DISTRISUTION

—_—

NEW MEXICC CIL CONSERVATION COM

—_

AON Form C-104

IANTA FE ‘ RECUEST FOR ALLOWABLE Supersedes Old C-104 and C-i.
JILE 1 AND Eifective |1-1-55
LI . AUTHORIZATIOM TG TRANSPORT OIL AND NATURAL GA
LAND OFFICE l
o | : i
TRANSPORTER —_
GAS | ! i
OPERATOR P B
1.| PrRORATION OFFICE ! bt
Operator
Sun Exploration & Production Co.
Address
P. 0. Box 1861, Midland, Texas 79702
Reason(s) for f1ling (Check proper box) Other (Please expiain)
New Well Cha Tse f:
e 0 nas e TrnsEorre . Name Change Only
pletion o L owee [ From: Sun 0i1 Compan
Change in OwnershlpD Castnghead Gas .—! Ccndensate D - p 'y
If change of ownership give name
and address of previous owner
VA !
u.nsmxurno~0FWELL\ﬂnxtAqr ~cgfi¢”n4&xaL/ [l 9@ét~ 7ﬂ g XQV,,.z
[ Lease Name : Letl A\O.; Peoi Name, inciudiag Formation Kind ct Lease __sase ..c.
State T 2 1 Townsend WO] fcamp State, Federal cr Fee State ’
[ocation
Unit Letter M 2970 Feet Frem The SOUth Line and 330 Feet “rom The weSt
Line of Section 6 Township ]6'5 Rarge 36'E , NMPM, Lea Ccunty !

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorizea Traasporter ot Cll x -

cr Ccndensate —
Texas-New Mexico Pipeline

,Box 1510, Midland, Texas

! Address (Give address to whichk approved copy of this form is to be senty

Neme oi Authorized Trensporter of Casingneaa Gas 'I

Warren Petroleum

or Cry 3as,

1725 Gulf Bldg ., Midland, Texas

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

LET] S N =P Ts ol = [
1 well produces oil or liquids, . Unit , Sec. L Twp. Rge. is gas actually cornnected? ! When 1
give location of tarks. M 16 16 36 ! |

\ " L

If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
T Oll Weil Gas well TNew ‘Well | Workcver ' Deepen TPlug Bacx ' Same Res'v.' Diff. Res'v,:
| i

Designate Type of Completion —~ (X)

T
1
I I
;

i

I
L I

Date Spudded Date Compl. Ready to Froa.

Total Cepth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.,

Ncme of Preducing Formation

Top Sil/Gas Pay Tuking Depth

Perforations

Cepth Casing Shoe

TUBING, CASING, AND

CEMENTING RECCRD

HOLE SIZE CASING & TUSING SIZE |

DEPTH SET SACKS CEMENT

1

|

{

V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test musc be ajter recovery of total volume of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours)
Cate First New Cil Run To Tarks Cate of Test i Droducing Methed (Flow, pump, gas lift, etc.)
i
Length of Tesnt TuZing Pressure Casing Presasure . Choke Size t
Actual Prod. During T eat Oll-3bis. Water - Bbla., Gas - MCF '
GAS WELL
Actual Prod. Test-MCF/D Length of Teat Bbls. Condensate/MMCF Gravity of Condenaate |
Testing Method (pitot, back pr.j Tubing Pressure { Shut-in } Casing Pressure cshut—in) Choxe Size :
Y1. CERTIFICATE OF CCMPLIANCE OiL CONSERVATION COMMISSION

1 hereby certify that the rules and regulations of the Oil Conaervation
Commission huve been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

. . (Signature)
Accounting Assistant II
(Title)
January 1, 1982
(Date)

APPROVED JAN 21 1982

Irig. Signel nw'

KT PE—

BY

‘erry Sexdoll
TITLE —-—-—-e»}-lg—m

'.._‘
This form is to be filed in compllnnce with RULE 1104,
If this i{s & request for allowable for a newly drilled or deepened

well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allow=
able on new and recompleted weils.

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

Canacatea Farma C.INd muet ha filad fae asrh aaal ln mobhrinle






