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AND

AUTHORIZATION TO TRANSFORT CIL AND NATURAL 3545

Cperator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reoxcn(s) for inlmg (Chech proper bov)
New We!l !
L]

Change In Ow nershlp'x

Change tn Transporter of:
~
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Casinghead Gas D

Recompletion C1l

Cry Gas

Concensate

Cther (Please expiain,

I

|
i
I
L
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If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704

1. DESCRIPTION OF WELL AND LFASE

Lease Name

: Well Mol Fool Name, Inzicding Formation Xind of _ease Lease ?"O-ﬁ;
State "A" A/C -] 1109 |Langlie-Mattix 7 Rvyrs -Q.Gryb.|state, Faderai e Fee State
Lccation —_—
Unit Letter A 560 Feet From The North Line and 660 Feet Froem The EaSt
Line of Section 23 Townshtp 23'S Rance 36"E » NMP, l‘ea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

—

—J

or Condensgte '

Name of Authorized Transporter of Gl

i Address (Give address to whick approved copy of this form is to be sent)
i

Ncme oi Authorized Transporter of Casinghezd Gas i ot iy Gas |,
F [ ]

i Address (Give address to which approved copy of thts form 1s to be sent)

V.

I well produces otl or liquids, , Untt | Sec., : Twp. . Rge. Is 335 zctually zonnectez? | When
Give location of tarks., J [ : ) |
1 1 " i
If this production is commingled with that from any other lease or pool, givé commingling order number:
COMPLETION DATA
X Cil Well : Gas well :.\'ew Well ! Werkover ! Deepen ' Plug Back ' Scme Res'v, . Diff. Res'v.
: H 4 ! ! | [ |
Designate Type of Completion — (X) : X ’ ' \ ) | )
L] 1 - i 1
Date Spudded Date Comp!l. Ready to Prod. Tetal Septh P.3.7.D. ‘ i
Elevations (DF, RKB, RT, CR, etc., Name of Froducirg Formericn ,t Top Cli/Gas Pay Tuking Cepth i
| |
Perforations Derpth Casing Shee t
TUZING, CASING, AND CEMEMTING RECORD |
HOLE SIZE CASING & TUSING sIZE | OEPTH SET ! SACKS CEMENT i

l
i

X ‘
! i '

+ TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test mus: be cirer reccvery of total
able fcr this depeh or be for full 2¢ hours)

volume of load-oil and must be equal 1o cr exceed top allows

Cacte Flirst New Cll Run Tc Tanks Cate of Test

Producing Methed (Flow, pump, gas lift, eic,;

Lengtn cf Test LuDing Pressurs

' Casing Frassure

Actual Pred, Curtng Test Cll-5bls.

Water- 3tla,

GAS WELL

Actuai Pred. Teet-MCF,/D Length of Taat

J Bbls. Cordensate/MMCF Gravity of Condensate ’

Testng Metrcd (priot, back pr.y Tubing Presswa (:i;hnt—in)

i |
i

Casing Presaurs {shut-4a) Choke Size

VL. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulaticns of tha Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowlsdge and belief,

&= (Signaature;

Production/Proration Supervisor

(T:tle)
July 1, 1981

{Date,

! OlL CONSERVATION COMMISSION

APPROVED R - M , 19

BY

TITLE

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

If this is a request for allowable for s newly drilled or dsepened
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well ln accordancs with muLE 1,

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

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

Cansrsta Therme FoI10d aer ha filad fae aarnkh cnal ja moltinle



