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PRORATION OFFICE

Cperalos

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reasons) lor tiling (Check proper box)

O

Change in Owﬂ'flhlvm

New We!l Change in Transpnrter of;

cu ]

Casinghead Gas D

Recompletion Cry Gas

I Other (Please explain)

C

Condensate D

If change of ownership give name
and address of prcvious owner

ox 4067, Midland, TX 79704

SUN TEXAS COMPANY, P.0. B

I1. DESCRIPTION OF WELL AND LEASE

| Lease Name ’ ‘=il No.; Pooi Mame, Incicding Sor

mation Kingd of [ ease

Lease lio.

State T 1 Twonsend Wolfcamp State, Federal et Fee State
Location
Unit Letter M 2970 Feet From The SOUth Line and 330 Feet rom The weSt
Line of Section 6 Township ] 6-S Range 36- E » NMPM, Lea County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ncme of Authorized Trzasporter of Cil () or Condensate [}

Texas-New Mexico Pipeline

Address (Give address to which approved copy of this form 13 to be sent)

Box 1510, Midland, TX

or Oty Gas

—

|
|

Ncme oi Authorized Transporter of Cosingnecd Gas =

Warren Petroleum

Y

Address ((;ive address to which approved copy of this form &5 to be sent)

725 Gulf Bldg. Midland, TX

; Sec.

1 6 1 1

1

| Untt

M

1

: Pge.

36

If well produzes oil or liquids,

qive location of tarks. 1

L

6

I3 3as actually connected? ' Wkren
|

A

If this production is commingled with that from any other lease or pool, give' commingling order number:

IV. COMPLETION DATA
Y il Well VGas Well TNew Well | Workover | Deepan "Plug Back | Same Res‘v. ' Diif. Res‘v
. 3 ) ] ] ' N { ade .
Designate Type of Completion —~ (X) : X H . X X , .
] i 1 A
Date Spudded Date Compl. Ready to Prod. Total Depth P.8.T.D. }
Elevattons (DF, RKB, RT, CR, ete., Name of Froducingy Formcticn Top Cti/Gas Pay Tubing Depth
Perforations Dezth Casing Shoe
i TUZING, CASING, AND CEMEMTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
| ! i
] I i
Y. TEST DATA AND REQUZEST FOR ALLOWABLE  (Test must be after recovery of total volume o

Ol WELL

able for this depth or be for full 24 hours)

f load oil and muse be equal to or exceed top sllow

Cate Firat New Ol Aun To Tanks Date of Tost

Producing Method (Flow, pump, gas lift, ete.)

Lengin of Test Tublng Freassurs

Casing Pzesswe Choze Size

Actual Prod. Curing Test Cll-5bls.

Watec - Bbls, Gas+MCF

GAS WELL

Actual Prod. Test-MCF/O Lergth of Tast

Bblis. Condensate/MMCF Gravity of Condensate

-

Testing Metkod (pizot, back pr.) Tubing Presswa{ shut-ia }

Castng Pressure { Shut-i3) Choze Sizs

V1. CERTIFICATE OF COMPLIANCE

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

Keae—
’ (Signaturey
Production/Proration Supervisor
(Title)

July 1, 1981

{Dates

Oll. CONSERVATION COMMISSION
APPROVED = =t - | . 19 —
8y u.m-: S

. LI
TITLE

This form Is to be filed in compllance with RULE 1104,

If this is & reducu for sllowable for a newly drilled or deepene:
well, this form must be sccompanied by a tadulation of the deviatis.
tests taken on the well ln accordance with RULE 114,

All sections of this form must be {illed out completely for allow
able on new and recompleted welils.

Fill out only Sectiona I, II. 111, and VI for changes of owner
well neme or number, or transporter, or other such change of cedditior
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