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NEW MEXICO OIL CCNSERVATION CO.
REQUEST FOR ALLOWABLE

AND

SSION

Form C-104
Supersedes
Etfective

{d C-104 and C-1i

TO TRANSPORT Ol AND NATURAL GAS

FEB 8 1982

0. C. b.
ARTESIA, OFFICE

Operator

Sun Exploration & Production Co..’

Address

P. 0. Box 1861, Midland, Texas 79702

Reoson(s) for filing (Check proper dox)

C

Change in Ownership '

Trunsoorter of:
—

o1l L
1

New We!l Change tn

Recompletion

Casinghead Gas i

Cry Gas

|
Condensate § i

C

From:

—

Name Change Only '
Sun Qi1 Company i

Other (Please explain)

If change of ownership give name
and address of previous owner

DESCRIPTION OF WELL AND L EAQF

i_ea3e Name

Woolley Federal

Lzatng Formatien LJLC‘& H } < K:ind ot L.ease

i"'t-’é* State, Federal ¢r Fee Fed‘r'q.)

i_ease Jio.

Location

Unit Letter M 660 Feet From The South

17-5

21

Line of Section Township Range

i.ine and

30-E

660

» NMPM,

Feet Trom The

4

West

Eddy

County

DESIGNATION OF TRANSPORTER OF OIL AND NATU

RAL GAS

Salt Water Disposal

TAd

Neme of Authorized Trausporter of Sil i or Cecndensagte [

!

Address (Give addrass to which approved copy of this form is to be sent)

I'scare 0i Authorized Transporter of Castngnead Gas | or Try Gas,

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

Ty = HG T - a T
1t well praduces otl or liquids, . Unit , Sec { Twp. |:,qe 1s gas cctually connecied? | When
give location of tarks. ! : : ' |
1 "
If this production is commingled with that from any other lease or pool, -givé commingling order number:
IV. COMPLETION DATA
X Cil Well ‘ Gas Well Iﬁ.‘-lew Well * Werkever IDeepen ; Plug Bacx ' Same fHes’v.' Diff. Res'v,
N . ' 1 !
Designate Type of Completion — (X) | , ) X | | : )
L : : i ) :
Cate Spudded Date Compl. Ready to Prod. Total Cepth P.B.T.D
Elevations (DF, RKB, RT, GR, etc., Name of Preducing Fermcticn Top Olil/Gas Pay Tubing Depth
Perforaticns Depth Czsing Shee
TUBING. CASING, AND CEMENTING RECCRD !
HOLE SiZE CASING & TUSBING SIZE ; DEPTH SET SACKS CEMENT !
i :
| i
[ !
! i ¢
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test mus: be after recovery of total volume of load oil and must be equal to or exceed top allows

V1.

. - : hi *h o for ft r
OlL WFIL chlz sor this depzh or be for full 24 hours) . 10 2
Cate Flirst New Cil Bun To Tanks Cate of Teat Procucing Method (Flow, pump, gas lift, esc.; Fos,é‘ . 11 E
.
- i
Lt
Leangth of Teat TuDing Preasuws Caaing Frassure Choxe Size C."?\", f |
MVLL/ t
Actual Pred, Curing Test Cil-3bla. Water - Bbla, Gas-MCF

GAS WELL

Aztual Prod, Test-MCF /O Length of Teat

Brbla. Condensata/MMCF

Gravitly of Condenasats i

Testing Methed (pitor, dack pr.) using Praasure (mmt-inj

Casting Pressure (Shut-in)

Choxe Sizae

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conaervation
Commission have been complied with and that ths information given
above is trus and compirte to the bast of my knowledge and belief.

(Sienatwﬁ .
Senior Accounting Assistance
(Title)

danuary 1982

{Datey

OlL CONS

APPROVED

ZRVATION COMMISSION

MAR 1 9,198(

8Y

V19 e

/ LA A,/um

T SUPER
TITLE

VISOR, DISTRICT [

If this is a request
well, this form muat be
tests taken on the well

All sections of thia

Fill out only Secti

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

for allowable for & newly drilled or deepened
accompanied by a tabulation of the deviation
Iln accordance with muLeE 111,

form must be {illed out completely for allow

able on new and recompleted wells,

ons I, 1, III, ana V1 for changes of owner,

well name or number, or tranaportes, or other such change of concition.

Cnmnmenta Frrme £o1Ntd emmuer ha fllad fac aanrkh caal {n multinle




