NEW MEXICO Ol CCNSERVATICN COMMISSION Form C-104
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| JANTAFE RS QSIUIAT FOR ALLSWNARLE Saverseaes Oid C-i08 ana S-10
RTINS . l/
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| ANQ OFFICE '
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T{RANSPORTER —0 —m————
l G A3 | '
OPERATOR ! ; ! ; ”
1.| PAomaTioNn OFFICE P OlL CUNSeyAT iy Divisiah
Cgerator S:\NTP‘\ FE
SUN OIL COMPANY
Address .
P.0. Box 1861, Midland, TX 79702 !
Reasan(s) tor tiling (Check proper bot) Other (Please expiain)
New We!l Change In Transpncter of:
Aecompletion D of1} D Cry Gas E
Change In anenhtvm Casinghead Casa D Condensate B _J
1f change of ownership give name .
If change of ownership give name N TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704
I1. DESCRII‘T!OV OF WELL AND LEASE
{ Lease Name ‘Well No.; Pooi Mame, Inciuding Hormation Kind ot Lease Lease .io. '"
Tr'i ag 2 Wi ]dcat State, Faderal cr Fee Fee i
Location l
Unit Letter I : 3820 Feet From The North L.ine and ]03 Feet rom The EaSt |
. |
Line of Section 32 Township 15-N Range 30-E , NMPM, San Mi gue] County i
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNc:.—.e of Authorized TrIusporter of Cil (] or Condensate [ Address (Give address to which approved copy of this form is to be sent)
Necme oi Authorized Transporter of Casingnead Gas (| or Oty Gas i Address ((;ive address to which approved copy of this form is to be sent)
T T =~ T T
1 well praduces otl or liquids, . Unit , Sec. : TWD. . Rge. Is 333 aciually connecied? ' When
give locotion of tarks. ' : ; ' i
1 L A
If this production is commingled vﬁth that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
. [ Cll Well : Gas Vell TNew Well | Workover | Deepen 'Plug Back | Same Restv.' Diif. Res‘v.
Designate Type of Completion — (X) .l X j ' ' ! ' :
’ L 1 A, b
Date Spudded . Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, ete., Name of Froducing Formctien Top Cii/Gas Pay Tubing Depth
Pericrations Dezth Casing Shoe
i TURING, CASING, AND CEMEMTING RECORD
HOLE SI1ZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMENT
—T
l { s »
I ¥ * -
1 | i -
Y. TEST DATA AND REQUEST FOR ALLOWABLE  (Test muse be cfter recovery of total volume of load oil and must be equal to or exceed top allow.
O, WELL able for this dep:h or be for full 24 hours)
Cate Firat New Ol Aun To Tarks Date of Test Producing Method (Flow, pump, gas lift, ete.)
Lengtn of Teat Tubing Fresaure Caslng Presaws - Choce Size
Actual Pred. Curing Teat Cll-obls. Water - Bbla, Gaa-MIF
GAS WELL
Actual Prod. Test- MCF/O Length of Test Bblse. Condensate/MMCF Graovity of Condensate
Teating Metrod (pitot, back pr.) Tubing Pressc:s{ Ghnt-4n ) Casing Preasure { Shut-4a) ) Choke Sizs
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION COMMISSION
APPROVE rlw’zx / 7 19 %!
1 hereby certify that the rules and regulations of the Oil Censaervation o) P ’ g
Commission huve been complied with and that the information given C)A@( ‘/_,0__.,»
sbove is true and complete to the best of my knowlcdge and belief. 8Y

SENIOR PETRELIUM GEOYOGISI

. TITLE
g % This form is to be filed in compliance with RULE 1104,
W‘/ If this is & request far sllowable for & newly drilled or deepenec
~ (Sigratuwre) well, this form must be accompanied by a tabulation of the duvunox

tests taken on the well ln accordance with RULE 111,
All sectiona of this form must be filled out completely for silow

Production/Proration Supervisor

(Tile) able on new and recompleted wells.
JU'LY 1’ ]98] Fill out only Sections I, II. 1II. and VI for changes of owner
(Date; X well name or number, or trensporter, or other auch change of condition

Qamasata Facmes P.1Nd et ha filad fae assh asal {a multinl.

-




