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j NEW MEXICO OIL CONSERVATION CCMi.i3SION
REQUEST FOR ALLOWABLE

: AUTHORIZATICON TO TRANSPORT OIL AND NATURAL GAS

Form C-104
Supersedes Old C-104 and C-!|
Ellective |-|-85

AND
RECEIVED

oIL
FRANSPORTER
FEB 8 1982
OPERATOR l
1.| PrRORATION OFFICE ) 0. C. D.
Cperator W
. '’ i
Sun Exploration & Production Co.y’ !
Address :
P. 0. Box 1861, Midland, Texas 79702 |
Reoson(s) for f'Ilﬂg (Check proper box) Qther (Please expiain, :
New We!l Change in Trunsporter cof: , :
Recompletion [ ot ] Oy Gas [ Name Change Q?1Y !
Change In OwnershipD Casinghead Gas D Condensate D From: Sun 0ii Company }
If change of ownership give name Y. .
and address of previous owner AAA\J (Qj P,
1I. DESCRIPTION OF WELL AND LEASE Drilling Well

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Iv.

V1.

. TEST DATA AND REQUZST FOR ALLOWABLE

{ease Name

J.-T. Jennings

1 uwle

Well No.; Pcal Mame, Incliualng Formatton

H - 4 oam T o
Kind of i_esase l _ease NO.

State, Federal c
}

Lozation

Unit Letter D 660 Feet Fiom The

North

Line of Section

9

Township

17-5

Range

Line and

18-F

660

Feet From The

West

, NMP,

Fcdy

County

Drilling Well

—

Ncmre of Authorized Traasporter of Ofl

or Condensate { |

—_—

|

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

Name oi Authorized Transporter of Castnghecd Gas | or Oty Jas| I

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

T

Ty P ] T s~ rual ~ MY
1f well produces oil or liquids, , Unit , Sec. Twp. Ir.qe. Is gas actuaily connected? ) When
give location of tanks. ' i ! 1 !
1 i H 2 )
If this production is commingled with that from eny other lease or pool, givé commingling order number:
COMPLETION DATA
EOU Well ; Gas Well T\[ew Weil ' Workover ! Deepen i Plug Bacx Same Resiv,' Slil, Aesly
. ) . . \ . |
Designate Type of Completion — (X) . | \ 1 | | !
! L 3 I [ !
Cate Spudded Da:e Compl. Ready to Prod. Tote!l Degptn P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.; Name of Froducing Fermation

Top 2l /Gas Pay Tubing Depth

Feriorations

Depth Casing Shose

TUBIMNG, CASING, AND

CEMENTING RECCRD

HOLE S1ZZ CASING & TUSING SIZE ]

DEPTR SET | SACKS CEMENT

| i

Ol WEILL

(Test must be after recovery of total volume of load oil and must be equal to or excesd top allows
able for thia depth or ba for full 24 hours)

Cate First New Ctl Run To Tanks Data of Teat

FProducing Metnod (Flow, pump, gas i1, etec.)

o7 .
WP o |

Length of Teat Tudbing Preasure

Cgaing Fresswe

Choke Siza /EJOA/ . },'1 /q}o’ |

Actual Prod. During Test Cil-Bbls.

‘Water - Bbls. Gaa-MCF W AN

g |
|

GAS WELL

Actuai Prod. Teat-MCF /T Length of Test

Bbla. Condansate/MMCF Gravity of Condensate

Testing Metrod (pitat, vack pr.) Tubing Pressure { Ghut-4in }

Caaing Pressure (Shut—in) Choke Size

CERTIFICATE OF COMPLJANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commigsion have been complied with and that the information given
above is true and complete to the beat of my knowledge and belief.

Senior Accountina AssTstance
(Title}

January 25, 1982

{Date)

OlL CONSERVATION COMMISSION

AR 1 £ 1982 ,

//

19

APPROVED

BY £

€

TITLE TPERVISOR, GISTRICL ik

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

If this is = request for allowable for & newly drilled or deepened
well, this form muat be accompinied by a tabulation of the deviaticn
tests taken on the well in accordance with RULE 111,

All sections of this form must be fllled out complietely for allows
able on new and recomplated wells,

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

Canscata Faewms FoiNd emior ha fitad fae marnk aaal {a multinle



