OISTRIBUT:ON

JANTA FE : '

Rt e

TILE

J.5.G.S. ! i

LAND OF FICE ; !

; NEW MEXICC CIL CONSERVATION COM
; RECQUEST FOR ALLOWABLE

HON Form C-i04

Supersedes (ud C-104 and C-) !
Tilective 1-1-89

AND

SUTHCRIZATION T3 TRANSPORT CIL AND NATURAL GA

TRANSPORTER _j
GAS | ! !
OPERATOR ' | J|
1.| PrRORATION OFFice | v 1
Cperator
Sun Exploration & Prodiction Co.
Address

P. 0. Box 1861, Midlanc, Texas 79702

Reason(s) for itling (Check proper box)

Other (Please expiain)

i
New We!l C .ange in Transporter of: |
— —_—
Recompletion [:] o L] Dry Gas L i E?‘rg:; ] Cg{a}gg& ?n(]:zm an
Change in OwnershlpC] C :singhead Gas 'L__J Condensate LJ % - p y

If change of ownership give name
and address of previous owner

. - ﬁf G 1 Jé 4 7 L, i
Il. DESCRIPTION OF WELL AND LEASI - A2t Mde o g [l brng V’néé,ex/ L 7222
[ Lease Name l szl .\‘o.z Pool Mace, Ir.:l::'m‘:l Formation v Kird of Lease i aase ..c.
State "T" | 2 Townsend Wolfcamp State, Federalr Fee  State f
Location ‘
Unit Letter l L 4290 I eet From The SOuth _ine and 500 Feet Frem The West ‘
Line of Section Township 16-S Range  36-F NMPM, Lea County k

I11. DESIGNATION OF TRANSPORTER O

7 OIL AND NATURAL GAS TA'd

Necre of Authorizea Transporter cf Cli | cr Condensate i

} Address (Give address to which approved copy of this form is to be sentj !
= |

Ncre oi Authorized Transporter of Casingneac or Cry Sas [~

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

| |

1f well produces oil cr liguids,
give location of tanks.

Pis Jas actually connected? ' When I

!
X |

If this production is commingled with that rom any other lease or pool,

give commingling order number:

IV. COMPLETION DATA

\ : Ofl Weli l Gas welil TNew well ' Workover - Ceepen T"Plug Back - Same Res’v. Diit, Res’v.:
. . i 1 i | 1 I i
Designate Type of Completion — (}) | X , ‘ ‘ I ' . i
: I i : I A L :

Date Spudded Oate ( omgl. Ready to Prea. ? Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ete., Name { Frocucing Sormation i Top Ci/Gas Pay Tubing Cepth i
l |
Pertoraticns Depth Casing Shoe |
N i
TUBING, CASING, AND CEMENTING RECCRD :
HOLE SIZE ¢ ASING & TUBING SIZE ; DEPTH SET SACKS CEMENT i
T !
i i
| !

!

I

V. TEST DATA AND REQUEST FOR AL

OWABLE
OI1L WELL '

(Test must be ajter recovery of total volume of load oil and must be equal to cr exceed top allows
able for thia dep:h or be for full 24 hours)

Cate First New Cil Bun To Teanks Cate ¢ Test Producing Methed (Flow, pump, gas (ift, ete.) .
|
|

Length of Test Tubing Fressure Casing Fresaure .- Choke Size

|3

Actual Prod. During Teat O1l-3 is, Warer - Bols. Gas-MCF

GAS WELL

Aciual Prod, Test- MCF/D Longtr cf Tent Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tubing Pressure { Shut-ia j Casing Fressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulati ns of the Oil Conservation
Commission have been complied with anc that the information given
above is true and complete to the best ¢!/ my knowiedge and belief,

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

OIL CONSERVATION COMMISSION

APPROVED ENPC — » 19

Uiy Signed By
Jc['ry Sextolt

TITLE Do dy SUE—

This form is to be filed In compliance with RULE 1104.

If this is a 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 sccordance with RULE 111,

All sections of this form must be filled out completely for allows
able on new and recompleted wells.

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.

BY

Qanccare Fasme F.1Nl muet ha fitad fae aarkh anal ina ;maltinie






