L T

OISTRIBUTION NEW MEXICO OIL CO

NSERVATION COM. tON Form C-104

}’ SANTA FE ! . REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-1i
FILE i ' AND Eftective 1-1-65
_ J:5.G.S. 'r AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE j
—
oL |
TRANSPORTER | — —
GAS |
OPERATOR
1.| PRORATION OFFICE
Qperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

eoson(s) tor filing (Checn proper box)

Other (Please expiain)

New We!l Change in Transporter of: N Ch O 1 ;
Recompletion D otl D Cry Gis E ame gnge 'n .y i
Change in OwnershlpD Casinghecd Gas }_: Condensate D From * un 01] Compan‘y
J
If change of ownership give name
and address of previous owner
II1. DESCRIPT!O\ OF WELL AND LEAQT-‘
{_ease Name *ell Ne. Don, Ngme, including Formation i Kind cf _ease Lease No. |
B. Lee State . 1 | Vacuum Abo Reef | State, FederalcrFee  State |
Location
Ul:\ll Letter ‘ F ]650 Feet f'rem The North Lirne and 2236 Feet “rom The West
Line of S2ction 7 Township 18-S Range 35-E + NMFM, | eq County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autnorized

Texas-New Mexico Pipe Line Comany

Transporter of Ol & or Condensate ¢, |

'P. 0. Box 1510, Midland, Texas 79701

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

Ncme oi Authorized Transporter of Casinghe

ad Gas (3
Phillips Pipe Line Company

or Ory 3as,| |

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

Phillips Bldg., Bartlesville, Qk. 74004

TUn | Sec. J . TFge. ily ¢ cted? | Wh
1 well produces oil of liquids, , Unit , Sec I'T‘wp | Fge Is gas aciuaily connected? hen
i 1 ' ! l
give location of tanks. ! F ! 7 '18-S '35-E | Yes ! 106?
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA .
: Cii Well ; Gas well ' New Wei. ' Workcver ! Deepen ' Pivg Back ' Scme Res'v.' Diff. Res'v,
[ . i ! ! 1 i i
Designute Type of Completion — (X) \ | , X | \ ,
1 L1 A L 1 1.
Date Spudded Date Compl, Ready to Prod. Total Depth P.B.T.D.

Name cf Preducing Fermation

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

Top Cil/Gas Pay Tubing Cepth

Perforations

Cepth Casing Sheoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE SIZE

CASING & TUBING SIZE DEPTH SET SACKS CEMENT

' ¢
! L

\
'
i

| i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afl
cble for this depth cr be for full 2¢ hours)

ter reccvery of total volume of load oil and must be equal to or exceed top allow-

Cate First Mew Cil Fun Tc Tanks Cate of Test

Preducing Method (Flow, pump, gas lift, ete.y

Lengin of T ost Tusing Presaure Casing Fressure Choke Size
Actual Pred During Test Cil-Bkis. Water - Bbls. Gas~MCF
GAS WELL
ctuay Prod, Tes1-MTF /T Length of Test Bbtia. Condensate/MMCF Gravity of Condensate
Testing Methed (putct, back pr.) Tubing Pressurs (5hnt-in) Casaing Pressure (Sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby ce-tify that the rules and regulationa of the Oil Conaervation
Commission have been complied with and that ths information given
above is tris and complete to the beat of my knowledge and belief,

P : ~ £ .
R R S P 1
(Signature) \
Senior Accounting Assistance
(Titie)

January 25, 1982

(Date),

OIL CONSERVATION COMMISSION
! "V‘7
APPROVED Fi’ Q o

ev_______'_m(m,
Jerry Seats

Pias
LIXIC

19

3
Lz

TITLE

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

1f this is a request for allowable for & newly drilled or deepened
well, this form must be mccompanied by a tabulstion of the devistion
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 wells.

Fill out only Sections I, II, 1II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canarata Earme M.1Nd muat ha fitad fre asrh asal {a maltinle



