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AUTHORIZATION TO TRAN
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PRAORATION OFPICE

OIL CONSERVATION DIVISIO
O BOX 2088
SANTA FE, NCW MEXICO 87501

REQUEST FOR ALLOWABLE
AND
SPORT OIL AND NATURAL GAS

N RECEIVED  Revised'io-1-18

APR 07 1983

0» Co Do
ARTESIA, OFFICE

‘Opetotot
Sun Exploration & Production Company

/

W...

00 Lo 156/ 21 S0 X TX

Change in Tranepotier of:

on )

Castinghead Gas D

New Well ]
(]

Change tn Owner lhlpD

Recompletion

Dry Cas

Condensate @

Gther (Please explain) ‘77-7@9\

(]

!f change of ownership give nene

and address of previous owner

i. DESCRIPTION OF WELL AND UEASF

County

Lease Name s well No.| Pool Name, Including Formatton Kind of Lease
Bri ght Federal la . ;W,/ . 1 Indian Basin State, Federal or Fee Fed
Location
Unit Letter G :_1650.4 Feet From The North Lineand __1681.6 Feet from The East
Line of Section 2] T. amahip 2] S Range 23E + NMPM, Eddy

“. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

Neme of Authorized Trousporter ot Ctl [}
Permian

ct Condensats @(

Adcress (Cive address to which approved copy of this form iés so be sent)

Box 3119 Midland

Name of Authartzed Transporter of Castinghead Gas [ o: Dry Gas [}

MARATHON OIL CQ..

Address (Give address 1o which approved copy of this form is to be sent)

Box 1324, Artesia, New Mexico

' Untt
L]

' G

1

TSec. 1' Twp. ‘que.

v 21 '21S ' 23F

1 well produces oil or liquids,
give locotion of tarks,

Is gas actually ccnneciled? , When N

Yes ! Dec. 65

I this production is commingled with that from any other lease or pool,

COMPLLETION DATA

give commingling order number:

f O1l Well

"Designate Type of Completion — (X)

’ :Gas Well

X

1]
L

INew well Deepen Cii. Restv,

Tworkover : Plug Back ! Same Res'v. '
+ 1) )
L] t

o= -

L}
.

1
Duate Spudded Date Compl. Ready to Prod.

1 A
Total Depth P.3.T.D.

Elevaucas (DF, RAB, RT, GR, ete.; Name of Producing Formation

Top Otl/Guas Pay Tubing Depth

Perforations

Depth Casaing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SITE

DEPTH SET SACKS CEMENT

|

' i

. TEST DATA ASND REQUEST FOR ALLOWABLE  (Test must be ofser rezovery of total volume of load oil and muas ba equal 1o or exceud top allcu-

OIL VFLL

able for thie death or be for full 24 Aours)

Date i irst New Ci! Run 7o Tonks Dote of Tost

Predusing Method (Flow, punp, zas i, etc.)

Length of Tout Tubing Prosswse

Caning Prasswe Ctoxe Size

| Actuol Pred. During Test Cil-Shla,

watez~ Bbis, Cas«MCIF

GAS WELL

Aziunl i:08, Tes1=-NIF/O Langth of Taat

Pole. Condensate MNCF Grzvity of Condensate

Tenting Metrod (prror, back pr.) Tubirg Pressure (Shnt.—ln)

Casing Pressure (ihut-4in) Chole Size

i. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and vegulations of the Oil Conwervation
Pivivion Leve been complind with and thst the infermation given
abave is true and cumjpleto to the best of my knowledge and beliel.

R:L:.r:/( -7

(;a/ —

L7

\{E_l'qgolwc)
Office Assistant
(Tule)
March 28, 1983
* (Date)

OIL CONSERVATION DIVISION

APR 0 71983

aal Signed By
BY e estaA—Ctemen

Supervisor Dictrict I}

APPROVED . 19

S

TITLE

This form Is to be filsd In compllance with nuL g 1104,

1{ thie s a rrquost {or allowable for a nnwly drilied or doopensu
well, this form must Le accompeanted by o tebulation of the duvietiui
tosts takun on the well in eccurdance with ruULEZ 19,

All sortions of thin form must bs {Uiled out compiately for sllows
able on new and recomplated wella.

1N, 111, end VI for chunges of owner.

FIl out only Soctiona I,
o1 othar such Change of condition,

well nama or number, or trankporter,

Separnte Forma C-104 muat va [H1zd for weuhy pool in multiply

rampleted walln,

e Sty — e ———




