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NEW MEXICT Cll. CONSERVATION COA
REGUEST FOR ALLOWABLE
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Sapersears Gld C-ix ana C-i:
Tilective 1-1-5%

AND

IGN TS TRANSPORT CIL AND NATURAL GAS

Operator

Sun Exploration & Production Co.

Address

P. 0. Box 1861, Midland, Texas 79702

eason(s) for filing (Check proper box,

Change in Ownershtpv Casinghead Gas i |

New We!l Chang= in Triansporter of:
Recompletion D Cil L Dry Gas

Tondensate

Other (Please explain)

‘ Name Change Only
L From: Sun 011 Company

If change of ownership give name
and address of previcus owner

DESCRIPTION OF WELL AND LEASFE
{ Lease Name , el No.Tsoe Mame, Irclualag Formation Kird of L=ase Tease o
Eva Owens _ 1 Tubb-Bas State, Federal o Fee  Feg ;
Location Bl ﬁ
. s ARy :
Uit Letree M 330 ree reon i HOBERE  im ans 330 et mrom e West |
Line of Section 28 Townsnip 27-9 Rarqe  37-F . NMPM, Lea Ceunty !

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

VL

[ Ncire of Authorized Transporter ¢t Cl cr Zonzenscte

Texas-New Mexico Pipeline Company

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

Box 1510, Midland, Texas _ 79702 ‘

Ncre oi Auther!lzed Transrporter of Casingheaa Gas or Ory Jas.

F1 Paso Natural Gas

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

Jal, NM i

Sec. Twe

M 25 121 .37

L

LET]
nit
[f well produces ctl or liquids, , of
give location of tarks.

Is 3as cctually connecied? , When
10-21-79

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

COMPLETION DATA

give commingling order number:

Yes !
R-6156

Cil well

Designate Type of Completion — (X} | ,

T'Gas vieil
|

¢ '

T
1

" ‘Workcver - Ceepen TPluig Back
) t I

i 1 1 t 1
n :

New WVell ' Same Res'v. Diff. Res'v,
) i

Date Spudded i Da:e Comgpl. Ready to Prea.

A S

Total Cepth ©.8.7.D.

Name of Froducing Fermation

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

|
!

=3

op Cil/Gas Pay Tubirng Cegth

Perforaticns

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECCRD

HOLE S1ZE CASING & TUBING SIZ&E

DEPTH SET SACKS CEMENT

|
|
|

| ‘

-

TEST DATA AND REQUEST FO2 ALLOWABLE
OlL WELL

(Test must be ajter recovery of totai volume of lcad oil cnd must be equal to cr exceed top allows
able for this depth or be for full 24 hours)

Cate Firat New Ctl Bun To Tanks Cate of Tes:

Producing Metned (Flow, pump, gas (ift, etc.) )

Length of Tast

Caa:ng Presaure Choxe Size

Actual Pred, During Test

Water-Bbls. Gaa-MCF

GAS WELL

Actual Prod, Test-VCF/T Length cf Teat

Bbls. Condensate/MMCF Gravity of Condensate

Testing Metkod (pitot, back pr.) Tucing Pressure ( Shut-in }

Casing Presaure (5hut~in) Choke Size

CERTIFICATE OF COMPLIANCE

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,

(Signature;
—Accounting Assistant II
(Title)
—dJanuary 1, 1982
(Date,

Oil. CONSERVATION COMMISSION

- - - 3
APPROVED . 19
(irig. Signed by
8Y g Vigh
serry Sexton
TITLE i Sups,

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

1f 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 {n accordance 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, 1II, ana VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Canarate Tharme C.10d muet ha fllad fre aackh anal {a mulbtinle




