S i e

CISTRIBUTION i | '

OPERATCR !

N G-

PRORATION OFFICE ! {

NEW MEXICO QIL CONSERVATION Cuw

—

Sion

: ' Form C-10¢
YANT A FE i ' mNim e - \ -~y -
QEIUZIEIT FOR ALLCAHASLS Saperseaes Oid Coi N 213 520 )
TILE AND Eftactive [-1-55
J.5.G.S. ' ' ! lu?v ATITATiIAG T —-2 N .Sn‘a:-
- - MUTPRURIZATION 73 TRAMNSFORT lL AND NAT UQHL JAS
“ANO OF FICE '
b
Qiu '
TAANSPORTER 0 o
| GA3 i

Cpetator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for tiling (Checa proper box)

.

Change In Owneuhtpm

New We'l Change tn Transporter of:

cn ®

Casinghead Cas D

Recompietion

Cry Gas

Condensate D

Cther (Please expian;

C

If change of ownership give name
and address of previous owner

SUN TEXAS COMPANY, P.0. Box 4067, Midland,

TX 79704

DESCRIPTION OF WELL AND LEASE

| Lease Name =il No.; Poci Mame, Inciuding Formation Kind of _ease Lease iio.
State "T" 3 Townsend Wolfcamp State, Federal cr FeeState
Lozation
Unit Letter ) N 3300 Feet From The SOUth Line and ] 55] Feet From The weSt
Line of Section 6 Townshtp  16-S Range 36-E , NMPM, Lea County

{I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

V1.

Nere of Authorized Trausporter of Cil (7] or Condensate

Texas-New Mexico Pipeline

1
—

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

Box 1510, Midland, TX .

Ncre 0i Authorized Transporter of Czstngnead Gas @

Warren Petroleum

or Oty Gas .

i Address ((Give address to which approved copy of this form is (0 be sent)

| 725 Gulf Bldg. Midland, TX

fUnn , Sec. } Twp. : Pge.

6116  '36

if well produces oll or liquids,
give location of tarks. : N

Is 3as aciually connected? ' When
t

A

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

COMPLETION DATA

give commingling order number:

[ou Vell
Designate Type of Completion — (X}

: Gas Well

:New Well fWorkcver lr Deepen : Plug Sack 'rSdme Res'v.; Ditff. Res‘v.

1
Date Spudded Date Compl. Ready to Prod.

. i A 1
Total Depth P.B.T.D.

Elevattons (DF, RKB, RT, GR, ete., Name of Froducing Formctica

Top Cii/Gas Pay Tubing Depth

Perforations

Dezth Casing Shoe

TUZING, CASING, AND CZMEMTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

| !

TEST DATA AND REQUEST FOR ALLOWABLE
Ol WELL

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

Cate 7itat New Cil Run To Tarks Oata of Teat

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

Lengin of Test Tubing Fressure

Casing Preaswe Choxe Size

Actual Prod. Curing Test Cli-abls.

Water - Bbia. Gaes - MCF

GAS WELL

Actual Prod. Test-MCF/O Lergth of Tast

Bbla. Condensate/MMCF Gravity of Condensate

Teating Metrod (pietot, back pr.) Tubing Proal_u:s(sbnt-in]

Casing Presaure (shut-i:l) Choke Size

CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the QOil Conaervation
Commission huve been complied with and that the information given
above is trye and complete to the best of my knowledge and belief,

V (Sighature)

Production/Proration Supervisor
(T:tle)

July 1, 1981

(Datey
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This form is to be filed In compliance with ARULE 1104,
If this is a request for sllowable for a newly drilled or daepenes

well, this form must be accompanied by s tabulation of the dovhtlor
teata taken on the well ln accordance with RULE 1tY,

All sections of this form must be (liled out completaly for allow
able on new and recompleted wells.

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