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P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Chech proper box)
)
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Change in Cwrershir i t

Transonrtar of:
|
L

. —/
Casinghead Gas | J

New We'!l Zhange tn

Recompletion Ctt Cry Gas

Condensate

i Cther (Please expiain,

LIl

If change of ownershtp give name
and address of previous owner

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

TX 79704

1I1. DESCRIPTION OF WELT AND LE. Xﬁr

Le'z..e Name ; wWail lia. oo, NIme, no.uding Formaticn Yard of Lease i ease ..o,
Myers B 3 ’Ja]mat Tans11] Yates 7 R1verstﬁwer—duw:—ru Federal ;

Lccation |
ntt Letier € 660 oot Frem The NOTTh Lineang 1980 Feer Prom wne | WeSt |
Llne of Section ]3 Towrsnio 24'5 Range 36"E , NVFM, Lea County

TA'd

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r\ me of Apthorized Trusporter =t CY ) or Condensate Azdress (Give adcress to which approved copy of this form is to be sent)
A A 0 A
C(b Auth O!)'{E“ Transgperter of Czs: '*"?db s r Oy Gas ‘__ i Address (Give cadress to which approved copy of thts form is to be sent) .
i
\¢%1¢¢)Z#1244é4Lz, <ML£ | |
1t well preduzes otl or ligu:ds, L'" t : Twp. Is gos aztually scnrnecied? | Wwhen
qg:ve locaticn of tarks. ! | : | |
, N L
If this production is commingled with that {from any other lease or pool, give' commingling order number:
IV. COMPLETION DATA -
' Cil Well - Gas well T New weil ' Werkcover + Ceeren ' Plug Back Same Res’v,' Diff. Res'y
. . -, ' | i ) ' t = v e .
Designate Type of Completion — (X : X | ‘ X : : ' '
Date Spudded Cate Comp:, Seady to Prea. Total Zepth ' 2.3.7.0. 4 ’ '
Elevaticns (DF, RKS, RT, CR, etc., zn Tep Cil/Gas Fay i Tubing Cepth i
Perfcraticns , —epth Casing Shoe {
| |
| |
TUSING., CASING, AND CEMENTING RECORD !
HOLE S12E i CASING X TUBING SIZE i DEPTH SET i SACKS CEMENT |
j ! |
| ! i
!
: |
V. TEST DATA AND REQUEST FOR ALLOWABLE {Te:l must he after recovery of tctal volume of load oil and must be equal to or exceed top allow.
Ol WELL able for this depth or be for full 24 hours)
Tate First MNew Cil Aun To Tenks i Czotm of Test vietnod (Flow, pump, gas 0l eic.,
Leng:n of Test i TuDing Fressure Casing Fressuse Chcce Size
| |
Actual Pred, Juring Test C..-Zbis Water-3b.s, ‘ Gz~ MCF
GAS WELL
Actual Prod. Test-MCr /D Length cf Tast Bb.s. Ccndensate/NNTT i Grevity of Condenagte
Testing Metkad (pieot, back pr.) Tuzing Freassa( shnt-ia ) Ccaing Fressurs (shnt—in) 1 Crekae Size

VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulaticns of the Oil Conaervation
Commission huve been complied with and that the in{ormation given
above is true and complete to tne beat of my knowledge and belief,

ke

(Signatwre)
Production/Proration Supervisor
(T:itley
July 1, 1981
(Date;

OiL CONSZRVATION COMMISSION
APPROVED , 19
8Y Ll B

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

If thia is & request for sllowable for & newly drilled or deepened
well, this form must be sccompsan:ed by a tabulation of the deviation
tests taken cn the well in accordancs with RULE 111,

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

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