OISTRIBUTION i } '

‘ NEN MEXICO OIL CONSERVATICN CL. 'SSION Form C-10¢
PooANTA FE : ' DTIUIIT AR AL HARLE Saperseaes Old Coi8 ana C-10
vt AND Eflactive |-|-56%
. 25Gs S AUTHCRIZATION 73 TRANSPORT CIL AND NATURAL GAS

LANO OF FICE : t

© JlIL !
TRANSPORTER —m07m 7  ————————
| GaAs ' .

QPERATOCR |

—t

1. PRORATION OF FICE H |

Crerator

SUN OIL COMPANY

Address

P.0. Box 1861, Midland, TX 79702

Reason(s) for H}lng {Chech proper box/

New We'!l Change tn Transpnrter of:

Change Ia Owner!hlpm Casinghead Gas D Condensate [:]

Other (Please expiata)

Recompletion D Ctl D Cry Gas E j

If chenge of ownership give name SUN TEXAS COMPANY , p . 0 .

and address of prcvious owner

Box 4067, Midland, TX 79704

11. DESCRIPTION OF WELL AND LEASE

( Lenase Name W=} No.; Poo Mame, Incicding Formation Klna of {Lease Lecse ii0.
State J ‘ 2 Twonsend Wolfcamp State, Federal ot Fee  State
{_ccatton
Unit Letter ’ K : 231 O Feet From The SOUth Line and 23] O Feet From The weSt
Line of Section () Township 16-S Range 35-E , NMPM, Lea County
IfI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS TA'd
I'E:.-.e oi Authorized Traasporter of Cil ] or Condensate 1 Address (Give address to which approved copy of this form is to bc sent)

Ncme oi Authorized Transporter of Casinghead Gas [ or Dty Gas i,

i Address {Give address to which approved copy of this form is to b= sent) '

1 |

! N T T s ql =
If well produces otl or liquids, ' Unit s Sec. , L WP .Rqe. Is gas actually connected? ) When
qgive locaticn of tarks, ! 1 ; ' 1

L i 4 i

1V. COMPLETION DATA

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

give commingling order number:

‘Tcu vell \ Gas Well TNew Well !Warkover | Deepen TPlug Back | Same Res'v.’ Diif, Res'v.
. . ' 1 I ' ]
Designate Type of Completion — (X) : , ' . X X | .
1] 3 L L X
Date Spudded . Date Compl. Ready to Frod. Total Depth P.B.T.D.
Elevattons (DF, RKB, RT, GR, etc., Name of Froducing Fermcticn Top Cil/Gas Pay Tubing Depth

Perfcrations

Dezth Casing Shoe

TUZING, CASING, AND CZMEMTING RECORD |

HOULE S1ZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT !

|

!

]
1

|
I
E

i -~

Y. TEST DATA AND REQUZEST FOR ALLOWABLE  (Test muse be cfter recovery of total volume of load oil and muss be equal to or axceed top allow.

OIL WELL able for this depth or be for full 24 hours)
Cate First New Ctl RAun To Tanks Dats of Teat Producing Method (Flow, pump, gas iift, ete.) -
Leagin of Teat Tubling Fresaure Castng Pressure - Croxze Size
-3

Actual Prod. Curing Toeat Cil-3bla. Water~ Bbla. Gaa-MCF

GAS WELL

Actual Prod. Test« MCF/D Length of Tasat Bbls. Condensate/MMCF Gravity of Condensate

Teating Metkod (pieot, back pr.) Tublng Pressura (5aut-4in } Castng Preasure { Shut-4i1a) ) Choke Siza

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and requlations of tha Oil Conaervation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

Al

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

OlL CONSERVATION COMMISSION

APPROVED ___ p , 18
BY -
TITLE s Bean

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

If this ls & request for allowable {or a newly drilled or deepened
well, this form must be sccompanied by a tabulation of the d-vhuon
tests taken on the well in accordance with RULE 114,

All sections of this form must be filled out completely 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.

Qanacata Fhreme F.104 wmiuer ha filad fae asrh acal {n muttinte




