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NEW MEXICO OIL CONSERVATION COMA
REQUEST FOR ALLOWABLE

ON Form C-1G4

Supersedes Old C-104 and C-1}
Cifective |-{-55

AND

L AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER | '
GAS
OPERATOR
1.| PRORATION OFFICE !
’ Cperator
Sun Exploration & Production Co.
Acdress

P. 0. Box 1861, Midland, Texas 79702

eason(s) for friing (Check proper box)

.

Change In Ownership !

Mew We!l Change in Transovorcter of:

L]

g——:
Castnghead Gas ||}

Recompietion Oft

Cry Gas

Condensate

QOther (Please expiain)

Name Change Only !

L Sun 011 Company

i From:

If change of ownership give name
and address of previous owner

{1. DESCRIPTION OF WELL AND LEASE Drilling

Lease Name i ‘well No.; Zoni Name, inciudlng ©ormatt ;{ _ i Kind of Lease ‘ i ease o i
New Mexico S State P2 West Sawyer L ‘sww.FMemiuree State | |
Location ‘ ‘
Unit Letter ) A 660 Teet From The North I.ine and 660 Feet 7rom The EaSt I
!
1
Line of Section 32 Township 9-5 Range 37-E , NMPM, L% County

1.

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Drillina

r.\'c::e ot Authorized Transparter of Cil | ot Cendensate |

Address (Cive addr¥ss to which approved copy of this form is to be sent)

Ncre oi Authorizea Transporier of Casinghead Gas {_ or Ory Gas |

i Address (Give address to watch approved copy of this form is to be sent)

T

Ur T Sec j . TRge. Is 3as actually ¢ cted Wher
1f well produces oil cr liquids, , it T -TWP | tqe 53 uaily connected? | en

give location of tarks. ! 1 ' ) |

1 1 ! i ;

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
Vo1l well Gas Well : New Well ' Workcver Deepen Flug 8cck ' Same Res’, Diif. Restv.
L}

Designate Type of Completion — (X} | :

L

H
H 1 i
[} 1 t

i
|
! i |
L it A

Cate Spuddead [ Date Compl. Ready to Prod.

Total Depth P.8.T.C.

Name of Producing Fermction

Eievations (DF, RK3, RT, GR, etc.,

Tco Ci/Gas Fay Tubing Depth i

FParforations

Cepth Casing Shnce

il
"
¢

HOLZ CASING & TUZING SIZE

1ZE 1

r

TUBIMG, CASING, AND CEMENTIMG RECCRD ]

DEPTH SET I SACKS CEMENT

r
| i

! ;

O1L. WELL

V. TEST DATA AND REQUEST FOS ALLOWABLE  (Test must be after reccvery of total volume of load oil and must be equal to or exceed top allow-

abls for thir depzh cr be for full 24 hours)

Cate First New il Run To Tanks Ccte of Test

Froducing Msthed {Flow, pump, gas lift, 23c.;

Lengtn of Tasat Tubing Presasurs

Casing Frassure Chcke Size

Aciual Pred, Curing Test Cil-8bla.

Water - Bbla, Gz~ MCF

GAS WELL

Acticl Prod, Teat-MCF/D Length of Tasat

Bbla. Condensate/MMCF Gravity of Condensate

Tesattng Metrod (pitot, dback pr.) Tubing Prasaure (B}mt-in)

Casing Presasure { Shut-in ) Croxe Size

VL. 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 truz and complete to the best of my knowledge and belief.

) &XM\%

(fl’;na:ue)

Senior Accounting Assistance
(Title)

25, 1982

(Date}

January

OiL CONSERVATION COMMISSION

19

APPROVED '

3Y

TITLE

Tris form is to be filad in compliance with RULE 1104,

If this is a request for allowable for & newly drilled or deepenec
well, thia form must be accompanied by s tabulation of the deviation
tests taken on the well in accordance with RULE ttt.

All sections of this form must be {llled out completely for allow~
able on new and recompleted wells.

Fill out only Secticns I, 11, 111, and VI for changes of owner,
well name or numbes, or transporter, or other such change of condition.

Camarate FTarme F.1Nd et he filad fre sanrkh maal in multinly



