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Sun Exploration & Production Co.” ARTESIA, OFFICE - ,},
Adaress

Reosonis) for hlmg (Check proper box)

New Wa!l ! Change in Tranzsoorter of:

Recompietion { I Otil - l Cry Gas
—

Chanqge 1n Ownershig I Castnghead Gas [ i

Condensate l i

Cther (Please explainy

B

i
! Name Change Only
I From: Sun Cil Company

If change of ownership give name
and address of previous owner

1. DESCRIPTIO\' OF WELL AND LEASK

1 Lease Name i Well No., Poni Name, Inc

iuding rormatten

[ Kind ot _ease

| —ease NO.
- ! i - F ral cr Fes i
Foster Eddy I 4 ! Grayburg Jackson Queen SA 1SS Federsterfer b yeral J :
{ccation H
i
- |
Unlt Letter C N 660 Feet Frem The North Line and -l 980 Feet “rem The weSt ‘
i

Line of Secticn ]7 Townshnio ] 7—5 Ranage 3] “E , NMPM, Eddv County

/
1. DESIGNATION OF TRANSPORTER OF OIL AND NATU
Fct.‘.e of Authorized Trausporter of Cil Z or Condenscte :

Y . .

RAL GAS

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

3 .

i C

asingrecd Gas 4~ or Ory Gas,

Conbsemerrtr=OTT CoOmMTaTTYT

Ncme oi Autherized Transyporter o

[

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

e a e s e m L VPtV -1+ Lo Y, 7~ S

1

Unit Sec.

it well produces oil or liquids,
g:ve location of tanks.

: : Twp. : Rge.
] | ]
L H —

Is 3as actualily connected? ) When

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

1V. COMPLETION DATA
; Cil Well l Sas well ;rNew Well ' Workover ¢ Deepen ! Plug Eccx ' Same Res's. T Resiv.
. . “ ) i i ! 3
Designate Type of Completion — (X) \ | | X \ | X
i . L s !
Cate Spudded Cate Compl. Ready to Pred. Teral Depth P.B8.T.C.
Elevaitons (DF, RKB, RT, GR, etc., Name of Producing Fermation Top CU,/Gas Pay Tubing Teptn
rerioraticns Depth Ccsing Shee i
TUBIMG, CASING, AND CEMENTING RECORD !
HCOLE S1ZE CASING & TUZSING S12E I DEPTH SET SACKS CEZMENT !
! i
] i

Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal 0 or excesd top allcwse
OlL WEII able for thia dep:h or be for full 24 hours) . 2
. 1.1, PR O,
Cate First New Cil Run Ta Teanks Cat2 of Taat Predueing Metned (Flow, pump, gos lift, eic.; ),‘. ""
eoS Sy i
LRAY
b
Lengtn of Teat Tuling Presaure Casing Fresaure Creckas Size gk it
e e
o I
Actual Frod. During Teat Cil-3bla. Water-8bis, Gea-MCF 1
GAS WELL
Actual Prod, Test-MIF/D Length of Tesat Bbls. Concensate /MMCF Gravity of Condenaats |
|
i
Testing Metred (pitot, dack pr.) Tusing Praasure { Ghut-in ) Casing Pressure (shwt-in) Choke Size i
’ |

VL. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conaervation
Commissaton heve been complied with and that ths information given
above is trues and complete to the best of my knowledge and belief.

g

(Signature)
Senior Accounting Assistance—
(TitieT
Januarvy 1982
(Date,

O1L CONSERVATIO

APPROVED MAR 19 88

A 4;’24“463&?_

SUPERVISOR, DISTRICT Il

COMMISSICN

TITLE

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

If this {s 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 myLE 111,

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

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

CQamocate Farma F.1Nd must ha filad fae aarh maal ln moltiale



