with that from any other

lease or pool, give commingling order number:

IV. COMPLETION DATA
+ Ofl weli : Gas wetl ;New wWeil ! ‘Workcver " Deepen ' Plug Back ' Same Res’v. Dtff. Res'v.,
. . ‘DY ! ! 1 1 i ) '
Designate Type of Completion — (X} , ' | | \ , X !
L 2 4 2 - L !
Date Spudded ) Cate Compl. Reaay to Frea. I Total Ceptn P.8.7.D. ‘
Elevatitona (DF, RKB, RT, CR, etc., Name of Froducing Formation : Top Si/Gas Pay Tuking Degth i
Perforations Depth Casing Shoe :
TUBING, CASING, AND CEMENTING RECCRD
HOLE SIZE i CASING & TUBING SIZE i DEPTH SET SACKS CEMENT
! ]
i

i !

It

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be jor full 24 Aours)

Cate First New Cil Bun To Tarks Cate of Test

i Producing Metnca (Flow, pump, gas (ift, ete.)

Loengtn of Test Tubing Freasurs

Casing Presswe l Cheke Size

Actual Prod., During Tesat Oil-3bls.

Water - 3bls. Gas - MCF

GAS WELL

Actual Prod, Test-MCF/D Length ot Tasat

Bbla. Condensate/MMCF ‘ Gravity of Condensate

Tesung Metrod (pitot, back pr.y

Tuping Fresswe { Shut-in

Casing Presaure (Shut-ln) ‘ Choke Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil
Commission have been complied with and that the infc

above is true and complete to the best of my knowiedge and belief.

fiz&ygythh:§£L:&?

OlL CONSERVATION COMMISSION

Conservation APPROVEC 19
rmation given | ‘L
8Y P
“y e
TITLE s

This form is to be filed in compliance with RULE 1104,
1f this is 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 RULE 14,

All sections of this form must be {illed out completely for ellow=
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,

PSi‘narwn
Acct. Asst. II
(Title)
1-1-82
(Date,

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

Canmarate Earma C.1N4 muet ha fitad fre sark anal in moltinle



