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DISTRIBUTION i 1 )

NEZW MEXICO CIL CCNSERVATION C

11SSION

. ‘ — Form C-104
] JANT A FE i QEIUSST FOR ALLSWABL - Saperseaes Oid Coio 3xa 200
' ILE AND Ellective |+}-5%
-*‘°5- - AUTHOR!ZATION TO TRANSFORT CIL AND NATURAL GAS
| LAND OF FiICE : !
oiL !
TRANSPCRTER r—————'—""'
{ GAS t
OPERATOR b .
].| PRORAT(ON OFFICE ! |
Cgerator
SUN OIL COMPANY
Address
P.0. Box 1861, Midland, TX 79702
Reason(s) for tiling (Check proper box) QOther (Please explain)
New Wa'!l Change In Transpnrter of:
Recompletion D c1l D Dry Gas E
Change In Owﬂeflhlp@ Casingheai Cas D Condensate D
h i :
o maeas of previonsowner ™ _SUN_TEXAS COMPANY, P.0. Box 4067, Midland, TX 79704
Il. DESCRIPTION OF WELL AND LEASE
Lease Name ‘W=l No.; Pooi Mame, [nciuding Formation Kind of Lease Lease ..o,
S. E. Cone 1 Tubb-Gas State, Federal cr Fee [ E@
Location
. (
Unit Letter J ] ;80 Feet From The SOUth Line and ]980 Fest From The EaS t
Line of Section 26 Township 2] Pange 37 » NMPM, Lea County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1v.

YL

Necre of Authorized

None

Traiasporter of CUl or Condernsate [ !

| Address (Give address to whi=h approved copy of this form is to be sent)

1}

Ncze oi Author:zed Transporter of Casingnead Gas (i or Dry Gas __,

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

i

E1 Paso Natural Gas -  Jal, NM
if well produces otl or liquids, : Unit y Sec. E Twp. :P.qe. 13 3as actually connected? | Wren
give Jocatton of tarks. ' t : ' Yes 1
L

i

COMPLETION DATA

If this production is commingled with that from any other lease or pool, givé commingling order number:

Cil Vell ' Gas Well
Designate Type of Completion — (X} :

I
)
|
t

f New Well

: Worzover | Deepen : Plug Sack : Same Res‘v.; Diff. Res‘v,

-
-

Date Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevattans (DF, RKB, RT, CR, ete.;

Name of Froducing Formaticn

Top Ci/Gas Pay Tubing Depth

Perforations

Dezth Casing Shoe

TUZBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

|
|
|
]
i

TEST DATA AND REQUZEST FOR ALLOWABLE
01l WELL

(Test muse be after recovery of total volume of load oil and must be equal to ar exceed tap allow.
ablie for this dep:h or be for full 24 hours)

Cate Firat New Oll Run To Tanks Date of Teat

Producing Method (Flow, pump, gas iift, ete.)

Lengin of Tesat Tubing Freasure

Casing Prassure Choke Size

Actual Prod. Surtng Test Cll-Sblas.

Water- Bbla. Gaa«MCF

GAS WELL

Actual Prod. Teet- MCF/D Lerngth of Tast

Bbla. Condenaate/MMCF Gravity of Condensate

Teating Metrod (pitot, back pr.) Tubing Prougu::l(shnt-in )

Casing Preasure { Shut-1a) Choke Size

CERTIFICATE OF COMPLIANCE

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

;;;§l€$<1caz4/——//

(Signatures
Product1on/Pr0rat1on Supervisor
(Title)
July 1, 1981
(Date)

Ol Ljﬂ\[SEzl?iA,‘Ttl’% COMMISSION

APPROVED » 19
8y O“E' "7~g,4-t4 b

Jeiry duxwen
TITLE Dt L Sy

This form ls to be filed In compliance with RUL E 1104,

1f this ls a request for sllowable {or a newly drilled or deepenec
well, this form must be accompanied by a tabulation of ths dovmtm
teats taken on the well in accordance with RULE 111,

All sections of this form must be (illed out completely for allow
able on new and recomploted wells.

Fill out only Sections I, 1, IO, and VI for changes of owner
well neme or number, or transporter, 6z other such change of condition

Qanasata FTamme C.10d wmuet ha fited fae asnh aaal (e mulsinl.




