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TRANSPORTER ————————
| GAs - \
OPERATGCR } ! | i
1.| PRORATION OFFICE i | Y,
Cgerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reasonqs) for hiling (Check proper boxy QOther (Please explain)
New We'l Change tn Transporter of: »
Recompletion D Cil D Cry Gas E H
Change in Owneuhtpm Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.O.

Box 4067, Midland, TX 79704

DESCRIPTION OF WELL AND LEASE
I Lease Name weall No.' Poei Mame, Incivding Formation Kind of Lease Lease iio.
Bluitt State Com 1 Bluitt Wolfcamp Gas State, Federal cr Fee State i
Lecation
Unit Letter I 1 650 Feet From The SOUth Line and 990 Feet rom The EaSt
Line of Section 32 Townshtp 7-5 Pange 37-E , NMPM, Roosevelt County

1I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

Necre of Authonized Traasporter of Gl (]

Permian

or Condensate {X]

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

Box 3119, Midland, TX

Ncre oi Authorized Transporter of Czsingnecd Gas [_; or Dry Gas 4

Transwestern Pipeline

-

i Address jGive address to which approved copy of this form ts to be sens)

| Box 1502, Houston, TX

Designate Type of Completion — (X) .

T T T T -

1t well produces otl or liquids, . Unit ; Sec. , Twp. lP.qc. Is gas actually connected? | When

i ' t 1

give location of tarks. ! I ! 32 i 7 ' 37 Yes {
1f this production is commingled with that from any other lease or pool, give' commingling order number:
COMPLETION DATA

I Oll Vell : Gas Well INew Well ! Worcover Deepen
'

: Plug Back ‘TSdme Res‘\'.; Diff. Res*v,
]

L - -~

)
1

Date Spudded Date Compl. Ready to Prod.

Total Depth P.8.T.D.

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

Top Cti/Gas Pay Tubing Depth

Perforations

Depzth Casing Shce

TUZING, CASING, AND CEMEMTING RECORD

HOLE SI1ZE CASING & TUBING S1ZE

DEPTH SET SACKS CEMENT

|

|
|
{
! |

]
|

TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

(Test muse be cfter recovery of total volume of load oil and must be equal to or exceed top
able for this depth or be for full 24 hours)

allow

Cate First New Ol Aun To Tarks Date of Toat

Producing Methad (Flow, pump, gas lift, etc.)

Lengtn of Test Tubing Pressurs

Casing Pressure Choze Slze

Actual Prod. Curing Test GCil-3bls.

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-MCF/D Lergth of Tast

Bbls. Condenaats/MMCF Gravity of Condenasate

| Teating Metrod (pitot, back pr.) Tubing Preasws ( Ghnt-in }

Casling Preasure ( Shut-ia } Choxe Size

V¥1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Cil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief,

Gt

(Signatwre}
Production/Proration Supervisor
(Titles
July 1, 1981
(Date)

o] ggNS_EBVQTlON COMMISSION
JUL £ s
APPROVED v 19
BY Ofy. Signed I

Jerry Bexten
TITLE D I Spg.

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

1f this is a request for allowable for a newly drilled or deepenec
well, this form must be sccompsnied by a tebulation of the davistio:
teats taken on the well ln accordances with mRULE 111, :

All sections of this form must be (liled cut completely [or allow
able on new and recompleted wells.

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

Camnsata Eacmes MeifNd auet ha filad fae carh aaal {a mualtinl.
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