1.

Iv.

Yl

. TEST DATA AND REQUEST FOR ALLOWABLE

L DisTRBLTON L, NEW MEXICC OIL CONSERVATION COh  SION Form C-104
TANTA FE 1 REQUEST FOR ALLOWABLE Supersedes Oid C-108 and C-i:
TILE ‘ . AND Zilective |-i-5%

L J5.G.S. _. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GA
LAND CFFICE

B o i !

TRANSPORTER —
| GAS | )

OPERATOR L
PRORATION OFFICE i
Cperator .

Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702
eason(s) for fl]mg (Check proper box) | i Other (Please expilain)
:ew WQil“ D C:\lcane n !‘:cnszro_n:.-r of: - : Name Change On]y
ecompletion C [ Dry Gas i .

g L ory S From: Sun 0il Company

Change in CwnershlpD Casinyhead Gas L Condensate [

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L.I"ASE

| Lease Name ; Selt .‘.'o.‘} Soo Mame, Inciuaing Tormation | Xind ot __2ase _ease ..c.
Myers B ! 3 ! Jalmat Tansill Yates 7 RiverksState, federalcrFee  Federal
Lozation .
h \
Unit Letter C : 660 Feet Frem The NOI‘th _ine and 1980 Feet rom The “eSt .
Line of Section 13 Townsnip 24-S fange 36-E , NP, Lea Ceounty '

DESIGNATION OF TR»\\'SPORTER OF OlL %‘\'D NATURAL GAS

B

Ngre oLA thorizea Tran spurler ct ﬁ

/4///Z,¢ZZ¢ étéb

—_—

'

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

Transgorter o‘ Cas'in

Ncre uthoriZe
QéjV L e L) éé/z

quA Zry Gas,

7/2,4 /7;’,

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

'
i

: ‘I,“ :
f well produces cil cr lquids, ot sec. Pge.

give location of tanks. ! i ! )

1 1 i .

1

i Is gas actua.ly cennectea?

| When

COMPLETION DATA

1f this production is commingled with that from any other lease or pool,

give commingling order number:

- Cil Well ' Gas el
)

Designate Type of Completion — (X}

1

Thew well

4

‘ Workcver Ceepen ' Same Hes‘'v. ' Diff. Res'v,:
1 i t t

1

Date Spudded  Octe Compl. Ready to Proa.

Total Certh £.8.7.D.

Elevations (DF, RK8, RT, CR Name of Freaucing Fermation

, ete.,

Tuting Cepth !

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD i

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT |

i
L

OlL, WELL

(Test must be ajter recovery of total volume of load oil cnd must be equal to or exceed top allows
able focr thix depth or be for full 24 hours;

Cate First New Cil Run To Tanks Date of Test

i Producing Metrncd /Flow, pump, gas fift, ete.) |

Lengin cf Test uzing Fresswe

Casing Pressure Chcxe Size

Actual Prod. During T esat Cil-3kls,

Water-Bkla. Gas-MCZF

GAS WELL

Actual Prod. Test-MCF/D Length cf Teat

Bbls. Condenacte/MMCF Gravity of Condensate

Testing Method (pieot, back pr.) Tusing Pressure { Shnt-in }

Casing Pressure ( Shut-ia) | Croke Size

CERTIFICATE OF CCMPLIANCE

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

N \a’{,yv&
P

(Nignature
Acct. Asst. II
(Title)
1-1-82
(Date,

OlL CONSERVATION COMMISSION

APPROVEDC 19—
Oxié Dl

BY Fep s

TITLE st Ly Sug

This form i{s to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must 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 {illed out completely for allow
able on new and recompleted wells.

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

Canareta Farma CoiNd moat ha fllad fre asrskh aanl in molticnde




