CSTRIBUT ON

t — NEW MEXICC CIL CCONSERVATION COt SION Form C-104
l SANTA FE ! REQUEST FOR ALLOWABLE Supersedes Old C-i04 and C-i.
1 B i T .o
ILE 1 . AND Zilective |-(-RS
L 2565 _i AUTHCRIZATION TO TRANSPORT CiL AND NATURAL GAS
LAND CFFICE i '
' oic i i
TRANSPORTER (— . —
i GAS ! :
OPERATOR R
1.| PRORATION OFFICE ! | ‘
QOperator
Sun Exploration & Production Co.
Address

P. 0. Box 1861, Midland, Texas 79702

Reason(s) for filing (Checx proper box)

Other (Please expiain)

New We!l | Change in Trans ter of:
Recompletion D Oti ) p’il a Dry Ge - ‘ Name Change On]y
L v Gas L From: Sun Qi1 Company
Change in OwnershlpD Casinghead Gas l_.J Tondensate L_‘ i :
If change of ownership give name
and address of previcus owner
II. DESCRIPTION OF WELL AND L.EASE
[ Lease Name [ Leti Mo.; oo, MName, inciuatag Formation [ Kind ci L=ase | L_ease lic.
State AF ; ] VaCUUm ABO Reef State, Federal cr Fee State |
Location : ‘
'
Unit Letter M 660 Feet From The WESt Line and 51 0 Feet “rom The SOUth
Line of Section 8 Township ]8"5 Range 35-E , NMPM, Lea Ccunty {

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

TA'd

cr Corndensate

Ncre of Authorized Transporter ot Cli Z

| Address (Give address to wnich cpproved copy of this jorm s

!P.O. Box 1183, Houston, Texas

to be sent)

The Permian Corp.
Ncre oi Authorized Transporter of Casingneac Gas fj‘ cr Cry Gas Address /(Give address to waich approved copy of this form is to be sent) !
Phillips P.0. Box 6666, Odessa, Texas K
1 well produces oii or liquids, X Unit , Sec. CTwE. X Rge. Is 3as actua.ly ccnnected? | When
ive | ton of tarks. ! ! ! !
give location of tarks ! M N 8 ' ]8 u 36 !
If this production is commingled with that from any other lease or pool, givé commingling order number:
1V. COMPLETION DATA
\ Otl Weil | Gas Weil T.\'ew Well ' ‘Workcver ‘ Ceepen ' Pilug Bazk ' Same Res'v. DI, Res'v,
. . : ; X
Designate Type of Completion — (X) ; ' ‘ ! : ! !
L : } i L
Date Spudded Dcie Cempl. Ready to Frea. Total Ceptn P.B8.T.D. :
Elevations (DF, RKB, RT, GR, etc., Name of Freducing Fermation Top OL./Gas Pay Tubing Cepth
Perforations Depth Casing Shoe :
|
TUBING, CASING, AND CEMENTING RECCRD i
HOLE SIZE CASING & TUBING SIZE i DEPTH SET SACKS CEMENT |
5 |
! '
i :
] : !
! | . }
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to cr exceed top aliows
01L. WEILL able for thia depth or be jor full 24 hours)
Cate First New Cil Run To Tcrks Cate of Test | Proaucing Metncd (Flow, pump, gas lift, ete.)
1
!
Length of Test Tuning Pressure Casing Presaue Choxs Size
Actual Prod. Curing Test Cii-3kls. Water« 3ktla. Gas-MIF
GAS WELL
Actual Prod. Test-MCF/D Length cf Tesat Bbls. Ccndensate/MMCF Gravity of Condenaate
Testing Metkod (putot, bacx pr.) Tubing Pressure { Shut~ia } Casing Pressure {( Shut~in) Chokxe Size
V1. CERTIFICATE OF CCMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowiedge and belief.

e Y, //,Z/m,d/
(Signature
Accounting Assistant II
(Title)

January 1, 1982

(Date,

OolL (CO'NSERVATIQN COMMISSION

APPROVED . 19
Crig Signed lIsg

BY Ferr—Sr~romr—

TITLE 2ok Iy Sups

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

If this is @ request for sllowable for & newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
teats taken on the well in accordance with RULE 111,

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

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

Canacate Farma .1Nd muest ma filad fre aankh aanat in multinte

/




