" T oist ! 1
o STRBuTIoN | J NEW MEXICO OIL CONSERVATION COM. 310N Form C-104
3ANTA FE i H ~ o~ .
| AN ! : REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1;
'FILe i ! ; AND Effective |-j.g5
- 4.5.G.S. | H. AUTHORIZATICN TO TRANSPORT QIL AND NATURAL GAS
LAND OFFICE !
— *
TRANSPORTEZER ore 4
GAS |
OPERATOR i
1.| PRORATION OFFICE | J
Operator
Sun Exploration & Production Co. :
Address _
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for tiling (Check proper box) Other (Please explain, ‘
New We!l Change tn Transoeorter of;
Recompletion D Cll [_—_—j Cry Gas E Eame Chgngeoo?-l‘g !
Change tn OwnershxpD Casinghead Gus Lj Condensate D rom: un 1 ompan‘y !
If change of ownership give name
and address of previous owner
I1. DESCRIPTION OF WELL AND LEASE
| Lease :\que 1 Weil Z\io.j oo Mage, Including Formation P Kind of [_ease Lease No. ’
E]]]Ott IlBIl ; 1 : B]iHEbY‘y O]] and Gas State, Federal cr Fee Fee ]
Location
Unit Letter D 660 Feet From The__Nortﬂ Line and 660 Feet “rom The weﬁt
Line of Seztion 20 Township 2] “S Range 37—E , NMPM, Lea County
I1II. DESIGNATION OF TRANSPORTER OF OiL AND NATURAL GAS
! Name of Authorized Transporter of Oil g cr Condernsate 7} ['Address (Give address fo whici approved copy of this form is to be sent)
The Permian Corporation P. 0. Box 1183, Houston, Texas 77001
Ncme of Autherized Transporter of Cusinghead Gas > or Dry Gas [ Address (Give address to whici approved copy of this form is to be sent)
Getty 011 Company ] , _ P. 0. Box 300, 0i1 Center Bldgq., Tulsa, Ok.
1f well produces ol or ‘quids, , Unit , Sec. Cwrp, | Fge. i s gas actually connected? ; When 74] 02
. ) \ .
give location of tanks. ! D 120 2] ..S 3" -E Yes X
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
Clil Well Gas Well ?r«,'ew Well " Workever | Deepen T Plug Back ' Same Res'v.,. Diff, Res'v,
Designate Type of Completion — (X) | : | ! ! \ : :
1 ! L : 1 L L
Cate Spudded Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevatlons (DF, RKB, RT, GR, e:c., Name of Proaucing Tcrmetion ; Top Dil/Gas Pay Tubing Depth
i
Perforations Depth Casing Shoe
TUBIMG, CASING, AND CEMENTING RECORD
HOULE SIZE CASING & TUBING SIZE DEPTHK SET SACKS CEMENT
| |
| |
5‘ } i
V. TEST DATA AND REQUEZEST FOR ALLOWABLE  (Test must be ajter recovery of total volume of

Oll. WELL

able for this depth or be for full 24 hoursy

tocd oil and must be equal to or exceed top allowe

Cate First New Cil Run Tz Tanxs Cate of Tast

|

Il

Freducing Method (Flow, pump, gas lift, etc.;

-1

Length of Test using Preasura

Casing Fresaure Choke Sizae

Actual Pred. During Test | Cil-Bbls.

Water-Bbla. Gas - MCF

GAS WELL

Actual Prod. Teat-MCF/T Length of Touat

Btls. Condansate /MMCF Gravity of Condensate

Tesung Metrod (putot, back pr.) Tubing Pranawe{shnt—in)

Casing Presaure { Shut~in) Choke Stze

VI

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationa of the Oil Conservation
Commission have been complied with and that ths information given
above is true and complete to the beaat of my knowledge end Lieiief,

) ' 7
(Signature ) Q\
Senior Accounting Assistance
(Title,

January '25. 1982
. (Date

OlL CO&SERVAT!O};{ COMMISSION
EB %5182
APFROVED 19
Orig. Sionee b,
By Terry it
) G
TITLE Dist Lo Supe

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

If this is & request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tebulation of the deviation
taats taken on the well In accordance with muLe 114,

All sections of this form must be filled out completely for allow=
able on new and recompleted wells.

Fill out only Sections [, II. 1lI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canarata Tarmes 104 mumt ha filad fre aan~h manl {n multinle



